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APPEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IX FLORIDA
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Traving been named as regisicred agent and (0 qocept service of process for the ahove stafed fimited Habitiny company at the plice
designated in this application, P ierehy decept tee appoingient as registered ugent and agree o act in this capacity. I further agree
te comply with fhe provisions of alf staites relative to the peoper and cemplete pecformance of my dities, und | am fumiliae with

and aocept the wblizations of sy positton as registered agent,
C T Carporation Systent ﬁ%ﬂ@—b

[3v:
sRagavted aom’s wprdiuis

P1oS% = b2t 20520 W tan BRI Do



To: - 18506176383

Page: 4 of 5 20220207 15:58:43 CST

12122023573

From: Lexus Winge

§. Far initial indexing purposes, list names. title or capacity and addresses ot the primary membersimanagers ot persans authorized o
maage jup e 8ix (6) total |

Title nr Cupuciiv:

Nume and Address: Title e Cupacity:

Bradley 15 Rchmids

Nanie and Addreas:

= Manager Name: — Munuger Nune:
. 100 Spectrum Center D -
hfembey Address: —Memher Address: R
. sSuite 1300 _ .
ZAuthunized _ Authorized . i}
Irvine, CA9206LS
Persun i Person e o e
—Uthet ZOher Odenher b
ZManager Nane: T Manager Name:
Member Address: — Muember Addresa:
T Autharised . i T Authurived B ..
Porson Tersen
ZOther ZOvber _Inher ZUther
Zonhutager Name: —Mager Name:
T hfemhber Address: T Member Addreas:
Z Authyrised e — Authorived i
Person Person
“Other T Oher “Horher T taher

Imipoatant Notive: Lise an altachinent te report more than iy {6). Thea

tachment will be imuged for reporting purposes only, Non-

ndexed individnals mav be added 1o the index when tiling vour Flosida Department ot State Annual Report forin.

G, Altacherd is i certilvate ul'e
jurisdiction under the Taw ol which it is veganized. (17 the certiticate i ot

ot the ranslater miust be submiitedd

sistenee. no more than 80 das s old, duly authenticated by the aificial hiving custody of vecords in the
breign language, o Lanslation ol the certificate under vith

10, This docnment s evecuted n aceordance with scetion 603 0205 (1) (t), Floridn Sanwes T am aware that ary fabse mlormation
submitted in 2 ducament to the Depariment of State constitites s dird degree felony a8 provided forin < 817135, F.5

EERRIROSRE s Klrwa Gabu ¢

T

Srmnzia. 2 ol on onthenz ad pesen

MNichotus Chang

ywd o prsd aate of s



To: ~18506176383 h © Pape:S¢f5 20220207 15:5843 CST 12122023573 From: Lexus Wingo

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMILE BRANDS OF ENGLEWOOD, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q‘umq W Bueah, Srorvtary of Siste )

Authentication:; 202563114
Date; 02-03-22

6571837 8300
SR# 20220352093

You may veerfy this certificate enline at corp.celaware.gov/outhver.shiml




