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COVER LETTER

TO: Registration Scetion
Division of Corporations

Dental Administrative Services of Texas LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Lilit Mihm

Name of Person

Enable Dental Inc.

Firm/Company

5555 N. Lamar Blwd,, Ste 11125

Address

Austin, TX 787351

Citv/Srate und Zip Code

lilit@enabledental .com

E-mail address: (1o be used for future annual repon natification)

FFor further information concerning this natter. please call:

Lilit Mihm 336 253-721
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2415 N. Monroc Sureet. Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee O S130.00 Filing Fee & = §155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPELANCE WWTITS SNECTION S03606032 FEORIN STATUATN THE FOFLEWING N NUBVITTTTDY 10O RECGINTIR A FORFKN TINITD LLABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA;
| Dental Admimstrative Services of Texas LLC

(Name of Freign Limrted Trabihey Company, must include “Tamited Lisbility Company,™ 7L TC

S LT

Texas

{15 naihe umn lrhle, enser allernaie name adopted fur the purpose of ransacting businesy in Flonda  The afteniure name must include “Limited Liabilin Conpany "L L C7 or “LICT
N

27-0428762

tas

tJunsdictson under the Taw of which torergo Tinnted Trabiliy ¢ompany o segamzedd

{TE namwber 1l applcabic »

MDate finst transacted business m Flonda, f pror oo regastration )
(Sce sections 605 0AH & 603 5 FS o determine peaalty bl

55355 N Lamar Blvd.. Ste H123

5

I15treet Address of Pnuclp'.ll OtTee)

3353 N, Lamar Bivd.. Ste HII123
0.

Ol Address)
Austin. TX 78751

Austin, TX 78751

7. Name and street address of Florida registered agent

— ~>
i R Zren 3
2 (PO Box NOT acceptable) r—':r;:_"‘ o
7 m Vi
L X —
Legaline Corporate Services [ne. s, ™ L
Name: LRV '
1
3237 Sumimeriin Commeons, Suite 400 - = -y
Office Address: R N
e e
Fort Mevers 31907 T’:"J_r" -
. Florida -
iy (Zap codey
Repistered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stuted limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my position ay registered agent.

IRCMJ agenl’s st )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total ]:

Title or Capacity: Mame and Address; Tide or Capacity: Name and Address:

Paul Langley

= \Manager Naine: CIManager Name;
CIMember Address: A7 W Johanna St Unit s CIMember Address:
O Authorized Austin. TX 78704 O Authorized
Person Person
Other TJOther O Other CiOnher
O Manager Name: CIManager Nune:
OMember Address: Cidlember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther TOther
O M fanager Name: O Manager Name:
DN lember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
O Oher OOther ClOnher CiOther

bmpertant Notiee: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departumnent of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 days ofd. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (8 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware thai any false information
submitted in a document to the Pepartment of State constitutes a third degree felony as provided for in s, 817,155, .5,

Piaeed Z_dat;/)ta;_

Pael Langley

Signature ol an authonzed person

Eyped or primed nine af' signee



il

John B. Scott

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texns 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certifv that the document, Certificate of
Formation for DENTAL ADMINISTRATIVE SERVICES OF TENAS, LLC (file number
801134779). a Domestic Limited Liability Company (LLLC), was filed in this oftice on June 15, 2009,

Itis further certified that the entity status in Texas 1s in existence.

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my ottice in Austin, Texas on February 16, 2022

John B. Scout
Secretary of State
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