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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 562677 7202264
AUTHORIZATION CW&M

COST LIMIT éZasixoo

ORDER DATE : March 18, 2022

ORDER TIME :  9:11 AM

ORDER NO. : 562677-010

CUSTOMER NO: 7202264

FOREIGN FILINGS

NAME : DL DENTAL SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER:




DocuSign Envelope I0: DA56BA28-4BI8-4ABC-ADT4-DO27ATBABTAF

COVER LETTFER

TO: Registration Section
Division of Corporations

DL DENTAL SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existenice, and check are submitted 10 regisier the above referenced toreign linuted liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

JEFFREY B. RAPPAPORT, DDS

Name of Person

DL DENTAL SERVICES LLC

Firm/Company

45 MAIN STREET, BROOKLYN, NEW YORK, 11201

Address

BROOKLYN, NEW YORK 11201

Citv/State and Zip Code

jeff@getquip.com

E-mail address: (1o be used for tuture annual report noufication)

For further mformation concerning this matter, please call:

JEFFREY B. RAPPAPORT, DDS e 212 §79-1845
at { }

Nuame of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(3 S125.00 Filing l'ce C 313000 Filing Fee & = S135.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate ot Status Certificd Copy of Status & Cerntificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:

| DL DENTAL SERVICES, LLC

{Nume of Foreign Lemited Liabrbity Company: must melude “Linmued Liabiliy Company.™ "L.L.C.Tor "LLCT)

{1 name unavailable, enter ahizrmate name adopied for the purpose of tansazong business in Florida. The alierneze nime must inchude ~Limited Liability Company.,” "L.LC" ar “LLC™)

NEW YORK

(28]

[}

Cunsdiction under ihe Taw of which fareign Timuied Ttabiiity company 1s arganized)

{FEL number, i applicable}

E3
{Dare first ransacted business m Flonda, 1t pnar w regisiraton.)
{See secnons S0 IR0 & 6020905, F.3. 1o determine penaky liabilivy)
45 MAIN STREET 45 MAIN STREET
5. 6.
{Street Address of Principal Ottee)

(Mailing Addresi)

BROOKLYN, NEW YORK 11201 BROOKLYN, NEW YORK 11201

7. Name and street address ot Florida registered agent: (P.Q. Box NOT acceptable)

Corporation Service Company

Name: ;\::
D .

1201 Hays Street - :,":’”‘;
Office Address: ‘ - .
I

32301 eraT -

. Flonda e S
(Cay) iZip code) m -~

Registered agent’s ucceptance:

Having been named us registered agent and to accept service of process for the above stated limited liahility compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further ugree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the abligations of my position as repistered agent.

Corporatipon Service Company
| i
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8. For iniial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) wotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: JEFFREY B. RAPPAPORT CIManager Name:
= Member Address: 330 EAST 72ND STREET, #7 O Member Address;
= Aythorized NEW YORK. NY 10021 Ol Authorized
Person PPerson
= Other, Organizer OOther D1 Osher OOther
T Manager Name: CManager Name:
O Member Address: Odember Address:
C Authorized (0 Authorized
erson Person
COther L Other ClOther OGiher
CiManager Name: O Muanager Name:
OMember Address: CIMember Address:
1 Authorized T Authorized
Person Person
(L 0ther OoOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annuval Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a forcign 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) (), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.133, F.S.
DocuSignad by:

Juffry Yagpaport

CoFshAG

Sigmature ol an anthorized persan

JEFFREY B. RAPPAPORT, ORGANIZER AND MEMBER

Lyped ar printed name of signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby centify that upon a diligent examination of the records of the Depariment of State. as of the date and time of this
ceruficate, the following enuty information is retlected:

Entity Name:
DOS 1D Number:
Entity Type:
Eatity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

DL DENTAL SERVICES, LLC

4886282

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
EXISTING

02/02/2016

PAST DUE DATE
027282018

No information is available from this office regarding the financial condition, business activity or practices of this entity.

sse
ae*® L™

WITNESS my hand and official scal of the Deparument of State,
at the City of Albany, on March 18, 2022 at 04:04 P.AL

% ROBERT J. RODRIGUEZ. Secretary of State
o
o .
o

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001249052 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup/fecorp.dos.ny, goy




