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COVER LETTER
T Registration Sectinn

Division of Corpurations

Aligned Dental Support, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Fareign Limited Liabitity Company for Authosization to Transsct Business in Flovida,” Certtficate of
Existence, and cheek are sulunitted fo register the above veferenced foreign limited liability company te transact business in Floriga
PMease return all correspondence concerning this matter to the fJullowing:

Michael Clouser, Esy.

Nime of Persan

Cole, Svoit, & Kissane, PLA.

Firm/Company

190 Bieltort Road. Suite 300

Address

Jacksonvible, FILL 32214

—

=

=
City/State and Zip Code — -
) == |

™ -
Herer] o e for il Lrts iy R
nirchavlclousergiesklepal.com — T
F-man adddress: (1o pe used tor Tuture annual report notncaiion) - -
-0 -
For turther mformation concerning thi<matter, please call: - - )

_.J “J

Nichae! Clouser Y-} 0724040 B ~o

al ) =
Namie of Contact Person Arey Code
Muailing Address:

Davtime Tekephone Number
Sureet Address:
Regisiration Section Registration Section
Division of Corporations Division ol Corporattons
7.0, Box 6327 The Centre of Tallah
Tallahassee. FL 32514

assee

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303

Enclosed is o cheek tor the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee T3 8§130.00 Filing Fee &

[ $155.00 Filing Fee & B $160.00 Filing Fee, Cernficate
Certificaie o Status Certificd Copy

of Status & Certilied Copy



-~

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

IN COMPLANCE WITH SECTION &S 0X2 FLORIDA STATUTEN TTHE FOLLOWING [SSURNETTFLD 10 REGISTER A FORFIGN LIMTED LLABIETY
COMPANY TU TRANSACT BUSINERS INTHE STATE OF FLORITM:
| Aligned Dental Support, LI1C

(Maene of Foreign Lirtted Liabfity Compamy: must mchude Limited Liakihty Compasy.t L 10 o SLLC )

(8 ane weas aidabike, entet alicrrate wire mbopted ke e purpuse il Lamsactirg busingss m Flenda Tl aternate name musl icksbe L once? | abihry Campany,” 11 U "ar™iit’ ")
Delaware
Bl — 3 —
tlanisdicran seder the taw of which Toicrgn Timed Tabiliy campany s arganzed) [bFi number_ 1] sppiacabiet
J —_
{Nace first tramsaceeit business e Flanda, if preor [0 segelraton
{Net sectnmn KBS D904 & 603 0905 F 3 1o Jeienming penaly luahiling)
1200 Orange Strcet
5.
{Sireel Addrews of Trncipal O o)
Wilmington

P09 Orange Street
fi

(Mlarhog Asdreis) 3
=
e
Wiltmingion -
= ..
o -
Nelaware 19301 Nelaware 19RO - '
—
=l
7. Name and streel address of Florida registered agenm: (P.O. Box NOT acceptable) o — —
i an
. —
Alussandro A, Giannmini 0.
Nane:
8429 Lorraine Rd. #4216
Office Address:
Lakewoud Ranch

34202
 Florida
(Cuy)

Registered agent’s acceptance:

(S raded -

Having heen named as regisiered agent und to aceept service of process for the ubove stated limired tiability company at the place
designuted in this upplication, | hereby accept the uppointment as regisiered agens und agree to act in this capacity. | further agree
o comply with the provisions of alf statutes relasive wo the proper and complete performance of my duties, and [ am familior with
und aecept the ohligations of my position as registered agehn
-~

m.-W ’/)y

s MENALIe )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (6) wotal]:

Alessandro A. Giannini Chris McCl
Oanager Name: | ’ CManager Name: . ure
— 8420 Lorraine Rd, #4206 . 8429 Lorraine Rd, 7426
= Member Address: i \ember Address: 7rra|n
. Lakewood Ranch Florida 34202 _ . Lakewood Ranch Florida 34202
O Authorized TAuthorized
Person Person
OOther O Other OOther O Other ___
John McClure John Petzold
TiManager Name: OManager Name:
—_ 8129 Lorraine Rd, #426 _ §129 Lorraine Rd, #426,
= Member Address: wm Nember Address: ral
. [LLakewood Ranch, Florda 34202 ) Liakewood Ranch, Florida 34262
O Authorized O Authorized
o |
Person Person =
F-J -
— = ¥
Other— Ocher DOnher, OOther__3~ -
- i1
Cinanager Name: - - OIManager Name: -4 T
- - -y
O Member Address: OMember Address: L. r.n
T a
O Authorized O Authorized
Person Person
OOthe: D Other OOther

DOther

Important Notice: Lise an attachment o 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 your Florida {epartment of State Annual Repart form,

of the translator must be submitted)

9. Altached 15 a certificate of existence, no more than 30 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized (!fthe certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree telony as provided torin s. 817,153, F.5.

» -
»

-
0
L_/_/ Signature of an suthonzed pason

Alessandro A, Ghannim

Dvped of printed nmine of siynce




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALIGNED DENTAL SUPPORT, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2022.

6306314 8300
SR# 20221028591

Authentication: 203124336
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-07-22



