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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLLINCE SVITH SECTION (05,0802, FLORIA STATUIES THE FOLLOWING ISSUBMITTED T0 REGISTER A FORLIGN . LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINENS INTHE STATE OF FLORIDA:

Imagen Dentat Panners, LLC
. TName of Tarcign 1 nited Taahiity Contpamys st nelinle “Tmuted Tabloy Compaey ™ LILC. T o TTCT

]

1t e wens wlable, eoter aliernate wam: adopted For the paiposz of raacting busmess i Hlonda Ehe aliemate nane tust ielode ~Limeed Luabihty Compan LG e LT

Delawaic 84-3189359

(8%
L

el sciction unaes e Taw ol which torosen inied hability company 3 onranred) (FET nember, f applicatide?

4.
(Date Tirst trnsscted binineas 1o Plonda 1F powr (o tegistration )
$5m sevtiona 08 0 & 605 005 F.5 o detarming penalty Nabiliy )
16220 N. Scousdale Road. Suite 300 16220 N. Scousdale Road, Suiic 300
3 6,

1Serot Axkdreee ol i'cipn! 1ihee) IMaling Address)

Scousdale, AZ 853234 Scousdale, AZ 85254

e 3

—ii T~

T-— ~
: e . - i == -

7. Name and sireet address of Florida registered agent: (P.0. Box NUT aceeplable) — = =y

:r- h TiTL e
b3 w {777
C T Carporatien Svslem . o
Name: :«_1 E P
[ - ]
1200 South Pine Island Koad N - e

OfMce Address: — - wn

Fe o

Mantation 33324
. Florida
(Cehy ) 1 Lp code)

Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the abave stated limired linbility company at the place

designated in this applicution, | hereby uccept the appointment as registered ugent und agree to act in this capocity. | Jurther agree
o commply with the provisions of all seatutes refative to the proper and complete performuance of my detivs, and 1 am familiur with
and uccept the obligations of my position a5 registered agent.
C T Corporation System
By: Were et ellipe Meredih Hellwig, Assistant Sec.

{Repvered ﬂlcm's SHIRAUTE §
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8. For initial indeaing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized o

manage {up to six (6) total]:

Title or Cupacity:

Name and Address:

Rezwan Manji

Title or Capucity:

1N nager Nan: — Maniager

CINember Address: 16220 . Seotisdale Road — Member

D Authorized Sute 300 ¥ Authorized
Person Sculsditle, AZ 85234 Peron

Iner, - nher — Other

N lanager Name: — Manager

JMember Address: — Member

) Authorized — Authorized
Person Person

TJther Z (nber — Other

D) Nlanager Nuime: — Manager

Onlember Address: = Member

TJAauthorized — Authgrized
Person Person

] Gther, CiOther — Oiher,

Name and Address:

. Michacl Aupins
Nume:

16220 N, Scotledale Road
Address:

Suite 31X

Scottsdale. AZ 83234

Onber
Name:
Addresy:

JOther
Namg:
Address:

Z1Other

Iinportat 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 o the index when filing vour Florida Department of State Annual Report torm.

9. Attached i a certilicate of existence. no more than 90 davs old, duly authenticaled by the official baving custody of records in the
jurisdiction under the law of which it is organized. (1F the certificate is in a foreign language. a translation o the cerilicate under oath
of the translator must be submited)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any {alse information
F.

submiited in » document 1@ the Department of State constitutes a third degree telony as provided for in 5817155

Fomwan ﬂhmji

S,

Rerwan Manji

Signature af an authoiazed persen

FLUST 1210 Wl h ey Urloe

Typed o1 primied nme of agnes

From: Lexus W
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMAGEN DENTAL PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

Qﬂﬂrqw Dullech, Srcratary of $lale

Authentication: 203466366
Date: 05-18-22

7907648 B300
SR# 20222116188

You may verify this certificate online at corp.delaware gov/authver.shiml

From; Laxus W



