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

IN COMPTIANCE WITT] SFCTION GBOKE FLORIA STATUTES, THE FOL OWING I8 SLRANTTI TU REGSTER ) FORFIGN ] IMITD 11481 TTY
COMDUNY TO TRANSACT BUSINESS IN T2IE STATE OF FLORID A
i Imagen Dental Suppart of Flocda, 1LLEC

T arme of Foresgn 1 imnited TRy Company; must wekide 1 ianiees 1aniin Compaay. 1.1 Cone 11T

A

21y Sias asdahitn, e slermste name wdegied ke the s pase ol seacting basiness in Floowd O alienate care st vnlaie “Linwted Ly Cempany,” "1 L
Delaware

[T F U

D0 d it weder (he Fa ut which tere s anntead Ty company € o zan 76d)

3
B e acmber, of appinal cp
4' —— - mremmmam b —— 4
tHate e taraacted Dusiress on Flan]a o e e regnbizion )
{5ez rectiune (1S (I & 6050505, .5 o defenine proaiy Eabiliy 'E‘:'?,
—
. s . N e [ 2
16220 N, Scotrsdale Road, Suire 360 16220 N, Seousdals Road, Suite 300
5. o, e i
15t Set Addrets ol raipal 4 Thee) T Tttt/ Nailing Adlee " —
™3
Seottsdale, A7 83254 Seedladdls, AZ 55254 £
(] "
~
7 Name and strect address of Flonida registored agene tP.0. Box NUT aceeptahic)

CT Corporition Syslem
Naine:

1200 South Pinge [Sland Road
Orfice Address:

Plantiuon

33324
R _ . Flarida _

Ry B
Registered egent’s acceptance:

17 erded
Having heen numed as regisiered agent end (0 aceept serviee of process for the aheve stated limited liahility cumpany al the place

designared in this application, I herehy accept the appoinment ay registered agent and agree fo act in thiy capacity, T further agree
fer comply with the provisiony of all stataies velative (o the proper and complete performance of my duties, and T um fumiliar with
and accept the obligations of my position as registered agen!,

JasesHTasksil Assistant Secretary

Rapoaumod apek's sigaaiute)
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DocuSign Envelope 1D: 4F 1FDGEF 4EBI-AFCC-BEEA-FBE0OFB460EF

%. For initial indexing purpases, tist names, title or capeeity and sddresses of the primary members/managers or persons autharized o
manage [up to six {6) toral]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Rezwan Maniji

O Mannger Name: OManager Nunwe:
16220 N. Scotisdaie Road
OMember Address: [OMember Address:
) Suite 300, Scottsdale, AZ 85254 .
(=} Authorized O Awhorized .
Person Persan
C3Other O Other COther 10ther
O Manager Name: [_IManager Name:
OMember Address: ClMember Address: _
O Authorized O Authorred =
l.:.:;
—d
Persan Person t.
OOther . . Cigther__ OGber_ ] Olhcr___;},; R
£
-
CManager Nanwe: O Manager Name: )
O Member Address: OMember Address: ™~
O Authorired O Authorized
Persan Persan
CO0Other O 0ther DO Other T Other

Important Notice: Use an anachment 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 your Florida Department of State Annual Report form,

4. Altached is a certificate of existence, no mare than 90 days old, duty authenticated by the utficial having custody of records in the

jurisdiction under the law of which it is organived. (It the certificate is in s foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

). This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware that any talse infornation
submitied in # document to the Department of State canstitutes a third degree felony as provided for m s 817,155, F.S.

Fmwan. Many

Rezwan Manji

Signature of wn muxhonzxed person

Typed o printed nanxe of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"IMAGEN DENTAL SUPPORT OF FLORIDA, LLC"
I5 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 TWENTY-FOURTH DAY OF JUNE, A.D. 2022
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUALI TAXES HAVE BEEN
ASSESSED TQ DATE.
=
1
—2
Cme
~
=y
~
P
DN
™~

NUE

JCM';W Puback, Beccetary of fits )

SR# 20222821179

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

Authentication: 203762505

Date: 06-24-22



