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From: James Tani

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

1

IN COMPEANCE WITH SECTXON GEOA2, FLORIDA STATUTES THE FOLL NG IS SUBAITTID TO REGISTYR 4 FORITGN JIMITID LLARILITY
COMPANTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Imagen Stanion Smiles Suppert Servaees, 1,1.C

Tome nf Torergn 1 mited TLEhty Compuny: must mnckude T swited 1 abain Company,” 1. L TaTI

2

{11 reome gt atnle, ciret abtoinsate tame scdapted fon e e pse o transacing hisinesd in Fhendy ‘e alionmic fawe mast owlade "Landed Laduhdz Company,” "L L7 0 “LLET)
Belawarc

tis

T ndetot under (e s U WRKB Toreean Lo Tauiiy cumpats o w2 74.3)

(111 number 11 zppheat ¢)
4.

Tare MIsE 1 araieted Wits ey o FIGIIS o f prat B regniraion )
1 3ce veatium G050 & 65 L0US F S o delematins penaly Labtin g

16220 N, Scortsdate Road. Sutic 300

15t el Adddrees of Princapal Officed

| td
16220 N Scoitsdale Road, Susie 300
R 6o

Ml Adiec < -
sSeottadale, AV N335

seottsdule, AZ 353254

-

Namy and <rect address of Florida registered ageni: (PO, Box NOT accueptabic)

CT Carporation System
WName;

[ 200 South Pioe 1Sland Road
(Mfice Address:

Plantaion

_ . Florida
oy {20 code)
Registered agent's acceptance:

Having heen named as registered agent uind (o vecept serviee of process for the ahove seated Hnited lability company af the place

designured in thiv application, I hereby aceept the appointment as registered agent and agree o act in this capucity. I further agree
tu comply with the provisioas of all statites relative (o the proper and compleic performance of my dutics, wnd [ um fumiliar with
and accept the obligations of sy position us registered agent,

JamestHTanksi!l Assistant Secretary

Regotorad agam’s signature)
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From: Jarmes Tanl

8. For initial indcxing perposes, list names, title or capecity and sddresses of the primary members/managers or persons autharized to

manage [up to six (6) towl]:

Title or Capacity:

Name and Address:

Rezwan Maniji

Title ar Capacity:

O Manager Name: OManuger

OMember Address: 16220 N. Scotisdale R?T__ [IMember

& Authorized Suite 300, Scoitsdale, AZ 85254 (] Authotized
Person Persan

DOther L1 Other OOther

CIManager Name: CIMunager

OMember Address: [IMember

O Authorized [JAuthorized
Person Person

Oother, Tother {Jnher

O Muanager Name: (OManager

O Member Address; . Cinember

CS Authorized I JAuthorized
Person Persun

OJOther {JOther CiOther

Name and Address:

Name:
Address:
J0ther
Name:
Address: =
[
32
o
™~
DO{hcr________:-P_;___
. ~
o
Name;
Address:
0ther

Important Notice; Use an attachment to report more than six {6). The auachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is n certificute of existence, no more than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the luw of which it is organived. (If the certificate is ina foreign language, a transtation of the centificate under oath

af the translator must be submitied)

101, This docement is exceuted in accordance with section 605.0203 (1) (b), Flerida Statutes. T am aware that any false information
submitted in a document to the Depariment of Stale constitutes a third degrec felony as provided for in s 87,155, F.S.

Fomwan iji

Rezwan Manji

Sigrature ot en amharired person

Typed of printed name of signce
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "IMAGEN STANTON SMILES SUPPORT
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S5C 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 ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

[£:2iHd A2t I

Qmm, W Nubtech, bazrotary of Biata )

Authentication: 203762504

6822118 8300
SRH 200222821178

¥ou may verify this certificate online at corp.delaware_gov/authver.shtml

Date: 06-24-22

From; James Tar



