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COVER LETTER

TO: Registration Scction
Division of Corporations

MELVIN B. BENSON. JR. BDS. PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Cetificate of
Exisicnce, and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence conceming this matier to the following:

DR. MELVIN B. BENSON

Name of Person

Firm/Company

1435 South Tamiami Trail. Suiie B

Addreas

Sarusota, Florida 34239

City/State and Zip Code

jenny@mbhjr.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JENNY BENSON 408 476-7521
at{ }

Name of Contact Person Area Code PDaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclased is a check for the lollowing amount:

i"lease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $13000 Filing Fee & 01 S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Statux & Certitied Copy



IN FLORIDA

AN COMPLUNCE WITH SECTION 6050002, FTLRINA STAT UTES, THE FOLLOWING IS 5L,
COMPANY TO TRANSACT BUSINESS [V THE STATE OF FLORIDA:

| MELVIN B, RENSON, JR, DDS, PLLC

APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS

VUTTED 10 REGINIER A FORFIGN  LIMITED LIABILITY

(Name ol Forevgn immted Liability Company: emast include “Linnted Luinliny Company,” "LEL.C.Tor "LLL.Y

MELVIN B, BENSON, IR, DDS, LLC

(¥ name wnavailabile, enter sliernate rame dopied fur the purpem2 of transacnag

COLORADO
2,

buunes in Flovwls The 2iermate nang musd include “Limited Labddy Compagy,” “LLC." or -1 1€ )

2083482447
TUanehctien wnlF be b T whieh forsign Tmviod Teabaliy conmguny 1s orgamesd]

THET asenbicr T appTeeaRiRG)
-,

{hate Timt fimnsaiicd tantnens 1a Flonda, o Femir i TEpcdiaimn §
{Scc toctiont AOSO%01 L &0% 0904, F.§ 10 detorming penalty bihilaty)
F435 South Tariami Trnl, Suite B
5

1Sireet Addrev< af Principal { Hive)

14335 South Tamiami Trail, Suitc 13
0.
SARASOTA, FL 34239

1Mahng Addiea

SARASOTA, FL 34239
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7. Nune and ptreet address of Fiorida registered agent: (1.0. Box NOT accepiable) Ty e ‘ b
- x G
-. o
MELVIN B, BENSON = -
Nome: - = :‘ 1 r{;
1935 South Tamiami Trail. Suite B
DITice Address:

SARASOTA

34239
. Florida .
{Cuy} {Zin codey
Registered agent’s acceptance:

Having been named as registered ageit and to aveeps serviee of process for the above stated fimited liubility company af the place

desigrated in this application, § herely accept the appointment as registered agent and agree (o act in this capacity. f further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, end I am familiar with
and gecept the obdigations of my pexition ax registered agent.

AL




8. Furinitial indexing purposes, list naunes, title or capacity and addresses of the pritnary meinbers/managers or persons avthorized to
manage [up to six (6} total];

Namec and Address:

MELVIN B. BENSON

Title ar Capacity: Title or Capracity: Name and Address:

{3 Muanager Name: {OIManager Name;
. Meber Address: 1435 South Tamiami Trail. Suit COMember Address:
= Authorized SARASOTA, . 34239 O} Authorized
Person Person
ClOther OOther Onher OOther
Tl Manager Nam: OManager Name:
CIMember Address: CiMember Address:
O Authorized OAuthorived
Person Person
ClOther OOther Onther COther
OManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
O Other DO Other OGther Onher

kmportant Mutice: Use an attachiment to report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Departiment of State constitutes a third degree lelony as provided for ins.817.135, F.S.

Y e

Signature ol o sulhorized persyn

AUTHORIZED PERSON

Tiped tr prisled name af vignee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Iena Giriswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office.

Melvin B, Benson, Jr, DDS, PLILC

is &
Limited Liability Company
formed or registered on 12/20/2012  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20121697964 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through

06/22/2022 that have been posted, and by documents delivered ta this office electronically through
06/23/2022 (@ 08:58:58 -

I have affixed hereto the Great Scal of the State of Colorado and duly generated. exceuted. and issued this
official certificate at Denver, Colorado on 06/23/2022 @ 08:58:58 in accordance with applicable law,
This certificate is assigned Confirmation Number 14112851
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Notice! A certtficate_issued_elecironmically from the Coleradn Secretary of Stare 's Web sue ix fully and immediately vaind and effecuive.
However. as an oprion, the assuance and valulity of a ceruficate obiuned cleciromcally may be established by visiting the Validute o
Cernficuie page of the Secretary of State’s Web sue. fuip:/ovwwsosstate.coustbhiz CertificateSearchCriterniade entening the cerficate’s
confirmarnon number displayed on the cernficate, and follewing the msiructions displuved. Confirming the issuance of a cernficare is merely

optignal_amd 15 _not _necessary to the valid and_effecrive_wsswence of o ceritficaie. For more information. visie our Web site, higp#
wWww. 305 Siate.co.us! chek CBusinesses, rrademarks, irude names” and sefect “Frequently Asked (Guesions ™




