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COVER LETTER

TO: Registration Section
Division of Corporations

TEAM TAG SERVICES, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida." Ceniificate of
Existence, and cheok are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

linda Wainwright

Name of Person

Aspen Dental Management, Inc.

Firn/Compuny

281 Sanders Creek Parkway

Address

East Syracuse NY 13057

City/State and Zip Code

Linda.Wainwright@aspendental.com

F-mal address: (1o be used for future annual report notification)

Far further mformation concerning this magter, please call:

Linda Wainwright 315 454-6000
at ( ]
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street, Suite 810
Tallahassee. FE 32303

Englosed is a cheek for the Tallowing amount:
Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELINCE WHTESECIRON G30X02 F-LORIA STECTUTEN THE FOULEOWING IS SUBNTUTTD 10 REGISTER (1 FORFIGN LINTRED LIABILTTY
COMPANYTO TRANSACT BESINESS INTHE SEATEOF FLORIDA
TEAM TAG SERVICES, LLC

{Name of Foregn Lonited Dadiliny Company, must melude “Tannted Tiabilne Centpany " LEC T o "LLET)

N/IA

11 name unas ailable. ¢er aliernate narme adopted tos the purpose of tanvaciing Busimess i Flonda The alicmate mnne st include “Lumited Liability Company,” "L L C7or “LLE ™)

Delaware 88-163559
2. 3.
T ndichion wder the Taw of which Torvign Tannted Trabiliny company s arganizedy (111 number, 17 apphicable)
N/A
g,
1Date first ransacted Pusiness in Flonda, if prior ro registration |
(See sections BOS N &GRSO F S 1o determine penatny habibiny)
A} 6.
tSuvet Address of Pnncipal Oftice) tMabng Addicas)

281 Sanders Creek Parkway Same

East Syracuse NY 13057

7. Name and girectaddress ol Florida registered apent: (P.O. Box NOT acceptable)

CT Corporation System
Name!

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
101y ) ¢Aap conde}

Registered agent’s acceptance:
Having been named as registered agent and w aeeept service of process fur the above stated limited Lability company at the place
designated in this application, I hereby ucoept the appointiment as registored agent and agree to act in this capacity. 1 further agree
fo comply with the pravisions of all statutes refative to the proper and complete performance of my duties, and [ am familioe with
and accept the obligutions of v position as registered agent.
CT Corporation System
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8. Forinmal indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Ol Tanager
== N ember
Ol Aautherized

Person

O Other

O\ tanager

TN ember

T Authorized
Person

COther

OManager

OMember

TaAuthorized
Person

COther

Name and Address:

ADMI Corp.

Name:

Title or Capacity:

281 Sanders Creek Parkway
Address:

East Syracuse NY 13057

CJOther
Nume:
Address:

OOther
Namie:
Address:

JOther

OIManager
CIstember
Ol Authorized

Persan

(CJOther

O™ anager

ONlember

O Autherized
Person

OOther

O funager
M ember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

T Other
Nuame;
Address:

TJOther
Name:
Address:

CiOther

Imiportant Notice: Use an attachment 1o report more than six (6), The attachment will be tmaged Tor reporting purposes only. Non-
indexed individuals may be added 1w the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it s organized. (17 the certificate is in o foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided lor in s.817.155, .S,

x thacey M<Cafh,

Signalure ol an authorized persen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEAM TAG SERVICES, 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 QOF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEAM TAG
SERVICES, LLC'" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

N

Authentication: 203961930
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