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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN QOMPLIANCE: WITH SECTION 605002, FLORIDA STATUTHS, THE FOLLUWING IS SURMITTIZD TO RECGESTER AFORBEIGN  LIMITID LIAFILITY
COMP ANYTO TRANSACTBUSINESS INTHE STATEOF FLORIDA

1. Dent Concepts LLC

{Name of Foreign [imited Liability Company; muse include "Linmted Liability Coropany,” "L.L.C.F or "LIL.T)

(If name onavailable, enter alemam mame sdopzd for the perpose of tanaaciing boiness, 1 Plarida. The altenaic same mest inclde “Limbted Linbility Company,” “1.E.C," or “1141")
2 Delaware

5. 464619012
(Jurisdiction ynder the law of which fortign liméwed liability company is orgarered)

(FE| mumber, if applicabls)

Dae Tt ransacied Business in POeian, 1 prior (o regsumion.)
(S seciions 533,.0004 & £05.09035, F.5, w deermioe pecalty liability)

5 3810 Central Pike

g. PO Box 1130
{Stroot Addroes of Principal Oilice) Mailing Addreas)
Suite 104 Mt. Juliet, TN 37121
.
Hermitage, TN 37076 i~
3 =
: =
7. Name and strect address of Florida registered agent: (P.G. Box NOT acceptabic) B "‘?
TR -
i =
. -“ [ - IC-."
Name: Capitol Corporate Services, Inc. - 4
U
o=
Office Address: 515 East Park Avenue 2nd FI ’5: ol
Tallahassee , Florida 32301
(City) (Zip code}

Registered agent’s acceptance:

Uaving boon namead as rogictored ageni nnd éo accopt somiss of peaccan fow the above ctobed limitod linbility aompany ot the plass

designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of sl statutes relative to the proper und complete performance of my dutics, and [ am familiar with
and accept the obligatdons of my position as registered agent.

ool dovg Taylor Seay, Asst. Secrstary on behalf
of Capitol Corporate Services, Inc.
(Registered zgent's s gnatore}
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8. For initial indexing purposcs, list namcs, tlle or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Anthony Natale ] Manager Name: Chelsie Shockley
BdMember Address: 3810 Central Pike, Suite 104 ] Member Address: 3810 Central Pike, Suite 104
() Authorized Hermitage, TN 37076 50 Authorized  Hermiatge, TN 37076
Person Person
Oower Cother Clother Oother
[CJManager Name: {] Manager Name:
COMember Address: [ Member Address:
[JAuthorized [] Authorized
Person Person
[JOttier Clother CJOther [COther
CIManager Name: (] Manager Name:
[(Member Address: [ Member Address;
D Authorized [ Authorized
Person Person
Oother [Jother Clother Clother

Imponant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indcx when filing your Florida Department of State Annual Report form.

9. Atlached 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 law 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 snbmitted)

10. This document is executed in accordance with section $05.0203 (1) (b), Flerida Statutes. T am awure that any false information
submirtted in a document to the Department of State constitutes a thind degree felony as provided for in 5.817.155, F.8.

Chaboc Shockley.

Sygratinc of ary guthimized pumﬂ

Chelsie Shockley

Typed of prineed pame of dgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENT CONCEFTS, LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FQURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DENT CONCEPTS,
LLC" WAS FPORMED ON THE NINTH DAY OF MAY, A.D. 2017,

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

FAID TO DATE.

\gn%@ﬁ

Authentication: 204084469
Date: 08-04-22

6384675 8300
SRH 20223175406

You may verify this cerzificate online at corp delaware gov/authver.shtmi




