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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

ASSOCIATES IN ORO-FACIAL PAIN, LLL.C

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited Liability company to transuct business in Florida

Please return all correspondence concerning this matter to the following:

Christo Vardakis

Name of Person

Chrisio Vardakis & Associates, LLC

Firm/Company
140 Route 17 North

=3
o~
!
Address - E
)
Hackensack, New Jersey 07601-1015 'J]
City/State and Zip Code =)
=
cvassociates | @gmail.com -
o}
E-mail address: (to be used for future annual report notification) P
For further information concerning this matter, please call:

Christo Vardakis 201
at ( )
Name of Contact Person Area Code

489-1040

Mailing Address:

Daytime Telephone Number
Registration Secu

Street Address:
ection Wogistratiaon Scetion
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassce, FL 32314

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Iinclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0TI $155.00 Filing Fee &

J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 605.09%. FLORIDA STATUTES, THE FOLLOWING IS SUBMITITD TO REGISTER A FORHIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 ASSOCIATES IN ORO-FACIAL PAIN, LLC

(Name of Foreagn Etmited Liability Company; must include “Limited Liability Company ™ "L1.C.." or "LLLC.D)
ASSOCIATES IN ORO-FACIAL PAIN, LLC

New Jersey
2

{1f name unavaitable, enter aliernate name 2dopied for the purpose of transacting business 1n Floridza. The alternate name must include “Limited Liability Company,” “1..[..C,” ar “LLC.")

{Jurisdiction under the Jaw ol which foreign imtted Tability company 15 organized}

13-2913395
3.
(FEI number. 1f apphcable)
09/01/2022
4.
(Date first transacted business n Flonda, if prior w registration )
(See sectians 605,0904 & 605.0908, E.S, to determine penalty lubiity)

5. 6. =2
{Sireet Address of Principal Office) {Maling Address) F_?"
11001 Bristol Bay Drive#d 11 140 Route t7 North '-"-)

n

Bradenton, FL 34209 Hackensack, NJ 07601 -0

, .
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) ' é
John D Pectkanas
Name:
1 1001 Bristol Bay Drive#d] |
Office Address:
Bradenton 34209
. Flonida
(Cuy}
Registered agent’s acceptance:

{2ip code)

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my positf

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all starutes relati veLo-thepryg

er and complete performance of my duties, and I am familiar with

/ (Regisiered agent’s signaiure)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
John D. Petkanas John Kallig
OManager Name: " ctranas CiManager Name: onn Rt
— 11001 Bristol Bay Drive#41] — 614 East Palisades Ave
m Member Address: = Member Address:
Bradenton, FL 34209 Englewood Cliffs. NJ 07632

O Authorized radenton. ’ CJ Authorized nglewoo ‘ I

PPerson Person
OOther O Other OOther O Other
UManager Name: O Manager Name:
OMember Address: O Member Address:
O Authorized (O Authorized

Person Person

=
OOther OOther OOther COOthera_
o
CiManager Wame: CIManager Name:
)
OMember Address: OMember Address: 5 -
)

O Authorized O Authorized ) =

Person Persan
OOther OOther OOther OOther

Important Notice: Use an attachment 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.

9. Attached is a centificate 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 centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance

: Florida Statutes. [ am aware that any false information
submitied in a document to the Department of §

felony as provided for in 5.817.155, F.S.

/ Signature of an autherized person
John D Petkanas

Typed or printed name of signee

ith section 605.0203 (1) (b))
ituges a third degrg




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

ASSOCIATES IN ORO-FACIAL PAIN, LLC
0600363267

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 18, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CHRISTO VARDAKIS
140 ROUTE 17 NORTH
HACKENSACK, NJ07601-1015

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sth day of August, 2022

3

[t

2

=

Elizabeth Maher Muoio ol

Stare Treasurer )

=

—t

=

Certificate Number - 6134555299 ~
Verify this certificate anline !

heps:fhwww ! state.nfus/TYTR_Standing CerttJSP/Verify_Certjsp



