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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. o I20000000195
REFERENCE : 893058 4806334
AUTHORIZATION |
COST LiMIT E 30.00
ORDER DATE : August 22, 2022
ORDER TIME £:59 AM
CRDER NO. : 855058-005
CUSTOMER NO: 4806334

FOREIGN FILINGS

NAME : rDC MANAGEMENT SERVICES, LLC

AXKX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTE



DocuSign Envetope 1D: CA530230-6875-4666-8F 35-FEC24125F 338

COVER LETTER

TO: Registration Section
Division of Corporations

FDC Managenent Services, LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

David Quigley

Name of Person

Denial Care Alltance, L.[L.C.

Firm/Company

6240 Lake Osprev Drive

Address

Surasota. Florida 34230

City/State and Zip Code

dquigley@@denalcarealliance.com

E-mail address: (1o be used for futire annual report notitication)

For further information concerning this matter. please call:

David Quigley 941 9353-3130
ar{ !

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE,

(] $123.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Certtfted Copy of Status & Certified Copy



BPocuSign Enverope ID: CA530230-6875-4666-8F 39-FEC24125F398
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLIANCE WHT SECTION 605.0%02 FLORIDA STATUIEN THE FOLLOWING IS SUBNITTED 10 RIGISTER A FORMIGN LINIIERY LLABILITY
C.oow CLLCT)

COMPANY O TRANNACT BUSINERS INTHE STATE OF FLORIDA:

FDC Management Services. LLC
{vame of Foregn Limited Liabiliy Compam:, must ielude “Limited Lrability Company,” "L L C

(Ifname unay ailsble, enter aliernate name adopted for the pupose of ransacting business in Florida, The alternale name must include “Limited Liabilits Campany,” L L.C.7" o "LLEC")
(FED numbes, if applicablel

(%)

Dclaware
2
(Junsdiction under the Taw afwhich foreign Iimued lahiliy compans 15 organized)
4.
tNate first ranzacted business mn Flonda, 11 prior to regisiranon 1
(Sce sections 6035 0504 & 605 0905, F.8. 10 determine penally lability )
Dental Care Altiance, L.L.C.. ¢/o General Counsel Dental Care Alliance. L.L.C., ¢/o General Counsel
3. 6.
(Strcet Address of Principal Office ) (M ading Address)
6240 Lake Osprey Drive

6240 Lake Osprey Drive
Sarasota. FL 34240

Sarasota, FLL 34240
7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable)

<D
~N
Corporation Service Company o

Name: :
! :‘:'-l r g
1201 Hays Street ro

Otfice Address:
Tallahassee 323014
. Florida
i) {Aip codel

Registered agent's acceprance:

Having been named as registered agent and to accept service of process for the above stated limited fability compuany ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper amd complete performance of my duries, and I am familiar with

Assistant Ve Presdent

and accept the ohligations of my position as registered agent.
Bﬁi,uﬁ'\b\ {

v (Repistered apcat’s signature |
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8. For inttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Denzal Care Alliance. UL-C. N anager Name:
CiMember Address: 6230 Lake Osprey Drive UMember Address:
O Authorized Sartsota. FL 34240 O Authorized
Person Person
COther OOther OOther Cl0ther
CManager Name: i Manager Name:
CidMember Address: DiMember Address:
O Awmborized CJAuthorized
Prerson Person
CiOther CIOther OOther OOdher
CiManager Name: CiManager Name:
CiMember Address: CidMember Address:
1 Authorized UAuthorized
Person PPerson
CiOther CiOther T10ther ClOther

[mportant Notice: Lise an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indcxed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (b). Florida Strutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5,817,133, F.§.

DocuSigned by:

Fussell few

AELLFFORTESIETE

Signature of an authanzed person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FDC MANAGEMENT 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY~SECOND DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FDC MANAGEMENT
SERVICES, LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

T
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6907865 8300
SR# 20223329121

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 2042195994
Date: 08-22.22




