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COVER LETTER

TO: Registration Seclion
Division of Corporations

Vardiman Black Holdings, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ilanna Perkins

Name of Person

Specialty Dental Brands

Firm/Company

1610 S4th Avenoe North, Saite 203

f e
Address L =
e
M 5 w A l-
Nashville, Tennessee 37209 e r_“g !
City/State and Zip Code ey TR
[ -
legal@sdbmml.com e } rri
T
E-mall address: (to be used for future annual report notification) St DN e
- : : N a2
For further information concerning this matter. please call; R
Hanna Perkins 662 4042233
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
iJivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee (3 $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE I SECON GB0X2 FLORIDA SEATUTES THE FOLLOWING IS SUBNITTID 10 REGISTER A FORFIGN LIMITTD LLARILTY

COMPANYTOTRANSACTBUSINENS INTHE SEATE OF FLORIDA-
T e FLECT)

Vardiman Black Holdings, LLC

|
(Name of Foreign Limited Liability Company: must include "Limned Taabiliy Company.” 71,10 ¢

(1 mane unasailable, eoter abiernate name adopted tor the purpose of ramacting business in Florida The ahemate same must include “Limsted Liability Company,” "L L.C. 7 or "LIC ™)
Delaware B1-4851714
2 3
Turisdwctiont under the law of which forergn limted Ttability company s arganized) (FET numbser. 1 appleable
4.
(Date Terst ransacted business n Flonda of prior o repsiraton |
{5ce sechans 605 09K & b 0905, F.5. to detenmine penalty liability
1209 Orange Street 1610 34th Avenue N, Suite 205
A 6.
15treet Address of Princrpal Ofhee (Maling Adidress)
Wilmington, Delaware 19801 Nashville, Tennessee 37209
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T 0
s -
- T

TN
h0:glNg |- d3S 2

Registered Agent Solutions, Inc.

Name: .
- o o2 i

153 Office Plaza Drive, Suite A .:,-;3
Ottice Address: -

Tallahassee 32301

. Florida
ity 1Zap eoudel

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree
to comply with the provisions of ull statutes reiarive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

3
MM) j w' Machenae Hart, Assseant Secretan
. 1]

(Repistered agenmt's signaturc)




8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6} wtall:

Title or Capacity:

O Manager
mMember
O Awmborized

Person

O Onher

OManager
OMember
ClAuthorized

Person

O Other,

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

SDB HoldCo, L1LC

Title or Capacity:

Name: IManager
Address: 1610 54th Avenue North, Tntember
Suite 203, Nashville. Tenoessee 37209 .
O Authorized
Person
OOther COther
Name: OIManager
Address: OMember
(1 Authorized
Person
OOther COther
Name: CIManager
Address: CIMember
OAwmhaortzed
Persan
OOther OOther

Name and Address:

Name:
Address:
CiOther
Name:
Address:
) ~3
- [ —=1]
E) Ty
™>
72
[
O
'
sy
r
R
Name: —_
Fag
Address:

Orther

Important Notice: Use an attachment 1o 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 Uepartment of State Annual Report form,

9. Attached is a certificate of existence, na 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 cenificate is in a foretgn language. a translation of the certificate under oath
of the rranslator must be submitted)

10. This documem is executed in accordance with section 645.0203 (1) (b). Florida Statstes. | am aware that any faise information
submiitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

e

e ol

Matthew Thompson, Esy.

Signature ol an authorized petvan

Typed of printed name ol vgiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VARDIMAN BLACK HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VARDIMAN BLACK
HOLDINGS, LLC'" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2017.

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

FPAID TO DATE.

Authentication: 204036299

6270036 8300
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2022

HANNA PERKINS

SPECIALTY DENTAL BRANDS

1610 54TH AVENUE NORTH, SUITE 205
NASHVILLE, TN 37209

SUBJECT: VARDIMAN BLACK HOLDINGS, LLC
Ref. Number: W22000110800

We have received your document for VARDIMAN BLACK HOLDINGS, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 922A00019213

www.sunbiz.org



