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Incorporating Services, Ltd. | nc e r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 9/20/2022 PRIORITY ' Regular Approval

ORDER ENTITY___
OPEN WIDE DENTIST LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
OPEN WIDE DENTIST LLC ( FL)

File the attached foreign qualification document

———— ———— - e —

NOTES:
$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questicns please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)_ 1072943

Pease bill us for your services and be sure to incdlude cur reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resulis.

Tuesday, September 20, 2022

Page I of 1



APPLICATION BY FOREIGN LIMETED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCPRPLHNCE BT131 530 TN SR, 1TORT M STANUTEX T FO EORTNG IS NUBAITTRD T RFGITFR A FURFRN LINITED LI Y
COMPANY T IRANSAC T BLSINENS [V THE NTATE (OF FLORIDA:

OPEN WIDE DENTIST LLC
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7. Name and stregt address of Fionda registered agent: (PO, Box NOT acceptable)

Inwcorpanatiog Sersices Lk,
Name.

[ 540 Cilenway Dnve
Office Address:

T #llahascee A

. Flonida
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Registered agent’s accopiznce:

Having been named as registered agent and io arcept service of process for the above stated limited liability cumpany at the plave
designared in this application, 1 kereby aveept the appointmens as registered agent and agree fo act in this capacity. | further agree
fu comply with the provisions of ul \tatutes relative to the proper und complese performance of my duties. and { am familiar with
and accept the vbligations of my porition w3 regiviered agent
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R, For wirial indexing purposes, list names, title or capacity and neddressen of the primary members/managers or persans nuthorizat o
manage [up to six (A} total]:

Apagliy: Nupe and Addieas: g er Capacity; Same and dddreny;
. (AW Holdings Py Limted . Suwsan Bemadetie Powers
OManager Name: ceings Ty L i Manager Nt '
Level 12, 130 Pt Sureet -4735 1 2th Avenue North
WM emher Address: i CIMember Address;

Sydney, NNW ZIMN) St Petershury, F1L 13711

CAuthenized . DAuthozized ..
Perwmn Au“n_‘h., - _ e Person _ . e i
Cltkher CHOther Cit bt Elnhe
O Monager Name: M unayer Nirmee:
I M embeer Address. . IMember Adddrese
OAuthorised C Authwrired
Persan Persn
Clinher Cither Otnher___ Cltther
OManager Name: _ L T Managur MName:
CIMember Aduicas: T Member Addrusy
LlAuthorized CAmhonzed
Person Person
Cif sther D hher Dther Cher
Importamt Notice: Use an snachment 1o report more than xia (6). The anachment will be imaged for reporting purpeses only, Non-

intexed indis iduals may be added to the index when filing your Flonda Depastiment of Seate Annual Reparn form.

Y. Altached 1s a centificale uf castence, ) more than 99 days ald. duly avthenticated by ihe oMcial having custndy of records in the
Jurisdiction uider the luw of which it ix vgunized (i the cestificnte ivin a forcign lanpuage, o tramdlating of the certificate under onth
of the translatar must be submittedt

10 This document is cxecuted in accordance with section 605 (1203 (1) (b). Florida Statuies 1.un asnse that any false information
submitted] in & document o the Depunmenpfol Siale constitutes o thipd degres felony as provided fur in s 817385, F.S

CL.LM—“*—;

T gt of an wetwniaed prreon

Susan Bemadette Powers, Manager

[ vfmed ur prtpacd Baiwc of soes



- Delaware

The First State

I, JEFFREY W; BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPEN WIDE DENTIST 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPEN WIDE
DENTIST LLC" WAS FORMED ON THE SEVENTH DAY QF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

Authentication: 204424760
Date: 09-19-22

7013114 8300
SR# 20223559374

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




