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Sunshine State Corporate Compliance Compan)}
3458 Lakeshore Drive Talbakassee, Florida 32372

(850) 656-4724
DATE 01/05/2023

*RWALK IN**

ENTITY NAME MB2 Dental Solutions, LLC

DOCUMENT NUMBER
VPLIASE FILE THE ATTACHED AND RETURN ™
Flar &ﬂf
Certified Copy
XXXXX Cortifisate of States

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&w&ﬁ'«{ 6’0/? r?f Arte & Fnerdwents

Certified Copy of Firte & Amendments Camplote File (lreladng Arnaat Koporte)
Certificate of States

ﬁu&ﬁ&ak af Statar ﬁrfé«: &kf.'

“UPOSTILE' / NOTARHL CERTIFICATION

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

Services, [nc.

TOTAL OWED § 130 ACCOUNT # 120140000108 /7"
United Corporate
ach.

Floase call Tiva at the above number fw‘ any iesues or concerns, 1 hank P98 50 m




COVER LETTER

TO: Registration Section
Division of Corporations

MB2 Dental Solutions, LLC
SUBJECT:

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 submitted to register the above referenced forcign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Paige Foster

Name of Person

Steckler Wayne Cherry & Love. PLLC

Firm/Company

12720 Hillcrest Road, Suite 1045

Address

Dallas, Texas 75230

City/State and Zip Code

paige@swclaw.com

E-muil address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Paige Foster 972 532-1619
at( )

Name of Contact Person Arca 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fec B $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MB2 Dental Solutions, LLC
{Name of Foreign Limited Diability Company: must include - Liruted Liability Company,” "L.L.C. " or "LLC.")

1.

|H name unavaitable, enter alternate name adopted for the purpose of ansacting business in Florida, The aliermate danie must inchude “Limited Lizbiltity Campany,” "L C o “LLET
Texas 32-038919794
2. 3
{Tursdiction umdes the law of which Toreign limited Tiability company 15 organized) (FEI number 37 applicable)
September 2020
4,
(Date first ransacted business in Florida. 1f prior to regisimbon )
{Scc sections 5050904 & 615 0905, F S. 1o determine penalty liability)
2403 Lacy Lane 2403 Lacy Lane
5 6.
{Mahag Adidness)

lS'trtcl Address of Pnncipal Office}

Carrollton, Tcxas 75006 Carrollion, Texas 75006

P~
1. =
- fa
. & -
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) S > =
. ! :' .
B 2 T Tl
[ R v
United Corporate Services, Inc. S
Name: — x o
. T . \P —
3458 Lakeshore Drive TN
Offhce Address: w
Tallahassee, Florida 32312
. Florida
(Zip coide)

(City)

Registered agent’s acceptance:
Having been named as regisiered agemt and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statuses relative to the proper and camplete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

fs! Amy LoPrete

(Registered ugent’s signature )



%. For initial 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:

Justin Carroll

Title or Capacity:

Name and Address:

OManager Name: OManager Name:
2403 Lacy Lane
OMember Address: d - OMember Address:
. Carrollton, Texas 75006 )

O Authorized JAuthorized

Person Person
— Dhrcctor
= Other O0ther OOther, CiOther

Justin Puckett
OManager Name: OManager Name:
2403 Lacy L¢
OMember Address: acy Lane O Member Address:
Carrollton, Texas 75006

O Authorized arrotion. fexas O Authorized

Person Person

President

& Other T Other OOther 3 Other
O Manager Mame: (IMaunager Name:
CMember Address: OO Member Address:
O Authorized O Authorized

Person Person
CiOther, TOther, OoOther [ Other

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 Depantment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days vld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiuted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

Is/ Justin Puckett

Signature of an authorized peron

Justin Puckett, President

Typed or printed aame ol siginee



Corporations Scction
P.O.Box 13697
Austint, Texas 78711-3697

Josc A. Esparza
Deputy Sceretary of Stite

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for MB2 Dental Solutions, LLC (file number 801087470), a Domestic
Limited Liability Company (LLC). was filed in this office on February 17. 2009.

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 04, 2023,

S

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hitps: A sos. fexas, goevy
Phonc: (512) 463-5355 Fax: (512) 463-5709 Dial; 7-1-1 for Relayv Services
Prepared by SOS-WEB TID: 10264 Document; 1210178180003



