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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2023

KIM LUCAS

901 MAIN STREET
STE 7100

DALLAS, TX 75202

SUBJECT: MIAMI METRO DENTAL SERVICES PLLC
Ref. Number: W23000007927

We have received your document for MIAMI METRO DENTAL SERVICES PLLC
and your check(s) totaling S. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The business name in line 1 of the application should be listed exactly how it is
filed in the home state. Since the suffix is not acceptable please put the came of
the company and include an acceptable suffix in line 2.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist 1| Supervisor Letter Number: 823A00003467
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COVER LETTER

TO: Registration Section
Division of Corporations

Miami Maetro Pental Services, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherizition to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Kim Lucas

Name of Person

Ming Dentistn  PLLC

Firny/Company

901 Main Street, Ste, 7100

Address

Daltas, TX 73202

City/State and Zip Code

kimlucas@ mintdentistry.com

E-mail address: (10 be used for future annual repori notification)

For further information concerning this matter, please call:

Kim Lucas 214 416-8400
at{ )

Name of Contaet Person Area Code Duyvtime 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, FL 32314 2415 N. Monroe Street, Suiie 310

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

™ 512500 Filing Fee 2 $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate i Stats Certified Cupy of Status & Cenrtitied Copy



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

N COMPLINCE WITH SECTION (3002 FLORIA STATUTES. THE FOLLOBING 5 SUBMITTED TO REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TUO TRANSHCT BUNINESY INTHE STATE OF ELORIDA:

| Miami Metro Dental Services. PLLC

tName of Foreym Cimated Liabihity Companyt must include "Limited Liabidity Company ™ "LL C "o "LLCTY

Miami Metro Dental Services, LLLC

1t rume unasvailable. enter slietnate nsne sdopicd for the putpose ol Im-hag business b Flunda The alteriute aame must i, e “Limted Latahiy Compansy.” "L L 01 7L10 ™)

Texas
5

8Y-137-4362

Junlation under 1he Tiw af whach torcign Emuted Tabslity company s vonganes oy

(FET number, st spplncable)

January 15,2023

4.
([Fatc firt transactcd butingss i Florida, if priot 1o registratwn
(S0 s tiing S0% RS & M e F S o deweerune penalty habalas
8101 Biscavne Blvd (1 Y01 Main Street. Ste. 7100

hl
131eet Nddiess of Princepal tHiwe)

6.

Pl Addres)

Miami, F1L 33138 Dallas, TX 73202

f e
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- 3
_ ~
7. Name and street address of Florida registered agent: (P.O. Hoa NOT aceeptable) m -
lww) . -
PO LT
Northwest Registered Agent ™ ' - ,T: o
Nane: - =
: ' -
7901 Jth Ste. N, Sie. 300 P :
Office Address: L. ..
.o
. ) w
St Petersburg 33302

. Flarida
AP coddes

(L]

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stuted limited liability company ar the place
designated in this applicaiion, I hereby accept the appointment as registered agent and agree to act in this capacity. § further agree

o comply with the provisions of all statures relative tu the proper and complete performance of my duties, and I am fumiliar with
and accept the obligationy of my position as registered agent.

N .
7 tRegistered agent’s ugnature)




$. For initial indexing purposes. list names. titke ar capaeity and addresses of the primary mambers/managers or persons autharized o
manage [up o six (61 toal):

Title ar Capacity: Name und Address: Title or Capacity: Name and Addroess:
IManager Namwes Ficld Harrison I M fanaper Name: Rebuvea Rudriguez
= Member Address: 901 Main Street. Swe. 7100 & \lemher Address: 90) Main Street, Ste. 7100
T Authorized Dallas. TX 75202 O Authorized Dablas, TX 75202
Person Person
— Other —nther “Jother OOther
i Manager Name: T Manager Name:
OMember Address: CiMtember Address:
JAuthorized ClAuthorized
Person Person
CiOther Ttnher DOuher —Other
U Manager Name: T Manuger Name:
CiMember Address:  Member Address.
3 Authorized CJAuthorized
Person Person
TOther —Other Cluther TJUsher

Important Notice: Use an attzchment to report mwre than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the indes when filng vour Flonda Depaniment of State Annual Report form.

9. Antached 15 a centificate of existence. no more than %0 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1fthe certiticate is in a toreign language, a translation of the certificate under vath
of the transhator must be submitiedy

10, This document 15 executed in accordance with section 605.0205 {1} thy, Florida Statutes, Tam aware that any false information

subnitied in a document to the Department of Staie constitules u llgdZ& felony as provided for ins. 817135, F.5.
LY

Stgrature ol ap suthotized petv

F(b(d Horrisen

Typed o pranted nume ot sigrce




Corporations Scclion
P.O.Box 15697
Austin, Texas 78711-3097

Jose A. Lsparza
Deputy Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document.
Certificate of Formation for Miami Metro Dental Services. PLLC (file number 804485727). a
Domestic Limited Liability Company (LLC). was filed in this otfice on March 22, 2022.

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

In testimony whereof, | have hereunto signed my name
officially and causcd to be impressed hereon the Seal of

State at my office in Austin, Texas on December 16.
2022

Jose A, Esparza
Deputy Secretary of State

Come visit us on the mternet af RIPS: 7 wisww So8 fexas. g’
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