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

N COMPLIACE WITH SECTION 6050902, FLORIDA STATUIFS, THE FOLLOWING &5 SUBMIVIED 70 REGISTER A FOREIGN LIVITED [L4RILA Y
COMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA

| SAFCO DENTAL SUPPLY LLC

{Name ot Foreiga Limited Lizbility Company: must melisde “Linvied Laabiliey Compary.” "L L .. or 1107 ™

(iMname unasailabe. enter whisomate ming adopred for e futpmse of ranspsting busitess in
L 36-2380168
it

whsdizion wder the e RTwhich Foroigr iumied by company « arganizeds

Flovida, Tk altemals nme must ineluds “Lumited Liatuliry Campany.” I 1. C," or "LLU.")

(FEL numbaz, ol appikcatle)

4.
{Dinle finyt mmeted business in Fianda f pricr o gstraLon, )
[See sezniony 65.0704 & 6350995, F.S. 1o detenrune penslay lagiliny)
111 Cerporate Grove Drive
3. 6. 1111 Corporate Grove Dr_,
el Adizess vl Principad Ofec | "Liating, Acdress)

Buffalo Grove, I, 60089 Buffalo Grove, IL 60089

- r~2
S =
a - [ f
R
T -
CO .
7. Name and streel address of Florida registered agent: (F.0. Hox NOT acceptable) g 2T
- Name and greel address of Florida registered agent: (P.0). Hox NOT acceptable) T o =
m .
C T Corporation System : ‘f‘; O 5
Name: e i
- g.)
1200 South Pine Isiand Road R .:;
Oftice Address: oo

, @
Planmation

33324
, Florida ___

(T code)

i)
Hegistered agent's ncceptance:

Having been named as registered agent and te necept service af process for the ubove stated limited liability company ai the pluce
designoted tn this application, I herchy accept the appointment as registered ugent and agree to act in this capacity. | further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligativns of my pasition as registered agent.

€ T Camporation System %
By Kaity Toon, Asst Secratary

(Regisrerad apent's wgnaire) :
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§. Forinitial indexing purnoses, list names, title or capacity and addresses of the primary members/managers or persons antherized 10
manage [up to six (6} totaf}:

Title or Capacitv: Name and Address: Title ar Capacity: Name and Address:
E:‘v!anagcr Name; Michacl Berg E]Mnnagcr Name: Kruy Kibler
Cihember Address: 111 Coparate Grove Diive Dvember Address: 133 Comorate Giove Diive,
M Auhorized Buffato Grove, 1L 60039 = Authorized BuiTalo Grove, IL 60039
Person Person
CH(nher. UOther CI0ther___ D30ther
JManager Name: _ I JIMunager Name:
Cinvtember Address: OMember Address:
LiAuthorized C Authorized
Person Person
TiOther JOther Ooter__ COther
D Manager Name: O lanager Name:
Tntember Address: LiMember Address:
OAuthorized TJAuthonized
Person Perscn
CiQther TI0ther CZHOther TOther

himportant Notige: Use an attachment to report more than six (6). The attachment will be unaged for reporting purposes only. Non-
indexzd individuals may be added to the index when filing your Flocida Department of State Annual Report foem.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the effizial having cusiody ot records in the
jurisdiztion under the faw of which'it is organized. (if the cenificate is in a foreign language, s ransiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 {1} (b), Fl
submitied in a document to the Department of $izte constiyaes a third

Wi Swntutes. | am aware that anv false information
egteldny as provided forin5.8i7.155, F.S,

serfatuny of an swlosized person

Kray Kibier

Typed ax prnited rame nf tignee

FLUZ™ L | 312020 oy ara Maumoer Cabine
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File Number 07359656-1

B

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of llinots, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SAFCO DENTAL SUPPLY LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
MAY 23, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF FIHS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Nlinois, this  18TH

day of APRIL AD. 2023

oo 3
Autnantication #; 2310801 /94 verdranle until Qa5 8/2024 4 & * ﬁ {

Authenticale at; hitos ivrww i1S08.gov
SECRETARY OF STATE



