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115 N CALMOUN ST., STE. 4

A TALLAHASSEE. FL 32301
® : R .0838
C comencracen At

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/08/2023
Name: Marcel Ogbonna-Amu
Reference #: 1994543

Entity Name: PDS CENTRAL FLORIDA PERIODONTAL SUPPORT, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

ANY ISSUES, CALL
[J Change of Agent St
[] Reinstatement (518) 213 - 0826

. Thank youl
(] Conversion y

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING AND GOOD STANDING CERTIFICATE

Authorized Amount: $160.00
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COVYER LETTER

TO: Registration Section
Diviston of Corporations

PDS Central Florida Periodontal Support, LLC
SUBJECT:

Name of Limited Liability Company

The enclosad "Applicazion by Foreiga Limited Liability Compary for Authorization to Transeet Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Plcase rewwrn all cortespondence concerning this matter to the following:

Heather Allen, Legal Deparanent

Name of Person

Pacific Dental Services, LLC

Firm/Company

17000 Red Hill Avenus

Address

Irvine, CA 92614

City/State and Zip Code

heather.allen@pacden.com

E-maii address: (1o be used for future aanual report notification)

For further information concerning this matter, please caii:

Heather Allen 714 845-8500
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisation Section - Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 - The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Erclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee (D $130.00 Filing Fee & T $:55.00Filing Fee & & $160.00 Filing Fee, Cortificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED FABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

?DS Central Fiorida Periodontal Support, LLC
’ (Name of Foretga Limied Liabiiity Company: must incinde “Limited Liability Company,” L. C.." or “LJ.C.")

1

{I{ namic upavailable, erler shemste name adopied for the pirpose of Tancagiing business ic Florda. The a'orrare nnms mnst melede 1imited Lisbiliy Company,” “L.L.C," or "LLC™}

Delpware 87-2781179
2. 3.
(unsdiction tnder The ew 6F wWinch foreign |uned bability coimpay  organized) PR momber, i apphecbir)
4.
{Dace {5 sraugazicd buwmess [ FWaa, 1 prior 10 FgEitanion, )
(See sections 605.0904 & 605.0505, F.S. to deternine p=nalzy fichibity)
17000 Red Hill Avenue 17000 Red Hill Avenue
. 6.
(Streer Address of Principal Office} (Maihng Addrmss)
Irvine, CA 92614 Irvire, CA 92614
~J
o }
[ e
=3
7. Name and street addregs of Floride registered agent: (P.O. Box NQT acceptable) P
o3
)
Cogency Global Inc. :
Name: —
. . =
115 North Caihoun Street, Suite 4 U
Office Address:
Tallahassee . 32301
, Flovida _

(T {Zip code)

Registered agent's acceptance: .
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the ploce
designated in this application, I herely accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the preper and complese performance of my duties, and 1 am familiar with
and accept the obligationy of my position as registered agent.

ER Wﬁ““"} T




§. Forinitial indexing purposcs, list siames, title or capacity and addresses of the primary members/managers or persons authorized to
rmanage [up to six {6) totall]:

Title or Capacity: Name and Address:

_ Cara Cavanaugh

Name and Address:
Stephen E. Thome IV
€

Title or Capacity:

= henager Nem CiManager Name
CMember Address: 17000 Red Hill Avenue CiMember Address: 17000 Red Hill Avenue
T Autkorized [rvine, CA 92614 & Authorized Irvine, CA 92614
Persan Person
COther [JOther CiOther ClOther__
CiManager Name: CManager Name:
OMember Address: UiMember Address:
[JAuthorized CiAuthorized
Person Person
DOOther [1Other D0ther (JOther
CIMarager Name: CiManager Nams:
CIMember Address: O Member Address:
O Authorized OAuthorized
Person Person
COther TOther {Z10ther O0ther

Imporiant Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Arnual Report form.

9. Attached is a certificate of existence, no move than 90 days old, duly autheaticated by the official haviag custody of records in the
Jjurisdiction under the lew of which it is organized. (If the certificate is in a foreign language, a translaiion of the certificate under vath
of the ranslator must e submitred}

10, This document is executed i accordance with section 605.0203 (1) (b), Florida Statutes. } am aware that any false information
submitied in 2 documnent to the Department of State constitutes 2 third Sgrcc felony as provided for in §.817.155, F .S,

Sigratue of er althorized person

Cara Cavanaugh

Typed or printed nzine of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDS CENTRAL FLORIDA PERIODONTAL
SUPPORT, 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 TWENTY-EICHTH DAY OF

APRIL, A.D. 2023.

Qunq{-;ammdhu >

Authentication: 203242526
Date: 04-28-23

6215784 8300
SR# 20231703532

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




