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115N CALHOUN ST, STE. 4

‘ ' o TALLAHASSEE. FL 32301
- P:866.625.0838
c COGENCYGLOBAL F. 822.255.0839

COGENCYGLOBALCOM

Account#: 120000000088
Date: 05/12/2023

Name: Merritt Walker

Reference #: 1998934

Entity Name: CENTRAL FLORIDA PERIODONTAL SPECIALTY SUPPORT SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: (1c 2%t
2 CORPORATE HQ FEUROPEAN HQ ¥ ASIA PACIFIC HQ
COGENZY GLOBAL INC. COGENCY GLOBAL (UK) LIKITED COGENCY GLOBAL (H<Q LIMITED
PO E 407 ST 1™ FL REGISTERED 1M E17G1 AND A WALES, AHONG KONG LIMTED COMPALT
NY, MY 12016 REGISIAY +B0ICT2 UNIT B, U4F, LIPPO LEIGHTCN TOWER
D: +1.212.547.7200 £LL0YDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOI ECIN 3AX HONG KCNG

F.800.944.6607 ~44 (0)20.3961.3080 P, +B52.2682.5633
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. P: 866.625.0838
COGENCYGLOBAL . B66.625 0835
COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/12/2023
Name: Merritt Walker
Reference #: 1998934

Entity Name: CENTRAL FLORIDA PERIODONTAL SPECIALTY SUPPORT SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: i~
2. CORPORATE HQ ‘DEUROPEAN HQ 1 ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (U<) LIANED COGENCY GLOBAL (HKJUMITED
10 £ 40 ST 10™ FL REGISTERED 14 ENGLAND & WALLS, £ HONG £ONG LIMITED COMEANY
MY, NY 1203 RECISTRY #3CICTI2 URIT B, ¥F, LIPPO LEIGHTCON TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT 4CL 103 LEIGHTGN RD. CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 34X HONG KGHG

£. B00.944.6607 +a4 ((1)20.3961.3080 P. +B52.2682.9633
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COVER LETTER

TO: Registration Section
Division of Corporations

Cenimaf lorida Periodontal Specialty Support Servizes, ILLC
SUBJECT:

Nare of Limited Liability Company

The enclosed “Applicaiion by Foreign Limiwed Liability Company for Authorization 1o Transac. Business 1a Florida," Cerificaie of
Iixistence, and check are subimitted to register the above referenced foreign limited liability compeany to transact business in Florida.

Please 1eium ali comrespondence cencerning this mater to the foliowing:

Heather Aller, Legal Depariment

Name of Person

Pacific Dental Services, LLC

Finn/Company

17600 Red Hill Avenue

Address

Irvine, CA 92614

Cuy/State aad Zip Code

heather.allen{@pacden.com

E-netl address: (1o be used {or fUiure annual report nolilicalion)

For finther infonmation concerning tis martier, please cail:

Heather Allen 714 345-8500
at ( )

Nanwe of Contact Pesvon Arza Code Daytime Telephone Number
Maiting Address: Street Address:
Registraon Section Registration Seciion
Ihvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is 2 check for the following amoant:

Please make check payable 10: FILORIDA DEPARTMENT OF STATE

(1812500 Filing Fee ™ O $130.00 Filing Fee & 0 $155.00 Filing Fec & * $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WET ] SECTTON 6750002, FLORIDA STATUTES, THE FOFLOWING I SUBMITTED T8 REGBTER A FORFIGN  LIMITFD LIABIITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:
~entral Florida Periodontal Specialty Support Services, LILC
TName o Foregn Limited Loty company, mast inciede “Limited Liatithty Conmpany,” "LLLC."ar “LLE ™

(L€ zams urmvadizhic, enter alemate name adopied fnr the pwpoar of ransacting busioess in Fiorida. The shermate name st wizlude “Limited Lispiliy Company,” “1.1.C," or “LLCT)

Delaware 87-2722463
2. 3.
Thasdiznen under Te (AW of whick Tare;ga niad bamility comnpony 5 orgamzed) (FET mnuxber, f applicenie)

4.
(raze firss CEOSECLCY DUSINGS 1 Florida, o priar & rosTation, )
{Sec sections 6050904 & 505.0905, F.S, o deterime penalty babifuy)

17000 Rec Hill Avenue 17000 Red Hill Avenue
5. 6.
(Street Address of Principa] OTee] {Maitny Ad&ess)
Irvine, CA 92014 Irnvine, CA 92614

7. Name and steeet address of Florida rogistered agent: (PO, Bax NO'T accepiabls)

Corency Global Inc.
Name:

113 North Calhoun Strest, Suite 4
Office Address:

2301

L2

Failahassee
______ . Florida
{City) g <o)

Registered agenl’s acceptance:

Having heen named as registcred agent and to aecept service of process for the above staied limited linbility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
10 comply with the provisions of all stanutes relative 10 the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registared agend.

————
— -2

//’

-
— )l--'—'
MmW@Q Caslellanos, Assistant Secretary
_—_'/-—- —=




8. For initial indexing purposes, st names, title or capacity aad addresses of the primary members/manageis o persons authorized 1o
mmanage [up ta six (5) tctal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Stephen E. Thome IV

. . Cara Cavanaugh
= Manager Name e £

“IManager Name

17000 Red Hill Avenuc 17930 Red Hill Avenuc

{IMembar Address: ' Member Address:

Irvine. CA 92614 Irvine, CA 92614

ClAuwhorized =™ Authorized
Person Person o
Other JOsher (L Other 20ther _
CiManager Nams: {JManager Name:
{ZiMembe- Address: Member Address:
(actharized ClAuwhorized —_
Person . o Person
IOther Other Clother _ JOther
“MManager Name: TiManager Name:
“Member Address: CIMember Address:
OdAuthorized [Clauthorized
Person Person I
COthe: JOther (0ther {J0ther

Lroportant Notize: Use an attachmert 10 report more than six (5). The auachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index wher [ling your Florida Depertinent of State Annual Report form.

G, Attached is a cs

~ificate of sxistence, no moe than 90 days oic, duly authenticaied by the official having custody of records in the

junsdiction under the iaw of which it is organized. (If the centificats is in a foreign language, a wenslation of the certificate under oath
of the translator mus: be submitted)

1. This document is exceuted in accordance with secuon 603.0203 (1) (b), Florida Suatutes. T any aware that any {zlse information

subsitted in ¢ document to the Department of State constitules  third

Cara Cavanaugh

Signahmre of ez anihorizsd persan

Typed 07 et caune ol sigee

sgrc: felony ar provided for ins.817.135, F.S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRAL FLORIDA PERIODONTAL SPECIALTY
SUPPORT SERVICES, LLC' IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY

OF APRIL, A.D. 2023.

6215783 8300
SR# 20231703426

You may verify this certificate online at carp.celaware.gov/authver.shtm|

Authentication: 203242542
Date: 04-28-23




