1230000067 6!

(Requestor's Name)

WIINRR AT

— 200408658732

(City/State/Zip/Phone #)

E] PICK-UP D WAIT D MAIL

(Business Entity Name}

(Document Mumber)

Cetrtified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

¢ ~3
s
et o Bt .
o X H
vl e ;
~por ot i ——
I I i“"
':r:‘:?i N
P —'iq
oy 9 i
ke s B
e = D
b
o w
o oy
! , Sy
Y
N )
e,
=
<
.
AN
I _
o
':‘--
oy '~
n -

PRI T




COVER LETTER

TO: Registration Section
Division of Corperations

South Florida Pericdottal Specialty Support Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatior by Fareign Limited Liabiliry Company for Authorization to Transact Business in Flonda," Centificate of
Exisience, and check are submitied to register the above referenced foreign limiwd Hability company to transact business in Fiorida.

Please return ali correspondconce concerning this meier e thz iolowtng:

Hezather Allen, Legal Department

Name of Person

Pacific Dental Services, 1.LC

FirmvCuinpany

17000 Red Hill Avenue

Address

Irvine, CA 92614

Cizy/State and Zip Code

heather.allenf@pacder.com

E-me T address: (1o be wsed Tor Tutire aanual report aoiification)

For further information concerning this matter, pleese call:

Heather Allen il4 845-8200
____________ af -

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: ) Street Address:
Registranon Section . Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 ' The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroc Street, Suite 810

Tallahussee, FL 52303

rnclosed s a check for the foliowing amount:

Please make check payable to: FLORTDA DEPARTMENT OF STATE

01 $125.00 Filing Fee 1 $730.00 Filing Fee & O $155.00 Filing Fee & 3160.00 Filing Fee, Cenificete
Certificate of Statug Centifizd Copy of Status & Cerufizd Copy



APPLICATION BY FORE IGI\ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTIT] SECTION GR.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGITER A FOREIGN LIMITED LARILITY

CIOMPANY TO TRANSACT BURINESS INTHE STATE OF F1ORINA

1 South Florida Fesodontal Specialty Support Services, 11.C

{Name of Foreign Limted Liabitity Company; must include “Liziied Liatifity Company

CLLC o "LICT)

{11 rame imavalisble, enter akzrnate mxme cdapled far 2is purpase of rznsaciog business m Flarida, The alizmuiz nome et includes “Liceted Liability Cotmpany
Delaware
2

LG e LLC ™)

57-2746451

a3

Cirsdiction under the v of whieh furerge Tumued hability compeny 1w orgamzed;

TFEI number, if apphzabir)

4.
(Drie Tirst Tensacisc business In Flonda, 17 prior o rpisto=tiog,
(Sec seenoms 68 U904 & 6250905, F, S, 0 deiermine penalty Exhility)
17000 Red Hill Avenue 17000 Red Hill Avenue
5. 6.
(Street Addicss of Prmcrpal Oifree ) {Miailing Addiesx)
irvine, CA 92614

[rvine, CA 920604

25

W

Name and gtres address of Florida registered agent: (PO

3

. Box NOT acceptable)
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Cogzney Global Ine. SEI - U
Name: _ Y f__,_ﬂ.‘ w
BT
113 North Calhoun Street, Suite 4 Mmoo
OMhee Address:
Tallghasses 32301
. Fiorida I
({lity) {Z:p corlel
Registered agent’s acceptance: '

Flaving been numed as registered agent und o accept service of process for the ubove stated limited liability company ai the place
designated in this application, [ hereby accept the appeiniment as registered agent and agree w act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper end compleie performance of my dutics, and I am fomiliar with
and accept the obligativns of my position us registered agent

/_L_.g;

!
—
é’ly/ﬁmvcrm e —minay:  JC Castellanos, Assistant Secretary




8. Forinitial indexing purpuses. list names, title or capacity and adcresses of the primary members/managers o2 persons zuthorized o
manage [up 10 ix {6)1o1al]:

Tite or Capaciiy: Nume gnd Address: Title or Capacity: Name and Address:
& Manager Name: Stephen F. Thome IV CMaager Nae: Cara Cavaraugh
FiMember Address: 17000 Red Hill Avenue = Member Addross: 17000 Red Hil Avenue
A Authorized Irvine, CA D2614 6 Authorized lrvine, CA 92614
Persot Persun
OJOshe: OOnher (COther CiOther
OManager Name: [ Manager Name:
CMember Address: [~ Member Address:
[LFAuthorized . [~ Authorized e
Person . . Person _
TOOcher FdOther - Other SOther
{IManager Name: - " Manager Name: ~
CMember Address: i.iMember Aiddress:
ZiAuthorived DAuthonzs
Person _ Person
1Qther O Other [ Othe (JOther

Linportent Netice: Use an antachment o report more than six (6). The attachment will be imaged {or reporting purposes only, Non-
indexed individuals mey be added to the index when filing your Flenda Deparment of Siate Annual Report form,

9. Ausched i @ certifizaie of existence, no move then 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (ITthe certificaie is in a foreign languape. & wranslation of the centficaie under oath
of the wanslaior must be submitied)

H0. Thix document is exeeuted in accordance with section 605.0203 {1} (b), Floridu Statuies. T am aware thet any {alse information
submitied in & eocum'-nt to the Deparunent o "State constitutes a third n"t:e felony as provided for in . 817,133, F.S.

Sigrarure of a BEhOLiZN peTion

Cara Cavenangh

Typed or printed mme of vigwee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH 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 SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY

OF APRIL, A.D. 2023,

NUE!ISE

\)mummum b]

6215775 8300
SR#t 20231703156

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

Authentication:; 203242560
Date: 04-28-23




NS N CALHOUN ST, STE. 4

’ ' o TALLAHASSEE, FL 32301
‘ i . P. 866.625.0838

COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/12/2023
Name: Merritt Walker
Reference #: 1999243

Entity Name: SOUTH 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: s
$1CORPORATE HQ MEUROPEAN HQ ) ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) URAITED COGEMNCY GLOBAL (HK) LIMITED
DEA0™ST, IS™FL REGISTERED 17 ENGLAMND 5 WALES, AHONG KONG LIMITED COMPANY
NY, Y 12016 RECKTRY rfCICTIZ UMIT B, 14F. LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P. 800.221.0102 LONDON ECIN 3AK HONG KCNG
F: £00.944.6507 44 (0)20.3961.3080 P: «B52.2682.9632

E. sAS2 LRI O700



15N CALHOUN ST, STE. 4

‘ ’ O TALLAHASSEE, FL 32301
‘ j » P: 866.625.0838
COGENCYGLOBAL F. 866 625 0839

COGENCYGLOBALCOM

Accountit: 120000000088

Date- 05/12/2023
Name: Merritt Walker
Reference #: 1999243

Entity Name: SCUTH 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: U
'#' CORPORATE HQ SEURCPEAN HQ @ AS4A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGEHCY GLOBAL (HK) LIMITED
WO E 4G ST 0™ FL REGISTERTD 14 £HGLAND S Wal£5, A HONG LONG UMITED COMPAN
NY, NY 100 RECISIRY »BOIC T2 UMNIT B, F, UIPPO LEIGHTGN TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UMIT 4CL 103 LEIGHTOMN RD, CAUSEWAY BAY
P. B00.221.0107 LONDON EC3H 3AX HOMNG KONG
F: 800.944.6607 +44 (0120.3951.3080 P: +B52.2682.5633

F. +852 7409 0700



