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Name: Merritt Walker
Reference #: 1999225

Entity Name: PDS SOUTH FLORIDA PERIODONTAL SUPPORT, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment
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COVER LETTER

TO: Registration Section
Division of Corporations

PDS Scuth Florida Penodontal Support, LLC
SUBJECT:

Name of Limited Lizbility Corapany

The enclosed "Application by Foreign Limized Liability Company for Author:zarion to Trensact Busiress in Florida," Certificate of
Existence, and check are submitied w register the sbove referenced foreign limited liability company to transact business in Fioride.

Please return 2il correspondence conceming this matier to the following:

Heather Allen. Legal Departracai

Name of Person

Pacific Dontal Seivices, LLC

Firm/Compzeny

17000 Red Hil Avenue

Address

Irvine, CA 22614

Ciny/Stne and Zip Code

heather.ailen@pacden.com

E-inail address: (1o be used for future 2anuai repott sonfication)

For further informanon concerning this mater, pleass call:

Heather Alien 7:4 $45-8500)
i at ( }

Name of Contact Ferson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallabhassce
Tallahassce, FL 32314 24153 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed iy a check {or the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

(J £125.00 Filing Fec U $130.00 Filing Fee & T $1355.00 Filing Fee & S$160.00 Fiiing ree, Certificaie
Certificae of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIITH SECTION 605.06603, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 RECGISTER A FOREIGN 1IMITED LIARAITY
COMPANY TO TRANSAC TEUSINESS INTHE STATE OF FLORIDA:

PDS South Florida Periodontal Support, LLC
. (Name of Forzign Limited LiabtZiey Tomparny; must wclide “Tiriled Livbtiy Company,” L.L C., o "LLL. }

1

{If nemns unavailable, zwter shernae same edopred for the puoposs of rensacting bisiness @ Florida. The altziate ntine oust inzinds “Linisd Liskiicy Conpany,” “L.L.C." o "LLC.™)

Delaware B7-2799768
2.

3

limsdiciion undsy the brw of witel foreige Tinied Hiazikiry conpany i erganized) (T =1 by, i appleasic)

(*rate ficw wraassoied Dusingss © Flornds, il prot (o registranion. )
{Sec seztions 6050904 & 625.0905, F.5. to determine perahy iwbibiy)

17000 Red Hill Avenue 17000 Red Hill Avenue

3.

(Sreet address of Principal Oftice) o {Mailmg Addr=ss] T
Lvine, CA 02614 Irvine, CA 92614

7. Name and stree: ackbress of Florida regiatered agent: (P.O. Box NOT acceptabiz)

Cogency Globai nc.
Name:

115 Noreh Ca’houn Street, Suite 4
Office Address: .

Tallahassee 32301
. Florida
{City) {0 rode}

Registered apent’s acceplance:

fTaving been nomed as repisicred agent and (o accept service of process for the above stated limised liability company at ihe place
designated in this application, I herchy accept the appointment as registered ugent and agree o act in this capacity. 1 further agree
o comply with the provisions of all statutes relative o the proper and complete perforinance of my dutics, and I am familiar swith
and accept the obligations of my pesition as registered agent.

- Pt S xS
é/f")/ Pegitmcdapmialngee: JC Castellanos, Assistant Secretary



3. For initial indexing purpases, st names, title or capacity and addresses of the primary inembers/maragers or persons authorized 10
menage fup 1o six (6) ol]:

Title or Capacity:

= Macager
CiMember
DlAuthorized

Person

CiOther__

Do Manager
DiMembe:
U Auhorized
Person
OOter
[(IManager
(OMember
CAuthorized
Persoa

Cnher_

Name and Address:

Steohen E. Thorne TV

Name;

. 17000 Rad Hill Avenue
Adcress:

Irvine, CA 92614

CJOther
Neme:
Address;

o e
Name: _ _ S
Address:

MOther

Title or Capacity:

“IManager

TIMember

= Authorized
Person

DUthe:

CIManager

OMember

] Authorized
Person

T Other

[ Marager
CidMember
O Authorized

Person

TOOther

Name and Address:

Name: Cerz Cavanaugh

S7000 Red Hill Avent
Address: 7000 Red Hill Avenue

Irvine, CA 92614

CiOther_ _
Nape:
Address:
Clother_
Name;
Address:
i_ihher

lspportant Notice: Use an attachment to report mose than six (6). The attashment will be imaged for reporting piposes only. Non-
indzxed individuals may be added o the index when filing vour Florida Dspartment of State Annual Report form,

9. Attached s a certificate of existence, no more than 90 days old, duly suthemicatad by the official having custody of records in the
Jjurisdiction under the law of which itis orgamized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the translaior must be submited)

i 0. This document is executed in azcordance with section 605.0203 (1) (b}, Florida Swnues, T am aware that any false information
“T(—L felony as provided for in <.817.153, 1.8,

W

Signzure of uo aut hm.n:d Lerson

submitted in g document to the Department of State constitutes a third

(thal’

Cara Cavanaugh

‘lyped o1 priated name of gignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDS SOUTH 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-EIGHTH DAY OF APRIL, A.D. 2023,

\:)aaqﬂnnuwa:-uﬁu«suq b

6215776 8300
SRY 20231703323

You may verify this centificate online at corp,delaware gov/authver shtml

Authentication: 203242552
Date: 04-28-23




