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COVER LETTER

TO: Registration Section
Division of Corporations

FPDS White Sub, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificawe of
Existence, and check are submitted to register the above referenced foreign limited liabihty company to transact business in Florida.

Please return 2ll correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/State end Zip Code

JBRADSHAW@FIVEPOINTDENTALSPECIALISTS.COM

E-mail address: {lo be used for Tuture annual report noufication)

For further information concerning this matter, please call:

(855 ) 489-5500
at
Name of Contuct Person Arca Code Daytime Telephone Number
Maliling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Cnclosad is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee U0 $130.00 Filing Fee & O $155.00 Filing Fee &  [J $£160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FPDS White Sub, LL.C
(~emie of Toreign Limited Liability Company; must include "Limited Tiability Coropany,” "L.L.C." or "LLC.™Y

1.

(I namoe unavallnble, coker e kernate namne edopicd for the purpose of tansacting business In Flozida. The alternate name must inchode "Limbed Lisbility Company,” "L.L.C," or "LLL.™)

IJclaware

wrndiction W Of whic 1gn i mbility company 13 prpanize {FEI cumber, (F wpphcabic)

Lute Lirgt tranyacted business in Flemh. uf priar o regotraton, )
{Scx sextions 605.0904 & 605 0905, F.S. to determine penalty hsbility)

3575 Lone Star Circle, Suijte 310 3575 Lone Star Circle, Suite 310
5. 6.
({Street Address of Prineipa] GlTioe) (Malimg Address)

Fort Worth, Texas 76177 Fort Worth, 'T'exas 76177

7. Name and street eddress of Florida registered agent: (P.O. Box NOT acceptable}

Capitol Corporate Services, Inc.
Name:

515 Easl Park Avcnue 2nd Fl
Office Address:

Tallahassee 32301
, Florida
(City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Umited liabllity company at the place
desigrated in this application, | hereby accept the appointment as registered agent and agre= to act in this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am famillar with
and accept the obligutions of my position as registered ugent.

/\/ 3 Taylor Seay, Asst. Secretary on behalf
° HIJ “1 of Capitol Corporate Services, Inc.

(Ragistered agent's sigratuee)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mangege [up to six (6) total]:

. . ) Tial C itv; Name and Address:
B Manager Neme: Five Point Dental Specialists, Inc, OManager Name:
CIMember Address: 201> bone Star Circle CMember Address:
Tl Authorized Suite 310 O Authorized
Person Fort Worth, Texas 76177 Person
OOther____ Oower____ O 0Other OOther
CiManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, [(JOther CiOther COther,
O Manager Narne: O Manager Name:
OOMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther O Other COther, OOther,

Important Ngtice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparment of Siate Annual Report form.

9. Attached is & certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.155, F.5.
DocuBignad by:

N JOTABE30AOFE404.. Signeture of an kutharired persen

Jeremy R. Lustig

Typed or printed name of signee

H23000205400 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FPDS NHITE SUB, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAI. EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FPDS WNHITE SUB,
LLC" MAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D, 2023,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Authentlcation: 203499045
Date: 06-07-23

7489029 B300

SR# 20232687215
You may verify this certficate online at corp,delaware.gov/authver.shtml
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