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

INCONPLIANCE STTH SECHON 65,002, FLORIDA SECTUTES, THE FOLLOWING I SUBMITTED 10 RECISTER A FORIIGN  LINITED LIABILT
CENIPANY TO TRANSACT BUSINESY INTHE STATEOF FLORID:A:
| Drentsply LLC

{Mume of Forergn Limiied Liabilny Company. must melude "Timited Liability Compuany,” "L.L.C T or "LLCT)

Delaware
-

11 e unasvarlable, enter alternate name adopted for the purpose of wansacany business tn Florida The alternate name must include ~Limited Liabolity Company,” L L C"or "LLC ™)

tJurndiction under the Taw ol which Toreign Trrred Tiabiley company 15 organized)

L)

Lipon Filing

(FET number, 11 applicable)

1Daie first transacted business in Florida, T priot to tegistration )
{See sections 6050904
3

1301 Smile Way

& 605 U5, .5, to deternune penalry habilicy)
1Sicel Address of Principal Otficet

221 W. Philadelphia St., Ste. oUW
6.

(Mailing Address)

York, PA 17404
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York, PA 17401 —u =
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7. Nume and street address of Florida registered agent: (P.O, Box NOT acceptable) P — ;_T‘i
Yoy OE :j
@
United Agent Group Ine. L U‘\
Name: S 1y
R
S0 US Highway |
Uftice Address:
North Palm Beach

33408
{Cuyd
Registered agent’s uceeplance:

. Florida
1Z1p code)
Having been named as registered agent and to aceept service af procesy for the above stated fimited liability company at the pluce
dexignared in this applicetion, I hereby accept the uppointment ay registered agent and agree to act in this capacity, I further agree
s comply with the provisions of all statuies relutive 1o the proper and complete performance of my duties, and fam familiur with
ustd accept the obligations of my position as registered ugent.

Erin Saville, Special Secretary
{Registered agent’s signawre}




X Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (0) wial |

— Manager

& NMember

ZIAuthorized
Person

“trher

N nwger

Zistember

Authorized
rerson

Zthther

M lunager

—Member

T Authorized
Person

—Other

Litle or Capacity:

Name and Address:

DENTSPLY SIRONA Inc.

Nume:
13320-B Ballantyne Corporate Place
Address:
Charloue, North Caroling, 28277
T Other
N
Address:
O Oiher
Names;
Address;
OOiher

Title or Capacity:

O »anager

O Member

O Awthorized
Person

OOsher

O\ anager

O Member

CiAuthorized
Person

T Other

OManager

[DMember

O Authorized
Person

O Ciher

Name and Address:

Name:

Address:

COther

Name;

Address:

COther

Namw:

Address:

Ooher

Inportant Notice: Use an attachment (o report more than sis (63, The attuchment will be imuged for reporting purposes enly. Non-
indexed individuals may be added w the indes when tiling vour Florida Department of State Annual Report form,

9. Atlached is a certiftcate ul eaistence, no more than 90 days vld, duly awhenticated by the otliciul having custody of records in the
Jurisdiction under the tew of which itis orgunized. (1f the centificate is in a foreign lunguage, a translation ol the certificate under oath
ol the trunslator must be submined)

L This document is executed in acvordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document w the Department of Stiate constitutes o third degree felony as provided for in s.817. 155, F 8.

Crvite gl

Sagnagere ot an suthorized person

Erin Saville, Attorney-In-Fact

I'vped or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY '"DENTSPLY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DENTSPLY LLC"
WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

PAID TO DATE.

RS,

Authentication; 203741327
Date: 07-13-23

4076195 8300

SR# 20232990105
You may verify this certificate online at corp.delaware.gov/authver shtml




