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COVER LETTER

TO: Registration Section
Division of Corporations

Stoma Ventures, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forei

gn Limited Liability Company for Authurization to Transact Business in Florida,"” Centificate of
Existence, and check are submitied

to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

David H. Chervitz

Name of Person

Stoma Ventures, LLC

Firtn/Company

458 Whitestone Farm Drive

Address

Chesterfield, MO 63017

City/State and Zip Code

dehervitz@dovedentalproducts.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David H. Chervitz 34 398-0711
at

Name of Contact Person Area Code Daytime Telephone Number
Maijling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee B $150.00 Filing Fec & {1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

] Stoma Ventures, |LLC
{(Name of Foreign Limited Liability Company, must mclade “Limjied Lisbilny Company ™ LLC ., or "LIL.")

{If came unavailable. emer sltemate mme ndopted far the purpose ol transacting hrtineys in Florda The altcroate came must mehade “1inmted Loabsiiny Company,™ "L L C." or "LLC 7)

Missouri

R

.

tfurndienon under the law of which Joreign Timnied hiability compeny Ty organizod) (FET number, 1 applicable)

fune 12, 2023
4.

(Jate Tirst transacied business 1 Flonda, i prot 1o regisraton.)
{See sections 505 G904 & 605 0905, F § to determno peaahy liabilsty)

2288 N. US Hwy | 2288 N. US Fhwy 1
o 6.
(Street Address of Principal Oftice) 1Mafing Addres)
Fort Pierce, F1. 34946 Fort Pierce, FL. 34946
s
sy
]
]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -0
KRobert Vandersclt ™~
Name: 3
)

991 N Barfield Drive, Unit 212
Office Address:

Marco Island 34143
, Florida
{Caty) {Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accepl the appointment as registered agent and agree (o act in this capacity. 1 Jurther agree
to comply witle the provisions of all statutes relative 1o the proper and complete performance of my duties, und [ am familiar with
and accept the obligations of my position as registered agent.

Y ;A_(I

(Regugtered agent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

{Manager Name: Robert Vanderselt ClManager
HMember Address: 991 N Barficld Dr. Unit 212 i Member
O Authorized Marco Island, FL 34143 OAutherized
Person Persen
ClOther O Other {10ther
O Manager Name: Charles Thomas OManager
B Member Address: 850 Bowline Drive i Member
JAuthorized Vero Beach, FL. 32693 DAuthorized
Person Person
OOther C Other QO Other
OManager Name: OMaonager
OIMember Address: DMember
U Authorized O Authorized
Person Person
CJOther CiOther EiOher

Name and Address:
~ Lavid H. Chervitz

Name

458 Whitestone Farm Drive
Address:

Chesterfield, MO 63017

[OOther

Brian Peters
Name:

7293 - 18] Street
Address:

Surrey, BC Cunada V4N 6B!

CiOther

Name:

Address:

OOnher

Important Netice: Usc an attachment to report marc 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a8 document to the Dcp%;; constitutes a third degree felony as provided for ins.817.155, F.5.

David H. Chervitz

Signature n-&\\;uthmw:d person

Typed or peisted rrmie of sigree
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1 JOHN R, ASHCROFT. Secrctary of State of the STATE OF MISSOURIL do hereby certifv that the
records in my office and in my care and custody reveal that

Stoma Ventures, 1.1.C
LC1269393

was creaied under the laws of this State on the Fath dav of November. 2012, and is active, having fully
= comphied with all requirements of this office.

IN TESTIMONY WHEREOQF | hercunto sct myv hand and
cause to be affixed the GRIZAT SEAL of the State of
Missouri. Done at the City ot Jefterson, this 25th day of
August. 2023,
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