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

IN COMPLIANCE WITT SECTION 005.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LINITED LIARILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Pyrk view Dental Partners LLC

(Nwne of Furogn Tomied LisbIny Company: must include *Uimited Tisbiliy Compuny,” L L C - or “LLEC )

U fame uruvailible, eoter alteeriaty came sdupted for the purpuse of remachng business o Forids. Lhe sltesrute mume mus! inchede “Limated Lisbudiny Company.” "L LC." ar "LLL.™

Delaware
3

Vo

tJuriadichion uoder the law of Whics [ureign larute S labil ity cumpany o urgsaced) (FEL numbec, 12 apphicabie)

{Date L2sl ramacted buunesy . Flond, i pows fu ruistoationd
(See sechiens 605.0604 & 8028902, k%, 1y detecmuor peaalty Liabiliey)

7442 N, Tamiami Trail T4 N, Tarmimini Trail
3. 6.
15toeet Address of Frncpal OfGee) [Maling Aguress)
Sarasolg, FL 34243 Sarasota, FL 34243

7. Name 2nd slreet address of Flonda registered agent; (P.O. Box NOT accepiable) %
[}
(V2 v
o ™y i
Wiilmim Schloithauct © .
Name: L -
jo-e]
7442 N, Tamimn: Trai} -
- E B
Office Address: = e
(98] ?:c.—.r"'
Sarasola, FL 34243 o 34243 . l\)
. Florida o
1Lty 1£ip cwlet

Registered agent’s acceplance:
Having been named as registered agent and tv accept service af process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment ay registered agent aud agree to act in this cepacine. 1 further agree

to comply with the provisions of all statutes relative tu the proger and complete performance of my duties, and Iam famifiar with
and accept the oblipations of my positivn as registered agent.

b

(R etistered agent’s sigmalixe)

{({H23000341753 3)})
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8. Fur imlial indexing purposes, st names. lile or capacily und adéresses ol the prunary members/mansgers or persons authurized Lo
manage [up o six (6) to1al]:

Title or Capaviiy:

| Munager

Thember

T Authorized
Person

— CEO
= Orher,

w Manager
“IMember
Tauthorived

Person

= Clher <00

W\ Janager
ONember
JAuthorized

Prison

OOther

Name and Address:

. Dr. Kenneth S, Liszewsk
Name:

Titde or Capacily:

CINunager

74423 N, Tunian Trail
Address:

TiNlcmber

Sardsvta, FL 3424

(Y

Jauthorized

Person
T Other OO ther
. Willin Schlotthe
Name: T e “Ialanage:
7442 N, Tamniam: Trasd
Address: IMlember
Sdrasoly, FL 34243 .
TJAuthorized
Persen
T CQther Z01ther
. Lows Marmucew 111 _
Name: _IManaper
20818 Parksione Terrace .
Address: _INlember

Lakewood Ranch, FL 34202

“Iauthorized

Pcrsun

TlOther

Z1Other

Name and Address:

Name:
Address:

dGther
MName:
Address:

JOther
Name:
Address:

TOther

[mportant Nolice: Pse an atlachment Lo report more than six (8). The allachmenl will be imaged tor reporting purposcs only. Non-
indexed individnals may be added 10 the index when filing vour Flords Department of Stte Annual Repor form.

9. Altached is a cartificale of exislence. no more than 90 days old, duly authentealed hy the official having custody of records in the
Jursdiction under the law of which it is vrganized. (I the cemificate 1s in « loreipn language. o transiation of the cortificale under vath
of the translalor must be subm:lied)

10. This documen! 1s exceuted in accordance with seetion §03.0203 (1) {b). Flonda Siatules. | am awarc that any Galse inlormation

submilied in & document 1o the Departmenl ol State constitutes a third degree (elony as provided for in 5,817,133, F.S.

.

Williain Schiotthaues

Srgnature of an suthuzed pesson

Ivped ur peinted ume ol sieoee

Pg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKVIEW DENTAL PARTNERS LLC" IS DULY
FORMED (UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICR SHOW, AS OF THE TNENTY-FIRST DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARKVIEW DENTAL
PARTNERS LLC" WNAS5 FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREN

FAID TO DATE.

Authentication: 204214440
Date: 09-21-23

7007527 8300

SR# 20233548304
You may verify this certificate cnline at corp.celaware.gov/autnver.shtmt

FHH230N0324A47/53 YW



