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c COGENCYGLOBAL®

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P:866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/03/2023

Name: Jennifer

Reference #: 2111334

Entity Name: SGA Dental Partners OPCO, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[[] Dissolution/Withdrawai

[] Fictitious Name

] Other

Authornized Amount; 125.00

Signature: ﬁ
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COVER LETTER

TC:  Registration Section
Division of Corporations

SGA Dental Partners OPCQO, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Jan R. Ezell, Corporate Paralegal

Name of Person

Alston & Bird LLP

Firm/Company

1201 West Peachtree Street
Address

Atlanta, GA 30309-3424
Citv/State and Zip Codc

pharpen@sgadental.com

E-mail address: {to be used {or fulure annual report notification)

For further information concerning this matter, please call:

Jan R. Ezell at 404 ] 881-7442
Wame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ﬁ $125.00 Filing Fee D 5130.00 Filing Fee & D $155.00 Filing Fee & D $i60.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLEANCE WTTH SECTION 6030902, FLORIDA STAATUTRS THE FOLLOWING IS SUBMITTED T REGISTFR A FORFIGN EINITED LIABILIT

COMPANY TO TRANSHCT BUSINERS INTHE STUTE OF FLORIDA
1.

SGA Dental Partners OPCO, LLC

'
{Nume of Foreign Limited Lability Company: mustinclude “Limued Liabihty Company

TLLC T or TLLET)

{ [ name wuas inlahle, enter aliermate nare adopied for the purpoese ol transacing business in Florida The alternate name miest imchade “Limited Liablicy Company.” <L L C." ar “L1LECT)
) Delaware 92-3871785

(FEL number, i applicable)

Ll

{Junsdicnon under the Lsw of which foreign linuted hubiliny, company 15 orgamsed)

7/1/2022
(Date firs1 transacted business n Flenda, of poor to registeation )
(See sections G05.0904 & 602.0905, F.35. 10 detennine penalty liabilin )
_ 50 Ford Way 6 50 Ford Way
3. .
[{Street Address of Principal Othice} (Mahing Address)

Richmond Hill, GA 31324 Richmond Hill, GA 31324 =2
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;3?‘: ==
- Lo

- o

A

n I | lnc. T
Name: Cogency Global Inc o
Office Address: 115 North Calhoun St Suite 4
Tallahassee o 32301
. Flonda
(City) {4ip code)
Registered agent's acceplance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with
arnd accept the obligations of my position as registered agent.

Om M fstak fectlo

(Registerrd agent's sighalure)




&. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
[JManager Name: SGA Dental Partners Sub Holdings. LLC ] Manager Name- Jordan DiNola
[(X]vember Address: 50 Ford Way ] Member Address: 50 Ford Way
Dz\ulhorizcd Richmond Hill. GA 31324 R] Authorized Richmond Hill, GA 31324
Person Person
[JOther | {Other | |Other [ Other
(™ anager Name: (] Manager Name:
(C|Member Address: (] Member Address:
[:]Aulhorizcd L] Authorized
Person Person
[ JOther ~other _|Other " |Other
[_].\-Iunagcr Name: D Manager Name:
[(CIMember Address: |_] Member Address:
[:l.—\ulhorizcd ] Authorized
Person Person
other _JOther [_JOther I_ Other

[mportant Notice: Use an attachment to report more than six {6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Departiment of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. 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 exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitutes a third degree fetony as provided for in s.817.155. F.S.

/s/ Jordan DiNola

Signansre of an authorized person

Jordan DiNola

Typed or printed nank of sigiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SGA DENTAL PARTNERS OPCO, 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 TWELFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SGA DENTAL
PARTNERS OPCO, LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY,
A.D. 2018.

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

PAID TO DATE.
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6762321 8300 : Authentication: 204144966
SRH 20233472200 Tt Date: 09-12-23

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




