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To: - Bage: 3ol 5 2023-50-10 14:56 35 CST 12122023572 Frem: David Themas

BocuSign Envelope ID; 7F3AECBE-4DS0-CDA4-2255-85E434721 485

APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
IN FLORIDA

AN COMPLEUNCE WITESECTHON SU50X0 FLORIDA STATUTES THIE FOLLOWIG A SLBVNTED JUY REGRTER ) FOREKGN LATTED LHBILAY
COMPANY TOTRANSACT BESINESS INTHE STATE OF FLORIDA:
| IMAGEN STICKNEY DENT AL SUTPORT SERVICES. 11,0

tame of Foresgn Timaed T abifiny Compoans, mus mode Tomnied Laabifuty Compan T 1.C . e 10 ¢ )

LI eme il ple, ety aliernate natre gt Lae e s s s et Dnsesess o el e aflern e s st vschede *Einner AT L S PERT T B A NI [ S

Delaware
2 3.
Junsdicues unda e Lew ol wWhich g o Al bt eoripuny 1. v sd) RN Wapphealz
Upon filing
4,
Bare et eansaziad biseess i Flonda 7 preoe e 1 goateatin )
18e2 setioy £RFL904 & oUS.0003 | S (0 deteiune peaalis ol B
16220 Narth Scousdale Road, Suiig 400 16229 North Scoisdale Road. Suite 400
6.

(Mreot Adesa ol Pomcipal Sific oo WAlnibng A gdresls
1 P

Seotisidule, AY 85234 Seotlsdade, AZ K3254

7. Name and street address of Florida registered ageni: (MO, Rov NOT aceeptable) s

o
- [ ]
[T ]

U T Curporation System - g e

MName: - 7
1200 Seuth Pine Lslaod Road - =

OfTice Address. -0 -

. . .

Plantihon 33324 ~ em®
. Floruda . o
A PApeana) - -
(¥

Registered agent’s acceptance:

Tlaving been uamed as cogisiered agent and (o accept vervice af process for the apove siuted Fmited tabilin coRipany af the plaee

desigmated in this application, T hereby accept the appointmeent o registered agent and agred ta act in this capacite, 1 further ugree

to comply with the provisivas of afl statwies relative to the proper and complere performance of nue duties, und 1am familior with

and aceept the wbligutions of my position s registered agent,
TT Corposation Systen: \} v ALk

Ly t 1 Compoiation Systen ﬁi\*"”“ ’3”5 Sandra Zwijack, Assistant Secretary

IRegINeed ape s g o

A7 121 2027 Dot Fhua i



8. For mitial indexing purposes. list names, titlz or capacity and addresses of the

Faps: 4 of 5

2023-10-10 14:56:35 CST

Beculign Envelape ID: 7F3AECE8-4030-4C04-8295-B5E43A72 ¢ 4B9

maage [up o sis (8) total |

Title ur Capucicy:

= Manuger

~ Member

— Auathorized
Person

ZOther

Z Muanager

— Member

= Autharizcd
Prrson

ZOther

— Munager

T NMember

— Authyrized
Person

—Olher,

Watne: Imagen Dental Suppoant of Flonda. LLG

Address: 16220 North Scatisdale Road

Suite 400, Scottsdale, AZ 85254

Nauwe and Address;

Name:

Addre

— Other

Michael Augins

16220 North Scottsdale Road
8

Suite 403, Seottedale, A7 85234

Nuame:

Address:

Z Other

T thher

Title or Cuparity:

—Munager

— Memher

= Authurized
Person

“IOther

— Munager

Z Member

T Authworived
Persan

Toiher

Z Manager

T Member

Z Authorised
Persan

“Tnher

12122023573

primary membersimanagors or persons authorizad o

Nume and_ Address:

Reszwan Munps
Name:

. 162210 Nuith Scottsdale Road
Address:

Suite 400, Seotisdale, AZ 85334

—Olther
N
Address.

— Other
MNaire:
Adidress:

“thher

Limportant Notice: Use an atachment to report more than sis (6). The altachment will be imaged ror reporting purposes only, Non-
indexed individuals mav be added ta the index when Hling vour Flarida Department of State Annuzl Report form,

9 Adtached is u certiticate of existence. no more thin Y0 gy ol duly anthenticated by the official having costady of records in the

Jurisdiztion under the Tow of which it is oremized. €07 the cenilivae is in a forgign Bhguoage. a banaliion ol'the certiticate under vith
ef e ranslator musi be submitied)

HiL This document is excaned in accordance with section 6030205 ¢ 1 (b, Florida Suilutes, 1 awaee that any filse information
suhmittad i a document to the Department of Sete constitmesa third dupree felany s provided Torin < K17.135, F 8,

—r DocuSigned bry:

Lo, Mawi

CE2USTACIT2LIAT,

Rerwan Man)i

Signthre ot an aathenired paisan

From: David Thomas



To N © Sage:§of5 2023-i0-10 i4.56 35 C8T 12122023573 From Davic Themas

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMAGEN STICKNEY DENTAL SUPPORT
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF OCTOEER,
A.D. 2023.

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

ASSESSED TO DATE,

I

Authentication: 204341792
Date: 10-10-23

2375059 8300

SR# 20233696720
You may verify this cestificaie online at corp.delaware. pov/authver.shim!




