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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FORAUTITORIZATION TO TRANSACT BIISIN
INCORIPELANCE TR SO TR N AL X2 M 1L AN SERTUARS TR M CRVINGT IS SLIBNIETER Y 10 RIISITR 4 FOREION VI LIARIAEY
CORSDANY TEYIRANR AT B SINESS INTHE ST ORI

Ty Wesdchare Suppaot Senvioes, 1 C

P

| R

Delaware
R

(Haree of Fanarte Lonited TuhiTny Conpasy; it inchode 7T iened Tiabiiiny Company - T C o 1014

Upaon filing
4

Hundic e under thie Lra of ataich Teterga Bz d TRy coptpany 1 erganircd)

(O rame goaratfable entor shennate nube athapiod 2of the pin pese o arsac iy basitess i Flnda Dhe alleriale none st mcfils ™ L moted Dbty Compans,

3

tHC enabar, @ applicabicg

ate Tt e e B se s o Flarala t poos G regrelialion |

{0 st B0 LU & GUE U003 Py e dewermice penaliy hasdhiy g
16220 North Scoutsdale Road. Saite 40U
ISt Avddrews vl Prm apal D3l

Scousdale, A/ ¥3254

16220 Noith Scettsdale Road. suite 20U
Y TR AT

Seottadale, AV R3254

7. Name and sireel address of Flonda registered agent. (7.0, Bow NOT aceeptable)

-2
2s) r‘?-"
i [¥24
—;?3 o) 3
i R R
I" ot o
e - 1
ot e ™~ Tdd.
- e - TTy
C T Corporation Sysiem 7 s
- N, = -
Name: Nt EF ,;
e SO b
- T R
1. 200k Sownh Mne Istund Road Pt
Ollice Addiess T
Plantation ROV
iy
Registered agent’s acceptunce:

CFlonda

Ly anded

[iv:

CT Corparalion System

Huving been numed as regisicred agent and to aecept service of procesy for the ahove stgted lmited lability compuny at the place
s/ James Martin
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Title or Capacity: Name_anid Address; Titde or Capavcity: Name and Addiress:

ERSRHITY Name, Imagen Dental Supgort of Flonda, LLC _ Manaser Nante, Reswun Manj

Membe Address: 16220 North Sccttsdale Road —Member Address: 6220 North Suattadale Rl

= Authonized Suite 400, Scottsdale. AZ 85254 T Authorized St 400, Scotisdale, AL N2
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The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMAGEN WESTCHASE SUPPORT SERVICES,
LLC" IS8 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 TENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

Qnm., W Rufuc, Srtvitary of Stats Y

Authentication: 204343473
Date: 10-10-23

7678295 8300

SR# 20233698887
You may ~verify this certficate onhne at corp.delaware.gov/authver shunl
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