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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTFR A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

Deca Dental Management, LLC
' {Namic of Foreign Limited Liability Company: must inclode “Linited Taubihy Company,”™ "L.L.C. or "LLCH

111 name unavalable, enier 2hermate mame adopled Kir the pumene af (ransacting busintss 1n Florids The abierrate name must include “Limited Liabiiny Company.” “L.L.C."or “LLC.")

Texas 45-2772141
2 KN
tJarsdwhion under the aw of which Torcrgn Timited lizbilay company s otganired) (TET nesmber, (Fapplscables

4,
{Dalc first tzansacted business in Flenda, sf prior 10 reguvtraton )
[See wations 405 09N & 6050905, F.5. to detenning pemalty lisbidity)
12750 Ment Drive. Suite 1100 12750 Merit Drive. Suite 1100
3, 6.
1Street Address of Preeempal Office [Maliag Address)
Daitas, TX 75251 Dailas. TX 75251

7. Name and streel address of Florida registered agent: (P.0. Box NOT aceceptable)

C T Corporation System
Name:

200 South Pine Island Rd,
Office Address:

Plantation 33324
. Florida
Wiyl {2ip vode}

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the eppointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Brian Lefeore - Assistant Secretary

{Registered agent’s sighaiure)
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8. For initiad indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Deca Dental Holdings. LLC OInfanager Name: __ David Hinton
= Member Address: 12750 Merit Drive, Suite 1100 OMember Address: 12750 Ment Drive, Suite 1100
OAuthonized Pallas, TX 73251 = Authorized Dallas. TX 75251
Person Person
TOther OO0ther m Other_Chief Financial Officer  OOther
CrManager Name: OManager Name:
COMember Address: OMember Address:
D Authorized O Authorized
Person Person
(Other OOther QOOther JOnher
OManager MName: OManager Name:
O Member Address: OMember Address:
O Authorized J Authorized
Person Person
O0ther OOther OOther (JOther

Limportant Notice: Use an attachment to report more 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. Atiached 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 Jaw of which it is organized. (1f the certiftcate is in 4 forcign language, a transiation of the certificate under oath
of the translstor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155 F .S,
Dammaibigaund .
Pasid. Hindsn

Signature of an authonzed peron

David Hinton, Chicf Financia! Officer

Typed of printed name of <ignee
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Jane Nelson
Secretary of Staic

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Deca Dental Management, LLC (file number 801449226), a Domestic Limited Liability
Company (LLC), was filed in this office on July 06, 2011.

[t is further centified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 21,
2023.

Jane Nelson
Secretary of State
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