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

IN COMPUANCE WITH SECTEON G002 FLORIDA SEATUTES THE ITLLOWING IS SUBMITTED 103 REGISTER A FOREKGN. LIVITED UABILITY
COMPANY T TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

Imagen Dream Smile Support Services, 1.1L.C

!
(Ve of Foretgn Linnnted Lability Compann amse inclode "Thned Tatnli Company,” L L or "LLET)

11 nwene unas arkadike, enfer alicniale nane adepted Jar 1he purpose sb ranssctiog bustess o Hlonda e dizenate name must mclade “Limited Loy Company,” "L LC 0 TLLE ™)

Dclaware 933834490
2

[¥¥)

Jurrschation wider the Faw ol which torcnym lunacyd babday company o5 oneneused) VEED number, 1f appiicable |

Upon filing

{Dhle Eirst transauied bustness in Flanda, of prioe 1o remsaranion )
(8ce soctinns GUF 004 & 40 0905, F.8. to detennrne penalny liability )

5. 6.

8rect Address of Prineipal Ofee Dl Addrces)
16220 North Scottsdale Road, Suite 400 16220 North Scottsdale Road. Suite 400
Scotisdale, Arizona 8524 Scolttsdale, Arizona 8325

7. Name and street address of Florda registered agent: (1.0, Box NOT acceptable)

e J
=
C T Corporation System : ‘E;
Name: - = N
:-' ﬁ e d
1200 South Mg 1siand Road : .::1" pomezse
Office Address: - :
- [IRLE .11
LIA -7 o
Plantation 33324 r. = P
. Florida - ) »
(Cry ) 12ip code) - -
s [ )
[ Monn

Repistered agent’s acceptance:

Having becn named as registered agent and to aceepl service of process for the above stuted limited livhility company ut the place
designated in this upplication, 1 herehy aceept the appoiniment ay registered agent und agree to act in this copacity. { further agree
ter comply swith the provisiony of all statutes relative to the proper und complete performunce of my duties, and | am fumniliar with
and accept the obligations of my position as registered agent,

. T Corporation System
By: /st James Martin _ Asst. Secretary

Regisherad gyent’s siulure)

FLUST o 202020 Wolinen Klowsr Crlag
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From Kaily Toon

§. For initial indexing purposes. list names, ltle or capacity and addresses of the primary members/managers of persons authorized o

manage |up 1o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

L EVL

SIM lanaper Mume: Imagen Dental Support of Florida, LLC — Manager
TIMember Address: — rMember
. i North ttsdale Road, Suit — .
T Authorized §220 Neorth Scolisdale Roa yite 400 T Authorized
Scottsdate, Arizona 85254

Person Person

“IOder TiOther — Onher
Michael Auging -
Cinanager Name; nhe Z Manager
OMember Address: — Member
. 16220 North Scottsdale Road, Suite 400 — .
=] Authorized — Autharized
Scotisdale, AZ 85234

Merson PPerson
JOeher i her — Other
CIManager Name: — Munager
CMember Address: — Member
i Authorized — Autherized

Person Person
“1Other “(rher = Onher

Nume:

Name und Address:

Rexwan Manji

Address:

16220 Narth Scolsdale Road. Suite 400

Scousdale. AZ 85254

Nume?

Address:

Name:

Address:

Importam Netige: Uise 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 Departmem of State Annual Report form.

2. Attached is a centificate ol existence. no more than 80 days old, duly authenticated by the ollicial having custody of records in the
jurisdiction under the law of which it is organi zed. (11" the certificate is in a foreign language. a ranslation of the certificate under vath
of the iranskaior must be submined)

10. This document is executed inaccordance with section 605,0203 (1) (b). Florida Siatutes. [ am aware that any fal
submitted in a document (o the Department of Statc constities a third degree felony as provided for in s 817,835, T

D20 woltere Kluwer e

Docubwgned oy

s¢ information

Frwan Mani

CE2GHACSTZO4AL. . Segnazure nd an authorized person

Rezwan Manji

Typed ar primied same of wanes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "IMAGEN DREAM SMILE SUPPORT SERVICES,
LLC" X8 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 THIRTIETH DAY OF NOVEMEER, A.D. 2023.

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

ASSESSED TO DATE,

{ /’/ )

lgmqw Rulle b, Recenbary of Klaie Y

Authentication: 204700910
Date: 11-30-23

2466968 8300
SR# 20234103408

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

From: Kaity Toon



