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FLORIDA DE PARTME.\IT OF STATE
Division of Corporations

January 5, 2024

CAPITOL SERVICES

SUBJECT: PROGRESSIVE DENTAL MARKETING, LLC
Ref. Number: W24000001121

We have received your document for PROGRESSIVE DENTAL MARKETING,
LLC and your check(s) totaling $155.00. However, the enclosed document has

not been filed and is being returned for the following correction(s): Tien B3

This part is rejected becuase Part 1 was rejected., s % 'f,%
'1'¢ ;:'. : {:h)

Please return your document, along with a copy of this letter, within 60 days ‘or = '—-;

your filing will be considered abandoned. - - ;'T\:t
— —— u

If you have any questions concerning the filing of your document, please Call - a

(850) 245-6051. =

KYLE D BRUMBLEY
Regulatory Specialist II Supervisor Letter Number: 424A00000310
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&w CAPITOL
-9 SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 1/4/2024

Transti: 1432400

Entity Name: (PROG RESSIVE DENTAL MARKETING, LLC'/

Articles of Incorporation { } Amendment{ )

Articles of Dissolution ( ) Annual Report { )

Conversion ( ) Fictitious Name ( )
CForei’g’ﬁB@fi_c;_;ntin(XXX)' j Limited Liability { )

Limited Partnership ( ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation { )

Other ( ) Partnership Registration { )

—— e —

STATE FEES PREPAID WITH CHECK # 3691 FOR_$155.00

PLEASE RETURN:

rCertified Copy (XXX) ¢ Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32201 Phone: 855-498-5500



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

IN COMPLIANCE W SECTION 6030002, FLORID-A STAUTES, THE FOLLOWING IS SUBMITTTL TO REGNTER A FORFIGN LI TABILTY
COMPANY TOTRANSACT BUNINESS INTHE STATIOF FLORIDA:
PROGRESSIVE DENTAL MARKETING. LI.C

(Name of Foreign Eimited Liabidity Company, must melude “Timited Taabifiy Company,” L T.C .7 or "1.LCT)

1

(If name enavmlable, enter altermate name adopted for the purpose of tansacting business ir Florida The aliernate nime must mclude "Limited Liability Company.”™ “L.L " oe “LLC.")

DELAWARE 45-4548149
a -
o (Jurrwdichion under the law of which foresgn luneted Tabifiry company & organtzed) > {FEI number, 1l applicable)
4.
(Trate first ransacied business n Flonds, 1Fpoor to repistzation )
{See sections 605 0904 & 605 09035, F.5. o determine penally Liabilaty)
13950 BAY VISTA DRIVE 13950 BAY VISTA DRIVE
3. 6.
(Steet Address of Poncapal Olfice) (Mahing Address)
SUITE 301 SUITE 301
CLEARWATER, FL 33760 CLEARWATER. FL 33760
T T
R =
=
7. Name and street address of IFlorida registered agent: (P.O. Box NOT acceptable) N . .
T -
L3 z .
|
BART KNELLINGER £
Name: —
v
15950 BAY VISTA DRIVE, SUITE 301 ~N
Office Address: .
£
[=a}
CLEARWATER 33760
. Florida
(i) (Ztp code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited fiabifity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o ace in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

N2 =



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: BART KNELLINGER CIMfanager Name;
CMember Address: 13930 BAY VISTA DRIVE CiMember Address:
OAuthorized SUITE 301 CiAuthorized
Person CLEARWATER, I'l. 33760 Person
OOther, O0Other {J10ther O0ther
OManager Name: O Manager Name:
CiMember Address: OMember Address:
OAuthorized CJ Authorized
Person Person
ClOther 1Other CiOther CiOther
Onranager Name: CManager Name:
Cinviember Address: LI Member Address:
O Authorized O Autharized
Person Person
JOther TOther O Other O Other,

Important Motice: Use an attachment to report mare than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a vertificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (1f the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F S,

B

Signature of an audiized person

BART KNELLINGER

I vped or puated dare of svighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROGRESSIVE DENTAL MARKETING, 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 FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROGRESSIVE
DENTAL MARKETING, LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY,
A.D. 2024.

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

ASSESSED TO DATE.

NUES

chluyw Bubech, Secretary of Stale )

2883108 8300

SR# 20240032330
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentlcatlon: 202524757
Date: 01-04-24




