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APPLICATION BY FORFEIGN LIMITED LIABH.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLNCE WITH SECTION 6050902, FLORIDM STATUTES. THE FOLLOWING I SUBMITTED 103 REGISTER A FOREKGN  LIMITED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| NxiLvl Dental Lab LLC

{Name of Foresgn Lisnited Tiabsbry Company: mustinelude “Limated Taabiliy Company” ™ LLC "o "LLETY

{1 n2me unavaikible. enter alicrnate nume adopted for the purpase of tansacting busioess it Flonda  The shermate name mant include “Linited Lability Compans,” “L L C7or "LLCT)

Delaware 61-2125157
.

(Twisdwctmon under the Taw ol which foresen Timited Tabihey company 1 organtzed)

AFET aumber, 1T appiwcanle)

January 31, 2024

4.
Date Nint transacied business in Finaids, (Freror o regestration )
15e¢ sevtions G000 & 608 0905 FS (o determune penaliy hatndits )
360 S Rosemary Avenue, Suite 1700 360 S Rosemary Avenue, Suite 1700
5. 6.
(Strect Address of Precipal Oiticey

{xlaling Addigad

West Palm Beach, FL 33401

Wesl Paim Beach, FL 33401 =
it I
=il
TS TH

P T 0 ]

1T

svame

003
7. Name and street address of Flonda registered agent: (0.0, Box NOT acceptable)

1 x ey
ST NPT
La=d i
. s
C T Corporation System -z f\;
Name: ™

1200 South Pine Island Road
Ottice Address:

Ptantation 33324

Fonda
{ap coded

(LN
Registered agent’s acceptance:

Having been nomed as registered agent and (o accepr service of process for the above stated limited libility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation Systqm
By: {(/jﬁ'rm (.é';‘::‘ﬂ Assistant Scererary

tRepmiered agent’s siynature)
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. For initial indexing purposes, list names, titke or capacity and addresses of the prismary members/managers or persons authorized to
manage [up (o six (6) total];

Title or Capacity: Name and Address: Title or Cupacity: Name angd Address:
OlManager Name: Knight Dental Group Inc. CiManager Name: Harmeetpal Singh Bindra
= Member Address: 3605 Rasemary Avenue. Sute 1700 N fember Address: 101, Valika Business Park
O Authorized West Palm Beach, FL 33401 8 Authorized Tower-2, Sohna Rd Sec-49
Person Person Gurgaon, Haryana 122013 India
OOther CiOther TJOnher, TO0ther
OManager Name: Manish Arora CIManager Name:
CIMember Address: 1117 GF, Ivory Block OMember Address:
= Authorized Sector 65, Emerald Hills O Authorized
Person Gurgaon, Haryana 122001 India Person
OOther CJOther OOther COther
DiManager Name: OManager Namc:
Tmember Address: OMember Address:
T Auborized CJAwthorized
Ferson Person
{JOther OOther CiOther OOther

Important 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. Attached is o certiheate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the cedtificate is in a foreign language. a translation of the certificate under oath

of the translator must be subntitted)

14}, This document is exceuted in accordance with sectivn 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in o document t the Depaniment of Stute constitutes a third degree telony as provided for in s 817.155, F.5,

Ovcutiprd by
Hurweed Bindra

Harmeet Bindra

signature of an authonized penon

Typed o printed naine of sigmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NXTLVL DENTAL LAB LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Sovrey W Seflaih, Socratwy of izt

Authentication: 202704733
Date: 01-31-24

2495184 38300
SR# 20240299583

You may verity this certificate online at corp.delaware.gov/authver.shumi




