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

IN COMPLUANCE WITH SECTION G15i002 FLORIM STATUTES, THE FOLLOBWTNG IS SUBMITTED T REGINTER A FORFIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITY:
Showcase Dental Lab LLC

{Namg of Foreign Limited Tiabiliey Company: must incTude “Limited Lisbny Company.” "LL.C. o "LLED

(if samse unavatlable, enter sliernate name adopied for the purpose uf ransactiog baviness in Flonde, The alternate name must inglede “Limied Liabilise Compams,” " LL T w0 L0
Delaware 93-4111675
2, KN
urusdiction under the Taw ol which Torcagn Termited Tubility company v orgamized) (TR number. i applcable)

January 31, 2024
4,

Mate Tisst itwnsacted businesy s Floada, T prioc w segistmtion )
1See sectiony 5 P04 & MY: (K15, FS 1o determine ponalty Diability )

360 S Rosemary Avenue, Suite 1700 360 S Rosemary Avenue, Suite 1700
3 6.
1Suvet Address of Prencipal (Hce) 1M ailing Addresy
West Palm Beach, FL 33401 West Paim Beach, FL 33401
T -
TR~
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 25 =17
- :T_::
S o=
C T Corporation System SR — i
Name: R T
] = PR
R modl = wTwry
1200 South Pine Island Road T ey e
Oftice Address: Lanet T
-
L by
Plantation 33324 T
. Flurida
o) {24ip cnde)

Registered agent's acceptance:
Having been named as registered agent and tv accepi service of process for the above srated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciry. ! further agree
to comply with tie provisions of alf statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligasions of my pusition as repistercd agent.

C T Carporation System

By: .’-Ff.jr'/‘rm (_/} Yerere - Assisiant Secretary

VKegniered agem’s signature)
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8. Forinitial indexing purposes. list names. titde or capacity and addresses of the primary membersfmanagers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
CManager N Knight Dental Group Inc. O Mansger Natme: Harmeetpal Singh Bindra
% Member Address: 360 S Rosemary Avenue, Sulle 1700 OMember Address: 101, Vatika Business Park
O Authorized West Palm Beach, FL 33401 8 Authorized Tower-2, Sohna Rd Sec-49
Borson Peson Gurgaon, Haryana 122018 India
OOther TOther O0ther Clnher
OManager Name: Manish Arora Tinanager Name:
Dintember Address; 1-117 GF. Ivory Black OMember Address:
® Authorized Sector 65, Emerald Hills O Awuhorized
Person Gurgaon, Haryana 122001 India Person
COther 3 Other O0ther JOther
O Munager Name: O Manager Name:
1 Member Address: CIMember Address:
O Authorized O Authorized
Person Person
OO0ther OOther OOther DOther

lmporiznt Notice: Use an attachment 1o 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 vour Florida Department of Siate Annual Report form.

9, Attached is a centiticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document W the Department of State constitutes a third degree telony as provided for in 5. 817,155, F.S,

DacySigred by

UTU ST I SAKY

Signature uf an authorzed aron

Harmee! Bindra

Teped i prsted name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHOWCASE DENTAL LAB LLC" 1S 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

N

\Bmw.nun.manm ?

Authentication: 202704742
QOate: 01-31-24

2512196 8300
SR# 20240299603

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




