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COVER LETTER

TO: Registration Section
Division of Corporations

Fusion Dental Solutions, L1.C
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Forergn Limited Liability Compuny for Authonization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transaci business in Florida.

Please retern all correspondence concerning this matter o the following:

Katherine Moare

Name of Person

Law Othice of Kathenne Moore, LLC

Finn/Company

3174 MeGinmis Ferry Road, Suite 203

Address

Alpharetta, Georgia 30003

Cins/State and Zip Code

katic@gkatherinemoorelaw.com

Fo-mail address: (1o be used for Tuture annual report notification)

For further informacon concerning this matter, please calt;

Katherine Moore 770 872-0190
at{ )
Name ot Contact Person Areia Code Davinme Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scetion
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Encloscd is a check for the lollowing amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing I'ce O $130.00 Filing Fee & T §155.00 Filing Fee & 1 $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WHH SECTION 63 X2 FLORID NEATUTES THE FOULOWING IS SUBVITIED 10 REGISTER 4 FORFXGN LINIH LLRITY
COMPANVTOTRANSC TR NINENS INTHE SECE OF FLORIDA

Fusion Dental Solutions, LLC

t~ame of Fotegn Timtted Liabiliny Company. must incfude “Limited Tability Compemy ™1, C 0ot "T.LC )

It name wasawlable. enter alicrmale mank adepted (o4 the purpane of namactng buviness i {londa The aliermnste rume must inchade “1muted fabdity Compaoy 2L o TLIC ™)

CGieorgin

(T ET number, 13 apphcalrie s

TTunsdstion ander the law o which Toceign Timned Tiabilats campam w organiredt

([ate first transacted business 1n Flonda, if pror ta regrsiration )
{Sec wciums 603 U3 & 605 IS F S to determene penatis habilicy)

8 Creek Count s Creek Coun
3. 6.
(Sueet Address of Principal Uttkel (Mahing Addresy)

Palm Coast, Florida 32137 Patm Coast, Florida 32137

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

o oy
. >
William S, Marquandt N =
Name: JA]
Name m |}
, L :
X Creek Courn o — n—
Offtce Address: LN
P
, LTy '
Palm Coast KRN (f, g o
, Flortda S I :
wing 1/ap code) ._? c.-\.)
“aoWn
[»a}

Registered agent’s acceptance: o
Having been numed as registered agent and to accept service of process for the above stuted limited liabilite compuany ol the
designated in thiy application. I hereby accepr the appointment ay registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of myv duties. and | am famiiiar with
and accept the obligations uf my postrion as registered agent,
CY”T_\::*‘
R
A

tRegstered agent’s ugnature)

pluce




8. For initial indexing purposces, st names, title or capacity and addresses of the primary membersfminagers or persons authosized o
mige [up to six (6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

William S, Marquardt

W Manager Name: OManager Name:
S Creck Coun
Cizember Address: CIMiember Address:
. Palm Coast, Florida 32137 )
O Authorized O Authorized
Person Person
OOther OOther OOther ClOther
_ . Matthew I, Minicuzzi
= Manager Name: O Manager Namu:
112 Neshit Drive
C1Member Address: TIMember Address:
) Cunton, Georgia 301 14 )
OAuthorized O Auhorized
Person Person
Onher OOther COther TOther
) Valeric Dangler i
= \fanger Nanmw: O Manager Name:
130 Juniper Strect
CIMember Address: O Member Address:
Roswell, Georgia 30075
DO Authorized N D Authurized
Person Person
[Z1Other CIOther C1Onher ClUther

Important Nutice: Use an attachnent to report more than six (6). The atiachment will be imaged for reporting purposes only. Noa-
indexed individuals muy be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Attached 15 4 certiticate of existence. no more than 90 days old, duly authentieated by the otficial having custody of records in the
jurisdiction under the faw of which it is organized. (Lfshe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

L6, This document is executed in accordance with seetion 605.0203 (1) (h). Florida Statutes. [ am aware that any false intormation

submitted in a decument to the Department of State constitutes a third degree felony as provided for in s 817155 F.85.

WERIES Maere >

Signat urc 980 authorized Pervon

Katherine S. Mouore, Attorney for Fusion Dental Solutions, LLC

Taped or prented nanse ol signee



Control Number : 20205509

STATE OF GEORGIA

Secretary of State
Corporatiuns Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Fusion Dental Solutions LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other sinilar document with the office of the Secretary of State.

This certificaie relates only o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement ot winding up or anv other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-lacic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 26637646
Date Inc/Auth/Filed; 10/06/2020

Junisdiction . Gieorgia
Print Nate : 020672024
Form Number 211

Boeskt Rofigmepnio

Brad Raffensperger
Secretary of State




