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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

ANNETTE LEBRON
4010 COMMERCE DRIVE
KINSTON, NC 28504 US

SUBJECT: EDGE DENTAL SOLUTIONS, LLC
Ref. Number: W24000027312

We have received your document tor EDGE DENTAL SOLUTIONS, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 724A00003570
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COVERLETTER

TO: Registration Section
Division of Corporations

Edge Denial Selutions. LLC
SUBIJECT:

Name of Limiied Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authonization o Transact Business in Flonida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Please retumn all correspondence concerning this matter o the following:

Annette LeBron

Name of Persen

Edge Demtal Solutions, LLC

Firm/Company

4010 Commerce Drive

Address

Kinston NC 28304

Citv/State and Zip Code

annetie lebron@edgedentalsolutions.com

E-mail address: (1o be used for future annuat report notification)

For further information concerning this matter. pleasc call:

Annctie LeBron 252 208-4430
i )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Regitstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIINCE WITH SECTION 6050902 FLORIDA STATUTES TTHIE FOLLOWING IS SUBMITTED TO REGISIFR -1 FORIIGN LIMTED 1HBITTY
COMPANY TOTRANSACT BUSINESS INTTIE STATI OF FLORIDA:
y Edue Dental Solutions, 1LLC

(Name of Fareign Limited Liabslty Company: must include - Limited Liability Company,” L.L C.7or *LLC.7)

5 North Carolina

(If name unarailable. enter aliernate name adopted for she purpose of transacting business i Florida The allemate namne st include ~Limined Liabiliy Company.” "L C.7 ar “LLCY

(Tansdiction ander the law of which {nreign hmited labiliy company s organizedd

3 38-4296844
01/01/2024

(FEI namber. 1f appheable)

{Date first transacted business in Flonda, i prior 10 registration )

(See sections 6050904 & 6050905, F.5 10 derennine penalty lizbility )
4010 Commerce Drive

(Slm:cl Addrcss of Principal Otice)

Kinston, NC 28504

4010 Commerce Drive
l.\1a||mg Address) 92l _:’373
a2 X
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Kinston, NC 28504 S .
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7. Name and street address of Florida registered agent: {P.(Q. Box NOQT acceptable) ;
. Registered Agents tnc
Name:
Office Address: 7901 4th St N STE 300
St. Petersbur o
9 . Fiorida 33702
{Citx)
Registered agent's acceplance:

{Zip code)
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the pluce
designated in this applicarion. | hereby accepr the appoiniment as registered agent and agree to act in this capaciry. f further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam Sumiliar with
und accept the obligations of my position ax registered agent.

Dad et

{Registered agent’s signaturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Edge Dental Holding LLC Annette LeB
O Manager Name: o " ons O Manager Name: oo P
— 4010 Cammeree Drive 4010 Commeree Drive
= Nember Address: CMember Address:
. Kinston, NC 28304 _ ) Kinston, NC 28304
O Authorized m Authorized
Person Person
CiOther JOther OOther OOther

Michael Thomas

= Manager Name: O Manager Name:
CMember Address: 1010 Commerce Drive DO Member Address:
Ol Authorized Kinston NC 28504 D Authorized
Person Person
[JOther T 0Other DOther O Other
LI Manager Name: CiManager Nume:
O Member Address: CiMember Address:
Ui Authorized L Authorized
Person Person
CiOther, CiOther D Other O Other

[mportant Notice: Use an attachment 10 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 State Annual Report form.

9. Aunached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

16, This document 1s executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a thir% wlony as provided for in s 817.133, F.S.

[,
= o
( Signature of an authorized person




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

EDGE DENTAL SOLUTIONS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th day of December, 2023

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv} that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hercunto set
my hand and aftixed my olficial scal at the City
of Raleigh, this 19th day of January, 2024,
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Scun to verify online.

Secretary of State

Certification# 1 IB301048-1 Referenced 20685585- Page: 1 of |
Verify this certificate online at https/fwww.sosne.goviveritication



