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P COVER LETTER - ;
§

TO: Registration Section

Division of Carporations

Mancrief Transitions, LLC
SUBIJECT:

Name of Limued Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact 13usiness in Florida.” Certificate of
Existence. and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Brannon Moncrief

Name of Person

Moncrief Transitions, LLC d/b/a Mcl.erran & Associates

Firm/Company

2600 Via Fortuna, Suite 430

Address

Austin, TX 787486

City/State and Zip Code

texas@dentaltransitions.com

E-mail address: (1o be used tor future annual report noufication)

For further information concerning this matter. please calk:

Brannaon Moncrief or Kristyn Wilkerson 512 $00-7989
ar ( )
Name of Contact Person Arca Code Davtime Felephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee O $130.00 Filing Fee & < s155.00 Filing Fee & T 8160.00 Filing Fee. Cernificate
Certiticate of Status Certitied Copy of Status & Certilied Copy



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

IN COMPLANCE WTT§ SECTION G302, FLORIDA STATUTES THE FOLLOWING S SUBAITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE (OF FLORIDA:

1. Moncrief Transitions, LLC

tName of Forergn Limuted Liabiliy Company: must include “Linnted Liabiliy Company,” "LLC. or "LLE T

U mame ainailable, enter ahemate same adopted tor the purpese of tmnsactmp bisizess in Flotda The alienate name nwst melude “Lonited Lisbiliny Compam” “L.L C7ar*LLET)

TX

harsde in gider the Taw of which torergn Bivnted Tzl compiny s onganred}

12

3 82-3777686

IFLD number, 1 applicablc])

(Date Grst mansucted busmess i Flocda, iFpoor o eegistranon )
{3cc seetions BOS O & 605 0945 F.S, 1o deterimine penaliy labiliy )

_ 2600 Via Fortuna, Suite 430
ER
(Stieet Addiess of Prsncipal (3ilice )

2800 Via Fortuna, Suite 430

(5 lmling Adidresa

Austin, TX 78746 Austin. TX 78746

7. Name and street address of Florida registered agent: (P.O. Box NO acceptable)

, Northwest Registered Agent LLC
Name:

GG :C Wd 1~ dUHKIN
i

Office Address: 7901 4th St N STE 300

51, Petersburg 33702

(Zap code)

- Florida

{Cimv)
Repgistered agent’s acceptance:

Haviug been named as registered agent and ta acceps service of process for the above stated limited liabitity company at the place
dexipnuted in this upplication, | hereby acecept the appointment as registered agent and agree to act in this capacite, { further agree

to comply with the provisions of all statutes relative to the proper und complete pecformance of my duties, awd I am fumiliar with
ainnd wccept the obligationy of my position as registered agent.

7

tRegistered agent’s signanire)



8. For initial 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:

OMtanager
OMember

O Authorized

Person

%thcr CLEO

Name and Address:

Brannon Moncrief

Title or Capacity:

CinManager
Cinzember
C Authorized

Person

TOther

JManager

OMember

Ci Authorixed
Person

_iOther

Name and Address:

Matt Sutton

Name: O afanager Name:
Address: _ 2600 Via Fortuna, Ste 430 i Member Address: 4600 Via Foriuna, Ste 430
Austin, TY /8746 L Authorized Austin, TX 78746
Person
CiOther %lhcr Secretary 10ther
Name: O Manager Name:
Address: CidMember Address:
CJ Authorized
Person
COOnher JOnher OOther
Name; CiManager Name:
Address: TiMlember Address:
O Authorized
Person
OOther OOther CiOther

Important Notice: Use an atachment 1o report more than six (6. The attachment will be imaged tor reporting purposcs only. Non-
indexed ndividuals may be added to the index when tiling vour Florida Department of State Annual Report form.,

9. Attached 1s a centiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be subimitied)

10, This document is executed in accordance with section 605.0203 (1) {(b). Florida Statuntes. 1 am aware that any false information

submitied in a document 1o the

ment of State conslil

b5 a third degree felony as provided for in s.817.135. F.5.

-

Brannon Moncrief

.\:mquifud peron

[y ped o1 pranted nume of signee



Jane Nelson
Sccrctany of State

Corporations Scction

P.O.Box 13697
Austine. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does herebv certifv that the document, Certificate of
Formation for Moncrief Transitions, LLC (file number 802887639). a Domestic Limited Liability

Company (LLC). was filed in this office on December 15, 2017.

It is further certified that the entity status in Texas is in existence.

In testimony whercof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State al my office in Austin, Texas on February 26. 2024

C}m:ﬂlm

Jane Nelson
Secretary of State
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