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COVER LETTER

TO: Registration Sectinn
Divisien of Corporutions

SHINY SMILE VENEERS LLC
SUBJECT:

Wame of Limited Liability Company

The encloscd "Application by Forcign Limitwcd Liability Company for Awhorization 1o Transact Business in Florida,” Centificate of
Exisience, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all corespondence concerning this matter to the following:

Cheyenne Moseley

MName of Person

Legalzoom.com, Inc.

Firm/Company

104 N Brand Blvd 11th Fi

Address

Glendale, CA 91203

City/State and Zip Code

amr{@shinysmileveneers.com

E-mai} address: (10 be used for future annual report notification)

For further information concerning this marter, please cail:

Cheyenne Moseley §00 173-0888
at { )|

Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taollahassce, FL 32301

Enclosed 1s a check for the following amount:
Please muke check payable 10: FLORIDA DEPARTMENT OF STATE

O sizs00 Filingree [ s130.00 Filing Fee & M- 5155.00 Filing Fee & [ $160.00 Fiting Fec, Cenificate
Cenificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IV COMPLIANCE BWITH SECTION 605 0902 FLORIDA STATUTES THE FOLLOMWING (5 SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY
COMPANTY TO TRANSACT BUSENESS INTHE STATE OF FLORIDA:
SHINY SMILE VENEERS LLC
{Name of Formign Limited LiabiTiiy Company; mustinciude "Limited Lishiliy Company,” "L "o "LLCT
({7 pasme waavaalabile, emer atternaie aaerme adupeed for the purpnse of Irnsaciing basiness in Florits, The 2iienmite rame nasiing lude = Limited Lisbilisy Company.” “LLC." e “LLC.D
Texns 35-2640734
2. 1
(Funsdacnion under te law of which forergn limured tiaoilay company o orgarwred) (FEI sumber, of applicabie)
4,
{Date Towt transacred Eusiness @ Fione. Wl priat 10 erparsion
{Ser tections 665 NG04 & 605 0005 F 5 10 drtermine peraity Intniuﬂ
8873, Hidden River Parkway 88735, Hidden River Parkway
5.
(Streel Aderess of Prncipat Ofhec) tMaikng Address)
Suite 300, Office 365 Suitc 300, Office 365
Tampa, FL, 33637 Tampa, FL, 33637
1. Name and sreet address of Florida repistered agent: (P.O. Box NOT accepiable) Yok
&
o n B
- ':1 —
UNITED STATES CORPORATION AGENTS. INC oy P
Name: r 2 i
. . - T ;g
478 Riverside Ave. .- PR BN
Office Address: i S e
Ly -
Jacksonviie 32202 mS xm  FE
. Florida _ m, X .
(€ (@i soder ny S Py
: —~ Mo
-

Registered agent’s acceptance:

Having been named as registered agent and 1o mccepr service of process for the above stared limited kabmg company al the place
designated in this appfication, { hereby accept the appainiment as registered agent and agree to act in tis capaciry. [ further agree
o camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with

and accept the obligations of my position as registered agent
Erik Treutlein, Assistant Secretary on behalf of
United States Corporation Agents. Inc.

o S — .
ke TiacdBico
(Regismered agent’s sigranre}
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8. For initial indexing purposes, lisl names, title or capacily and addresses of the primary members/managers or persens autharized to
manage [up to sia (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
A Moh d Sh 1d
[(OManager Name: ~mr Hamed ] Manager Name: Mohamed Shamseldin

10855 CORY LAKE DR
@ Member Address: |0 ) Member Address

TAMPA FL, 33647 Panama City, FL 32405

1536 Jenks Avenue

CAutharized J Aauthorized

Person Person

(Clother — {Oother o (Jother {[iowhec

OMeneger Namc: O Manager Name:
DM:mbcr Address; D Member Address:
DOauthorized O Authorized

Person Person
{Oothe: CJOsher CJoiher [JOther
DMunugcr tName: O Mamager Name:;
OMember Address: ] Member Address:
(JAuthorized {J Authorized

Person Ferson
C]Other [JOther CJOthe: [JOther

[mponant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed indiviéuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of exisience, no more than 90 duys old, duly aushenticaled by ine official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, ¢ varslanon of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 {1} {b), Flonda Statutes. | am aware that any false information
submitled in a document to the Department of State constituies a third degree felony as provided for in s.817.155, F.5.

Qe

Sigroluce of nn asthureed perten

Amr Hamed

Twped or panted maeme of Ligree
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secerctary of Stne

%

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for SHINY SMILE VENEERS LLC (tile number 803126843), a Domestic Limited
Liability Company (LLC). was filed in this oftice on September 25, 2018.

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

In testimony whercof, | have hereunto signed my name
oflicially and caused to be impressed hereon the Seal of
State al my office in Austin, Texas on March 07, 2024,

%:ﬂ;kdk_

Jane Nelson
Secretary of State
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