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COVER LETTER

TO: Registration Section
Division of Corporations

Imugen Regers Support Services, LLL
SUBJECT:

Name of Lunited Linbility Company

The enclesed "Application by Foreign Limited Liability Company for Authorization e Transact Business in Florida,” Certifivite of
Existence, and check we submitted w register the above relerenced foretgn limited liabuliy company lo wransact business in Florida,

Please retum all cortespondence concerning this matter o the lfotowing:

[ena Kimura

Nume of Pason

¢fu Imagen Dental Partners, LLLC

Firmy/Company

16220 Nurth Scottsdale Road, Suite 400

Addiess

Scousdate, Anzona 85234

Ciry/State and Zap Code

Legal Team@imagendentalpanners com

E-nail address: (to be used for futire annual report noufication)

For turther anforntation concerning this matter, please call’

[Lena Kmurg (637 201-9920
at | 3

Name of Conmtact Person Area Code Daytime Telephone Number
Mailing Addiess: Street Address:
Registration Section [Legistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 'L 32314 2413 N. Monroe Sueet, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check payable 10, FLORIDA DEPARTMENT OF STATE

71 S125.00 Filing Fec T S130.00 Filing Fee & [0 SI35.00Filmg Fee & I $160.00 Filing Fee, Ceruficate
Ceruficate of Status Certitied Copy of Stutus & Cerotied Copy

LAY - L 28T Waelim Klunp ©online
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IN FLORIDA
COAANY IO TRANSACT RUNINIAN INVHE SEATROF FTORITA:
l Imagen Rogers Support Services, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION T TRANSACT BUSINESS
INCEAPLANCE BITH SEUTEN @500, FLORUDA STATVTES THE FOLLEWING IS SUBNVITIELY 10 REGISTIR A FEREKIN LK1 TISBIITY

tMe af Foreign Timited Tiabitty Campany s st wnchde ™ mnied Taabiliny Coinpany,

Deluwire
»

LEC 7o TTCY

{1 ranbe guavaetabde, entes wltmaty nuimse adapiead Tt puss of Giatactmg basmess mFLda 1 e aberate wame mast aclude “Vanned Ladalit, Comspaes,” =0 10w 2L

{usdicicn under (he Fawralwhieh Teraign hmied Tiahudav company 12 orfaniced,

39-2032302

[

¢Frl number, Tapplicaley

Dste thal irarcazie I Tavane st Plarda 18 prow omore zictratnw &
16220 North Scousdale Road
5

? < § F 5 -
(Sec secamas 633 (04 & LGR095, F.8. 1o delecnmne penalty Jisbitity
{Street Address of Prncipal 4 rie )

162203 North Scottsdale Road
6.
:_Ps‘..nhr.g-.\d.iftu'n ‘‘‘‘‘‘ -
Suite 400 Suite 400
“" 2
P' LD r%
o . inz . ane - -
Sconsdale, Arzona $5254 Scotisdale, Anzona 85254 O X
A
.o {
- . Wi o
7. Name und stieet address of Fionda remistered agent. (P.O. Box NOT acceptable) Ur‘}\',._ m
V.
O
C T Carporaiion Svsiem rc'ji; =7
Name: o -
i W
200 Suuth Pine Istund Road o
Office Address:
Plantation 33324
Wity
Registered upent’s aceeptance:

. Flurida

- {Aap ;J:-;-
Huving been numed as registered agent und 1o aceept service of process fur the above staled limited Labilay company at the phece
designuied in this application, I herchy accept the appoiniment ay registered agent and agree to act in this capaciie. 1 further ugree
und accept the vhligations of my position us registered agent.

to comply with the provisions of all statuics relative to the proper and complere performance of my dutiex, und [ am fumiliar with

{Regnaaed sgenl’s sigaatuee}

C T CoeDoratipn Sxstem
By Denise Bell, Assistant Sacretary

FI08T - 202000 % odiens Kiama Cmlore
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From: David Thomas

8. For imnal indexang purpuses, bist names, title or capacny and addresses ot the prunary inembers/manager s or persons authaiized (o

manage [up to six {6) total].

Title nr Capacity: Name and Address: Title nr Capacity: Name anil Address:

Imagen Dental Support of Florida. 11.C

S hfanager

Name

—danuger Names
. 16220 North Scotsdale Road _

 Member Address: —Member Address;

. ) Sune 100 _

L Aythonzed - — Authonized .

Scousdale, Arizona 83254
Person Person
Z Other Z Other Jither I nher
U Manager Name: - _ Z Alanager Name: __ =
Ly
_ e 7 N
i aember Address: ZMember Address: f_; < 5, -
™
zo 0
— Authanzed . ~ Awmthonzed _ VA
W)
Person Person oo =% o
= E
Z Other Z Other JOther ZOohe23r &
a‘.a o
Z Manager Name: —Manager Name
Cinlember Address: _ MMember Address:
Z Authorized Z Authurized e .
Person Person

COther Z (Other Tnher “inher

Empontant Notice, Use an attachutent o report mone than six (8). The attachment will be imaged (o reporting purposes only. Non-
indexed individuils inay be added to the index when fifing your Fiorida Depaunent of State Annual Report tonn,

Q. Atrached 15 a certicate of existence, no mare than 90 daye nld, duly authenticated by the afticial having custady of recards i the
jurisdiction under the law of which itis organized. (11 the ceruticaie is in a forcign [anguage, a ranslation ol the ceriflicate under catl:
af the translator must he submitted)

[0 This document 55 exccuted n acenrdance with sectinn 60350203 (1) (h), Vlorida Statutes. | am aware that any false information
submitted in a document 1o the Department of State canstitutes a third degree felony as pravided for in s 817155 F.S.

TLAM - L2504 2T 9 ot Klumas Onbing

| Bswan Man

Doculigned by:

CE2059ALY F2e4A0 |

Seztamne of wt wlithereied parson

Rezwan Manji {fmagen Dental Suppon of Florida, 1.1.C)

Iy o prantaal outeo of sigeiee
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Delaw are
The First State
I, JEFFREY W. BULLOCK,

SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMAGEN ROGERS SUPPCORT SERVICES, LLC"

Is 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 TWENTY-NINTH DAY OF APRIL, A.D. 2024.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
~
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o

Quﬂ'nyw Wumioeh, Secrvtary o Stare )
3306527 8300

Authentication: 203357725

SR# 20241733145

You may verify this certificale online at corp.delaware.gov/authver.shtml

Date: 04-25-24



