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COVER LETTER

TO: Registration Section
Division of Curporationy

Ozark Dental Laboratory LEC
SURJMECT:

Name of Limited Einbility Company

The enclosed "Applicanon by Foreign Linmned Lability Company for Autherizanion to Transact Business i Florida.” Certificate of
Existence, und check are submitied o register the ahove refvrenced foreign limited hability company o wansact business in Florida,

Please rewrn atl correspondence concerning this maiter w the following:

Nathan Giralam

Name ol Person

Creark Dentab Laboratory L1

Fiom/Company

431 Westpark Way Sie |

Addreas

Fuless Texas 76040

CityiState and Zip Code

nathan graham3 e ginaloom

Flnil addiess: (tu be wsed for Tuture annual report nolificaton)

For turther information concernig this matter, please call:

Nathan Oraham R 7997453
U - B | )

Nume of Contact Person Avea Code Diytime Telephone Number
Muailingr Address: Streer Address:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Sureet. Suite 810

Talkahussee. F132303

Enclosed 1s a cheek for the tollow mg amount.

Pleuse muke check pavable 100 FLORIDA DEPARTMENT OF STATE

I 512500 Filing Fee LTS130.00 Filing Fee & 3 S13500 Filmg Fee & = $160.00 Filing Fee, Certficate
Certificate of Stutus Certificd Copy of Status & Certified Copy



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

IN COMPLANCE WETE SECTION 0500002 F1.0RIDA STATUTES, THE FOLLOWING IS SUBNTTITD TO REGISTER A FORFIGN . LIMITED LIABITTY

COMPANY TOTRANSACTHUSINENY INTHE STANE OF FLORID 1

Ozark Dental Laboratory LEC
. ey ol Toreagn Comted Lol iy Compans: st melude “Limsted Eaabihiny Company,™ "LLC T or "LLE

l

S e wsanlable. enter altermate name adupied tes Uie putpose ot IRtactieg busimess i Flonds The sltemaie name must include ~“Linnted Laabiliy Company " L L U7 ot "LLC ™)

Texas

[}

A
TFIET numbcr, o applivable)

Dursdictian undzr the Tow of wneh tasergn Timted Tashine company v organizedy

(e s ranvacied Fasiness in Flonda, 10 prin w registiatun )
1Ser seclions 0S8 ki o Ms a8 E S e delermne penalny hababtn

1801 NI 1230d St 8TE 314

FROT NE 1230d St ST 2
0.

3

CSreyt Auddrese of Pangipal Othe o iMathing Addressi

North Moami, L 33181 North Mian, FL 33151

a0
—_— - ~3
— =
e . ry =
7. Name and strevt address of Florida registered agent: (PO, Box NOT aceeptablel - o ©
r = T}
L — SICH Ly
Florida Registed Agemt LLE :f'f‘ - fon ) i
Namw: L T
e e G V)
RER - o
7901 dih St N STE 300 e O
Ofhee Address: e i o
o ™
St Petersburg 3702 ™
. Florida :
(A ]

ity
Registered agent’s acceptanee:
Having heen named as registered agent and to accepl service of process fur the above stared limited Hability compuny at the place
designated in this application, ! rereby accept the appointment as registered agent and agree to act in this capacity, |1 further agree

to comply with the provisions of all siaruies refative to the proper and complete performance of my duties, and | am fumiliar with

and accept the ohlizarions of my position as regisiered ageni.

S

TR epstoed g1 aghatuie




3. Forimtial mdexing purposes. Bst nanes, title or capacits

manaye [up o 55 (6} total|:

Title or Capucity:

O Manager

= Member

[ Authorized
Bersun

C10her

CIManager

[IMember

D Authorized
[Persen

COther____

O Manager

O Member

O Authorized
Person

10the

Linportan: Notice: Use an atachnment to repartmore than sis (610 The amachiment will be imaged for reparting purposes onty

Name and Address:

, Nathan Graham
Numw:

431 Westpurk Way Ste 7

Address:

Euiess TXTo0dU

lOther

Name
Address e
o Cloder e .
Namw: [
Address:

Tlinher

Title or Capavcity:

O M Eanager

O N ember

TAuthorized
Peisun

" Mther

iManager

Civember

C Authorized
Person

. UOther __

CiAlanaper
JIMember
P authorized

Person

Plonther_

and addresses of the primary members/mianagers or persons authonzed (o

Nume und Address:

Name:
Address:

L ther
Nuanw:
Address:

Tlnher
Namw:
Address:

Cienher

- Non-

indeaed mdividuads may be wdded w the index when fling vowr Florida Depariment ot State Annaal Report form.

9, Attached is o ceritficate of exastenve, ne more than 90 davs obd, duly suthenticated by the otficrl having custody of records in the
jurisdiction under the law of which itis organized. (17 the cortificate is i a Toreign language, a tanslation ot the certiticate under oath
of the transkaer must be submiticd)

10 This ducument s esecuted 01 accotdanee with section 6050203 (D) (b, Florida Strtutes. T um aware that any false mlormaton
subimited i a decument o the Department o1 State constitutes a third degree felony as provided fur in 2 817,155 F 8,

Spnalute ot an et sd penon

Nathan Graham

Typed o prnied namie at signee



Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

.

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 Ozark Dental Laboratory LLC (file number 803538808), a Domestic Limited Liability
Company (LLC), was filed in this office on February 05, 2020.

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

In testimony whereof, 1 have hereunte signed my name
officially and caused to be impressed hereon the Seal of
State a1 my office in Austin, Texas on May 02, 2024.

c}n:\q;hdt_

Jane Nelson
Secretary of State

Come visit us on the internel at hitps:/f/www. so5.texas. gov/
Phone' 1517 AAT_8858 Fay: (817 ARS8 TIW MNial- 7.1.1 far Relav Servires




