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c COGENCYGLOBAL

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0828

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 08/09/2024

Name: Patrice Rush

Reference #: 2464072

Entity Name: IMPLANTS AMERICA, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[} Other

Authorized Amount; $125.00

Signature: (//‘)A///%’

‘# CORPORATE HQ # EUROPEAN HQ

COGEMNCY GLOBAL INC. COGEMCY GLOBAL (UK) LIMITED
10 £ 40™ ST 10™ FL RECISTERED IN ENCLAND 3 WALES

NY, NY 10018 AEGISTAY #3010/}

D: +1.212.947.7200 6 LLOYDS AVE UNIT 4CL

P: 800.221.0102 LONDON EC3IN 3AX

F: 800.944.6607 +44 (0)20.3961,3080

# ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG <ONG LIMITED COMPARY

UNIT B, I/F, LIPPC LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KOMNG

P: +B52.2682.9633

F: ~852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Implants America, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Patricia Allerton, Paralegal

Name of Person

Dykema Gossett PLLC
Firm/Company

39577 Woodward Ave Ste 300
Address

Bloomfield Hills, Ml 48304
City/State and Zip Code

implantsamerica@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Patricia Allerton at{ 248 ) 203-0785
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee 01 $130.00 Filing Fee & [0 $155.00 Filing Fee & T 3160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 65,0902, FLORIDA STATUTER THE FOLLOWING K SUBMTTIED 10 REGBTER A FOREIGN LIMITYD TIABILITY
COMPANY TOTRANSACTBUSINERY INTHE STATE OF FLORID:A:

1 Implants America, LLC

{Name of Foreign Limited Taabihty Company, must include “Timited Tiabifity Company.” "L 1.C..7or "LI.C.7}

{1{ nanc unavailable, enter alternate name adopted for the purpose of transacting business in Flurida The alternate name must include “Linuted Liability Company,” "L L C." or "LLE.™)

3 Delaware 3.
(Jursdiction under the Taw of which Torergn hmited Tiabiliy company 11 organtzed)

#

35-2862214

{FEI number, if applicable)

(Mare hirst ransacted business in Flonda, ' pror o registmauen )
(See sections 605.0904 & 6050905, F § to determine peaalty habiliry)

5. 781 Crandon Blvd Ste 501 6. 781 Crandon Blvd Ste 501
(Street Addreas of Prncipal Difice) (Mailing Address)

Key Biscayne, FL 33148

Key Biscayne, FL 33149
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ! o I
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Name: Victor Minas \ = -
-~ o
Il o
Office Address: 781 Crandon Blvd Ste 501 )

Key Biscayne

.Florida _33149
(Ciry) (Zip codde)
Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited liabifity company af the place
designated in this application, [ hereby accept the uppointmen! as registered agent and agree to act in this capacity. I further agree

Lo comply with the provisions of all statutes relative to the pro d complete performance of my duties, and I am familiar with
and accept the abligations of my position ay regisiereg/a

(Regisiered agent™s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
DEManager Name: _Victor Minas OManager Name:
X Member Address: _781 Crandon Blvd Ste 501 OMember Address:
CAuthorized Key Biscayne, FL 33149 U] Authorized

Person Person
OOther CJOther OOther OOther
(JManager Name; CIManager Name:
OMember Address: OMember Address:
ClAuthorized CJAuthorized

Person Person
C1Other CiOther UOther, OOther,
OManager Name; OManager Name:
TIMember Address: OMember Address:
O Authorized O Authorized

Person Person
{JOther OOther OOther O Other

Impaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transiation of the certificate under oath
of the transiator must be submitted)

A
i0. This document is execuied in accordance with scclio: -Floridg Statutes. [ am aware that any false information
. o i e felony as provided for ins.817.155, F.5.

Sigrarure of an authonzed persan

Victor Minas
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPLANTS AMERICA, 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 NINTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPLANTS
AMERICA, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204127178
Date: 08-09-24

3317139 8300
SRH# 20243373020

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




