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APPLICATION BY FOREIGN LIMIETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
IN FEORIDA

INCOVPLLINCE BT SECHON (0300802 0ORHDAE SEATUTES THE FOLLOWING IS NUBVETED T0 REGISTER A FOREICN LI HTED LAY

COMPANY TO TRANSAC T RUNINESS INTHE STATE OF FLORIDA:
Robotics Dental Lub, LLC
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Registered agent’s acceptance:

Huaving been named as registered agent and o accept service of process for the above stated thnired labilio: company af the place
designated in thiy application, D herehy aceept the appointment ax registered agent and ugree (o act in this capocity, | fuether ugree
fr comnply wieh the provisions of all stantes refative to the proper and complere performance of my dutiey, and Fane fusmidiar with
and accept the obligutions of wmy position ay registered agent.
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8. For initial indeaing purposes, list names, ttle or capacity

MEnAge [wp Lo six (6) tatal |:

Title or Capacity:
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Imperiant No

Name and Address:

, Michael Khanna
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Name and Address:

. Sanjeets Khurana
N
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and addresses of the primany members'managers or persam authorized

0N S Easternt Avenue
Adidress: .

s Viezas, SNevinde 89519
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9. Auached is a cerlitivate of existence, no more than 90 das s old, duly authenticated by ihe official having custody oUrecords in the
furisdiction under the Low o which 3t is organized, (1 the cortibeate is ina fwergn lguage. a biasbatien of the conilcate under vath

af the translator must he sabnned)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROBOTICS DENTAL LAB, LLC" I§ 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 NINETEENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

R

p.n rey W Maflede, Srisitary of Slate )

4503077 8300
SR# 20243449651

You may verify this certificate anline at corp.celaware.gov/authver.shtml

Authentication: 204189902

Date: 08-19-24
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