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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 936 East 6th Avenue, Tallahassec, Florida 32303
P.O. Box 37066 (323157066) = (850) 222-9666 or (800) 969-1666. Fax (850) 222-1666

WAILK IN
PICK UP: JENA 9/30
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LLC
L. ONYX DENTAL SPECIALISTS, LLC

(CORPORATE NAME AND DOCUMENT

2.

(CORPORNTE NAME AND DOCUMENT #)
3.

ICORPORATE NAME AND DOCUMENT #
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORNTE, NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
[N COMPLIANCE, WITH SECTION 605.09G2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

FOREIGN LIMITED LIABILITY
1. ONYX DENTAL SPECIALISTS LLC

[Name of Forcign Limited [iability Company; must Tnclude "Limited Liabiiily Company, "L.LC."or "LLCT)

{1 name unavailsble, enter sltermate name adopted for the purpose of rantacting business in Flonda, The alternate name must incl

ude "Limited Lisbility Company,” "L.L.C." or "LLC.™)
DELAWARE
. 3.
Tansdiction under the [aw oT which foreign Tirmited abihly company 13 organized) {FET pumber, if epplicable)
N/A
4,
[Date firs] transacied business in TTorida, If prior 16 fEEIStRLon. )
(See sections 6050904 & 605.0905, F.S. to determine penntty luability)
. 6.
(Street Address of Prineipal Oftiee)

Mafling Address}
780 Fifth Avenue South, Suite 200

780 Fifth Avenue South, Suite 200

Naples, FL 34102 Naples, FL 34102

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
-
Legalinc Corporate Services Inc. ) o
Name: = S
476 Riverside Ave. 5z
Office Address: et
Jacksonville 32202 T
, Florida

(City) (Zip code)
Registered agent’s acceptance:
Having been named as regisiered agent and fo accepl service of process for the above stated Himited Hability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree
fo comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agem.

RSN

(Registered ageat’s signature)




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary Incinbers/managers of persons autharized 1o
manage {up 10 six (6} total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Annabella Farrugi
OManager Name: g1 COManager Name:
355 Ridge Road
= Member Address: Cge o DOMember Address:

Naples, FL 34108

O Authorized OAuthorized
Person Person B,
OOther OOther QOther - [JOther__
OManager Name: D Manaper Nnme:
OMember Address: OMember Address:
D Authorized OAuthorized
Person Person
O Other OOther OOther OOther
TManager Name: DManager Name:
DOMember Address: OMember Address:
D Authorized T Authorized
Person Person
OOther OOther, OOther O Other

Important 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 to 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 certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

7 {7 signatule] an authorized person

Annabella Farrugia, Member

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 "ONYX DENTAL SPECIALISTS 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-FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONYX DENTAL
SPECIALISTS LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D.
2024.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TC DATE.

e

Authentication: 204484825
Date: 09-25-24

44598903 8300

SR# 20243788069
You may verify this certificate online at corp.delaware.gov/authvershtml




