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APPLICATION BY FOREIGY LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
INCCRIPL NG E WHE SPETRIN S 0o P00 M N0 EN T PO LEWING IS SUBNIECEREY B REDANTTG A PORER N TR LAY
CONFANY 70 FRANSSO T RENINGSN INTH SEATEOD TR Y
ALAFAYA DENTAL FLORIDA 1T U
T, ]

(Tme at Forepn 1 united Lobiky Compan st mciude T iomed TabhTgy Tompany 70T o T

St ame enatalabife, enten aliuneale raoe ade pled fon Bie i ase o D g bastnsas et Faanfa Do shomeie oane messt nglede “Tanntead Dradnias Comguee
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2300 Maryland Way

2300 Maryland Way
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Aalire Addiras
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Cstpeet Addie s o Mneral Oifheen

S 202

Sie 202

Brentwaod, TN 17027 Brentwoad TN 37027

7. Nuame and street address of Flotida rewstered azent (PO Box NOT aecepable)

T Corporation Sysiem

Name

1200 Sauth Pine Lsland [oad

Oifee Address
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Repistered ngent’s ucceptanee:

Huving been numedd as registered azent and fo geceps seevice of process for the above stated lmised Tability company at the place
dexignated in this application, | hereby aceept the appointment as regitered agens and aypree to act in this capaciy. I further dgree
fo comply with the pravisions of all stututes velative 1o the proper and complete perfarmnce of ncdutios, and Tan funilior with
anid wceept the vhlipaiions of ny position av regisiered agent,
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§ For imual indewing putposes, hist names, title or capacity and addresses o' the primary members‘managers o persons suthutized to

nsinige [up 1w sin (5) total|

Title or Capariny:

Name zind Address:

Tile ar Capacity:

Name and Adidress:

Fred Ward

— Munager Nunie, 2 M anage N,
- - 3300 Maorviand Way
— Member Address — Member Address.
- _ . Ste 22
— Authonized ~Autheneed
Brentwond, Tiv 37027
Person Person
Z Othes ) —Other__ Tinher_ “thha
Z Manager Name; — Manager Nome
Z Menther Address: — Member Address:
T Awhanred T Authonized
Petsan [Persan
— Other — iher IOl (e
— Munzager Name: — Manager Name.
~ Member Address: T Member Address
— Authurized oL . . — Autherized . S _
Person Person
T Othet T Uher Tl nher “taher

Imponan Nouge Use un atiachment 1o repont more than six (81 The atlachmeni wall be imazed fon reporiing puiposes only. Non-
indesed individuals way be added (o the mdex when liling vour Flonda Deparunent ol State Annual Report (oo,

From: David Thomas

0, Attached 15 4 cainficate of eastenze, no more than 99 days old, duly authentenied by the otficnl having cusindy at records in the
prisdection under the law ot which it is organized (1 the certificaie 15 1 a Tosegn Tanginge, a uanslation ot the sertificate under cath
af the ranslatar must be suhmitied)

10 This document 13 excented in accordanee wath section 603 020211 thy, Flarida Statutes | am avare that any falze imtormatian
¥
submitied i a document to the Departmeni af State sonstitues whind degree Slony as provided for i s 812133 F 8
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Delaware

The First State

I. JEFFREY W. BULLOCX, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ALAFAYA DENTAL FLORIDA, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2024.

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

PAID TO DATE.

-
Y @(Q
AQ/E‘"’}'{‘,:,M._MM.W SIS

Authentication: 204581309
Date. 10-G8-24

7316408 8300
SR# 20243894949

You may vorify this certificate online at corp.delaware.goviauthver shml




