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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FORAUTHORIZATION TO TRANSACT BIISINESS
IN FLORIDA
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Delaware
h 3 87-1094810
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e soatimasy 435 LOGL & GO 1908 8w drlenming ponala Habulo
2300 Maryland Way 2300 Maryland Way
3 3
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Sie 20z Nz 22
Brantwooed, TN 37027 Hrentwood, TX 37027
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Reuaistered ngent’s acceplance:

Hitving beon named as regivtered agent and ja areept service of process for the above viuted Iimnited liability company al the phiee
desigrated i this application, | hereby wccept the appointment oy registered ugeaf and wpree loact in this capaciiv, 1 further agree
tor comply with the provisions of afl stutges relative to the propee and complete performmice of my dutles, und §an fumiliar vwith
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SEAN L EMIRICH, ASSISTANT sECRETARY
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8 For mmbal indeng peiposes, hist munes, utle v capactiy amd addresses o1 e prmany membersfmutagets or persons authotized to
manage [ug to ss (5) wtal |

Title or Capacity: Name and Address; Titke ur Capavity: Name and Adddress:
. . Fred Ward

— Munager Name. = Murager Name

— - S0 Nuvland Way
— Memben Address. — Membe Address

— _ mte 2402

— Authonzed Authoned

Brontwood, TN 37027
Persan Person

Zther b _1Otha . (tha

— Manager Name: Z Manager Name

Z Memher Address: — Menher Address:

T Anthrrred T Amthonzed

Persan [Mersan

— Other — {Hher i nhe ZOthe

— Nanagzer ane — Manage Name:
T Membey Addross, TN lember Address
~ Authonaed _ . Z Authurized _

Prarson Persan

T ther ~ Uther Titnher T Oxlen

Impanant Notige Use an attachinent o report mare than six 161 The attiachnent will be iaced 1o reporing purposes only Non-
sdened individuals inay be sdded Lo the index when hing your Flonda Departisient of Stale Annual Report tuim.

9 Amached 15 a cerpficate nt exisience, no more than 80 days old, duly authenbeated by the vrficial having cusiody ot recorda in the

urisdiction under the law or whick s meamized 1 the certifiente is e a toreien language s wanslivon of she cernngate under oath
atthe translator must he submitted)

10 This document 15 exceuted 1 accordance with secitan a3 D253 (1] (8, Floneda Swaites 1 am aware that any tlse iformanon
submitied 1 a docament to the Depamimeat af Siate consututes a thisd degree feloay as provided tor m s 817 155 F S,

Nrnthuey clen Antonssd posen

Fred Ward, CIR)
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FEatT o2 0 et Blara il e



To. - AN Page: 54i5 2024-7G-09 12.48.09 CST 12122023573 From Dawid Thomas

Delaware

The First State

I. JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINNACLE DENTAL FLORIDA 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 EIGHTH DAY OF OCTOBER, A.D. 2024.

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

PAID TO DATE.

Quﬂnv ™ ll-‘lc-u Secrvisry of S.un-

Authentication: 204581812
Date: 10-08-24

5817624 8300
SR+ 20243894956

You may verily this certificaie online at corp.delawaie.gov/authver.shirnl




