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COVER LETTER

TO: Registration Section
Division of Corporations

DentaQuest. LLU
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authurization w Transact Business in Florida.” Certiticate of
Existence, und check are submitied o register the above reterenced toreign fimited liability company to transact business in Florida,

Please return all eorrespondence coneerning this matter to the tollowing:

Robin Pierce

Name ot Person

Sun Lifc

Firm/Company

26 Worcester St

Address

Weltesley Hills, MA 02481

Citvsstate und Zip Code

tegulatoryeontacifdsunlite.com

E-mail address: (1o be used tor Tuture annual report notitication

For further information concerning this nwtier, please calf:

Robin Pierce S16 356-7723
ai { }

Name of Contaet Person Aren Code Davtime Telephone Number
Muiline Address; Strecet Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
7.0. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 24135 N, Monroe Street, Suite 8§10

Tallahassee. FL. 32303

Enctosed 15 3 check tor the tollowing amount:

Please muake cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee O S13000 Filing Fee & O $SI35.00 Filing Fee & O S160.00 Filing Fee. Curtificate
Certificute ol Status Curtilied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

SN CCNIELANCE TVETH SEETION 03 G020 1 LORIA NEVTUTEN TS FOLLOWING IS SUBMITTRLY TO REECINTER A FORERGN TN LIABIITY

CEONPANY TEPTRANSACT BUSINENS INTHE STATE OF FLORIDA:

| DentaQuest. LILC

INane of Targrgn Fasted Liabiliny Company, must e lade " Tnmted Liabihty Company,” "L L C 7o "LLC T

(1 naemwe unas arlabke, enter aliginate name 2dopred for the purpose af nansacung businesa m Flonda The alternate nasne must ancluide ™ Limted Laabihiry Compamy,” "L L C” o LLE ™)
Delaware 20-0390099
2. 3.
urtsdicison under the Jan 00 whih loresen famted habihity company 15 organizedy VFEI numbee. 1f apphicable)
d.

1Date it transacicd business i Flonda, if pru to regisiranea |
(3 wections G0S XK & &S 0905, F 5 ta determine penalty liabihiy)
96 Worcesler St Y6 Woreester St
3. 6,
isteot Addigss of Prncipal Citee)

iMaling Addiess)

Wellesley Hills, MA 024581 Wellesley Hills, MA (02481

e
-

id e

Numue and strect addiess of Floridu registered agent: (P.0. Box NOT aceeptabled

2]

Corporation Service Company
Name:

Z W4

1201 Havs Street
Oflice Address:

Tulluhassee 3250
. Florida

(Cin i 12 qude

Registered agent’s acceptance:

Having been named as regizstered agent and to accept service of process for the ahove stated limited labiliey company at the place
designated in this application,  hereby aceept the appoinmient us registered agent and agree to act i 1his capacity, 1 further agree

o comply with the provisions of ol statutes relative to the proper and complete pecformimcee of my duties, and I um fomiline with
e aceept the ohligations of my position as registered ngent.

AW aon .

(Kegrstered agent s siznatng




8. Fornitiab indexing purposes. list names. Gtle or capacity and addresses of the primary members/managers or persons authorized to
manage fup w $ix (6) ol ]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Breu Bostrack

Scott M. Davis

=\ anoger Name: O Manager Name:
96 Waorcester St 90 Worcester St
OMember Addruss: M ember Address:
] Weliesley Hills, MA 02481 . ) Wellestey Hills, MA 02481
O Authorized =-Authorized
Person Persan
OOher COOther Cltnher Oher
Neil L. Hayies — Steven Pollock
OManager Name: _Inlanager Nurme:
96 Worcester St 96 Worcester St
OMamber Address: IMember Address:
_ ) Wellesley Hills, MA 02481 . Wellesley Hills, MA 02481
A uthorized =vutherized
Person Person
Cother Otnher Titnher Otnher
Colleen I, Kallas .
OManager Name: —INEanayer M
2323 Girand Blvd.
Cinfember Address: Infember Address:
_ ) Kansas City, MO 62108 )
= Aythorized TJAuthorized
Person Prerson
— Secretary
= (Oher . ClOther Joher Oxher

Lmportant Notice: Use an attachiment to report more than $ix (6. The atischment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when tiling vour Florida Department of State Annual Report form.

Y. Attached by a certiticale of existence. no more than 90 davs old. July suthenticated by the ofticial having custody of records in the
jurisdiction under the law o which it is organized. (1 the certificate is in o foreign linguzge. a translation of the certificate under vath
ot the transisior must be submitted)

10, This document is executed in accordancee with section 6030203 (1) {hy, Florida Sudutes, | am aware that any false information
submitted in i document o the Pepartment of State constitutes o thivd degree telony as provided for in s.817. 135,178,

Signalure af an gulborizesd peraon

Culteen L Kaltlas  deactan

[apeeed of printed snanse o) vignee



Delaware

The First State

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

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

PATID TO DATE.

3727303 8300
SR# 20243385477

You may vesify this ceruficate online at corp.delaware.gov/authver shiml

Authentication: 204137049
Date: 08-12-24




