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COVER LETTER

TO: Registration Section
Division of Corporations

ADC - Cardona. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificale ot
Existence, and check are submitied to regisier the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Jana Fey

Name of Person

American Dental Companics

FirnvCompany

19601 N. Biack Canyon Hwy, Sie 201

Address

Phognt, AZ 85027

Cuv/State and Zip Code

legal@ameridentco.cam

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Jana ey 623 627-6679
al g )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amouns:

Pleasc make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee ) $130.00 Filing Fec & ® $135.00 Filing Fee & 0 $160.00 Filing Fee, Cenificae
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION G302, FLORIMA STATUTES. THE FOLLOWING 5 SUBMITTED TC REGISTER A FORFIGN  LIMITED HARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| ADC - Cardona, LI.C

txame of Foreagn Limited Liability Company: mustinclude “Limued Liabihty Company,” "L.LC. " or "LLECTY

U mame unavailable, enter alernate name adopied for the purpase of Imansacting business in Florida  The aliernate name must inglikde “Lintiied Liakihiy Campany,” "1 1L C7ar ™1 1,7y

Delaware 99-3000879
3. 3.
urisdaction wuder the Taw o whieh forciga linvited Tiability company 15 orgamized, (FET number. (f applicabler
06/01/2024
4,
1Dale first transacted business in Florida, if prar 1o regstration.)
(8ee sections 603 M09 & 6050905, F.S. to determine penaliy hiability}
108 Lakeland Ave 19601 N Black Canyon Hwy. Suite 201
5. 6.
(Street Address of Principal (HTice) {Maihng Address)
Dover, DE 19901 Phoenix, AZ 85027

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

Joseph Homaoky
Name!

2783 Tamiam Trail
Office Aaddress:

Part Charlotte, 33952
. Florida
gyl 121p eonde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree (v act in this capacity. | further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my pasition as registered agen!.

i [ Clocooh V%m,?,/

/chls: #ed agent's signature|




¥. For initia} indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage |[up 10 six (6) 1otal]:

Title or Capacity: Name and Address:

Adriauk Rama

Title or Capacitv:

= M anager Name: O Manager
19601 N Black Canyon Hwy —
OMember Address: CIMember
) Suite 2 _ )
O Authorized T Authorized
Phoenix. AZ 85027

Person Person
OOther OOther OOther
{OManager Name: OManager
Ohember Address: O Member
O Authorized J Authorized

Persan Person
O0Other O0Other T10ther
Ohanager Name: O Manager
OMember Address: O Member
O Authorized TJAuthorized

Person Person
OOther COther TJ(nher

Name and Address:

Name:
Address:

Oher
Name:
Address:

O Other,
Name:
Address:

OOther

Impartant Notice; Use an attachment io report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuuls may be added 10 the index when filing your Floridu Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document 1s executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree fetony as provided for in 5. 817,133, F.5.

Is! A ezt Laima

Signature of an authorized persan

Adnatik Rama

Typed or printed name of cignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "ADC - CARDONA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADC - CARDONA,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

3521994 8300
SR# 20244000627

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204680020
Date: 10-21-24




