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COVER LETTER

TO: Registration Section
Division of Corporations

MidFlonda Endodontics Management Company, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuany for Awthorization to Transact Business in Florida," Centiticate ol
Existenee, and check are subminted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Soma Ravin

Name of Person

MeGuireWoods LLP

Firm/Company

77 West Wacker Drive. Suite 4100

Address

Chicago. 11 60601

City/State and Zip Code

iosinskv{@srmequity.com

E-mail address: (10 be used for future annual report notifteation)

For further information concerning this matier, please call:

Soma Ravin 312 849-8145
at }
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 8§10
Tallahassce, FL 32303

Enclosed ts a check for the following amoum;
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

I S125.00 Filing Fee O S130.00 Filing Fee & ™ $155.00 Filing Fee & 53 $160.00 Filing Fee, Certificale
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0K12. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITYED [IABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MidFlonda Endodontics Management Company, LLC

(Nume of Foreign Limited Liabilny Company; mustinclude “Limated Liability Company.” TLL.C.." or "LLC.T)

(17 pame unavailable, enter aliernate name adopted fur the purpose of transacting business in Flonda The alteznate name must include “Limsted Liability Company.” "L.L.C.” or “LLC™M

Debaware

874187813
2 3
vursdiction under the Taw of which Torengn Timitted Tubiliy company s organizedy (FED aumber, 1 applicable)
December 4, 2024
4.
{Date Timst transacicd business m Florida, 1l prior to regastration, }
(See sections H0X.090:4 & 6053 0905, F.5. o Jetermine penalty fiabiliny)
350 Lenox Rd NE, Ste 1050 3500 Lenox Rd NE, Ste 1050
5. 6.
15ereet Address o Principal Otlier) (smhng Address)

Atlanta, GA 30326 Atlanta, GA 30326

- ]

o

PR r-;_:l
_ . ‘ o T e .
7. Numue and street address of Florida registered agent: (PO, Box NOT aceeptable) ™M z
L
S S P>
o = =
C T Corporation Sysie SO 5 <
orporation System R == A
Namwe: -t r
e J— [

1260 South Pine Istand Road SR o

Office Address: T =

Plantation 33324
. Florida
(Ciry) 1Z1p coude)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated fimited fiahilin company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent,

aﬂw % M Laura Broderick - Asst. Secrefary

(Registered agenl’s signasure)




Dacusign Envelope 1D: CEFBUFDS-AU00-4B33-AB70-CDB7 16C6ACID

& For mital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons swhorized 1o
manage [up 10 six (0) total]:

Title or Capacity:

O Manager
= Member
O Aushorized

Person

Name and Address:

MFE Buyer, LILC

Name:

Title or Capacity:

3500 Lenox Rd NE. Ste 1050
Address:

Atlanta, GA 30326

COther iJOher,
Jeremiah Yu
CIManager Name:
3500 Lenox Rd NE. Ste 1030
COMember Address:

O authorized

Adanta, GA 30326

Person
. President
= Other COther

Ivan Osinsky
O Manager Name: ’
3500 Lenox Rd NE, Ste 1030
OMember Address:
) Adlanta, GA 30326

O Authorized

Person

Vice President

= (her

OOther

O M anager
OMember

OAuthorized

Name and Address:

BBrad Lipkin
Name: b

2855 W State Rd 434
Address:

Suite 1021

Longwood, FI. 32779

Person
— Treasurer
= Other Other
Aaron Isler
O Manager Name:
2855 WV State Rd 434
OMember Address:
Suite H021
3 Authorized
Longwood. FLL 32779
Person
Secretary
= (Other ’ OOther
T Manager Nuame:
CMember Address:
O Authorized
Person
OOther OOther

[mportant Notce: 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 centificate of existence. no more than 90 dayvs old. duly authenticated by the ofticiat huving custody of records in the
jurisdiction under the faw ot which it is organized. (1f the certificate is in a foreign language. o transhution of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false intormation

submitted in & document to

Jorumiak L{u

BAOBBSIFO40141D .

sipgERpiment of State constitutes a third degree felony as provided for ins. 817135, F.8.

Signalure of un authorized person

Jeremiah Yu

Typed or printed mame of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDFLORIDA ENDODONTICS MANAGEMENT
COMPANY, 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 SIXTH DAY OF
DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDFLORIDA
ENDODONTICS MANAGEMENT COMPANY, LLC" WAS FORMED ON THE FOURTH DAY
OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

10025505 8300
SR# 20244417407

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

Authentication: 205059479
Date: 12-06-24




