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COVER LETTER
H25000000403
TO: Registration Section
Division of Corporations

DentalROL Marketing, LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Lizhility Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced forcigm limited Hability company 1o transact business in Florida.

Please return all correspondence concerning Lthis matter to the following:

Amanda Mason

Nuame of Person

Firm/Company

701 Murket Strect. Suite 600

Address

Saint Louis, MO 63101

City/State and Zip Code

amason @sandbergphocnix.com

E-mail address: {ta be used for future annual repon natification)

Far further information concerning this matter, please call:

Amanda Mason 34 425-4926
at §

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

Tallahassee, FL 32303

Enciosed is a check for the following amount:
Pleuse muke check payabie to: FLORIDA DEPARTMENT OF STATE

(0 £125.00 Filing Fee T S130.00 Filing Fee & [0 $155.00 Filing Fee & ™ 5160.00 Filing Fee, Centificale
Certificute of Starus Certified Copy of Status & Centified Copy

H25000000403
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHTH SECTION &5.0X2. FLORIA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFEIGN LIMITED [IABILSTY
COMPANY TOTRANSHCT BUNINEXS INTHE STATE OF FLORIDA:
| DenalROT Marketing, LLC

(Nme ol Foreig: Limited Liability Company; rust mclude "Lantind Tuhibty Company,” "L o "LLET)

(11 narne uravailable, enter altenate name sdopied for the purpose of imnsacting busisesd b Flerida The alienste name st inchude “Limited Liability Company

L LG e LLCT)
Missouri
A
(Turadxcion under the Wrw of whah jorcign Thtired Tabilicy company 13 oopanized) (FET number, i1 npplicablic)
4.
(Tatc Bt zansacted business (n Flarida 17 prior 10 regismiion 7
(Sec sections 5050004 & 605.0005, 1.5, to determine penalty Hability)
19886 Mceadowside Lane 19886 Meadowside Lane
. b.
(Street Address ol Prncipal Offiee}

{Aluling Address)

Boca Raton, Plorida 33498 Boca Raton, iTorida 33498

- =5
L ~2
R
7. tName and street address of Florida registered agent: (P.OL Box NO'T scceptable) P -; —
:,:,'-"_ \ ‘
. — S 2
Simon Tisminezky ‘ N
Namg: Tl -0 ]
S T o
19886 Meadowside Lane -t )
Office Address: Lorhel
=5 —
Boca Raton 33498 i
. Florida
{Ciy) (Lip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the ahove stated limited lability company at the place
designuated in this application, | hereby accept the appointment as regisiered agent and agree to act in this copacity. [ further ugree

to comply with the provisions of all ssatutes relative to the proper und complete performunce of my duties, und I um familiar with
and accept the ohligations of my ﬂsﬂiqn as registered agent.

SIW.M T‘Smm,u)h?

gistzred ngent’s vigrature)

Slmon T|smmezky Heglstered Agent

H25000000403
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§. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persans authorized to
manage {up o six (6) total]:

it C .
= Manager

OMember

OAuthorized
Person

ClOsher

21 Manager
i Mcmber
O Authorized

Person

O0Qther

CiMunager
O Member
OAuthorized

Person

OOther

Name agd Address;
, Simon Tisminerk
Namce: Y
19886 Meadowside Lane
Adddress:

Boca Raton, Florida 33498

O Oher

Namg

_ App Discovery lingine, Inc.

16886 Meadowside Lane
Address:

Boca Rawon, Florida 33498

C3Other

Name:

Address:

OOher

‘Fitle of Capacjty;

O Manager
[OMcember
O Authorized

Person

CiOther

MMunager
OMember
(O Authorized

Person

OOther

UMauanager
OMember
O Authorized

Person

COther

Name and 5;
Neme:
Address:
ZOther_____ 0
[
'-::-L'__l r:-;‘ ’{\
g <
e T2
N 2 (
ume; = \
’:Sr’-f ~ (“
Address: A ~C
5
o
Ve F
=
—(nher
Name:
Address:
TiQLher

Important Notice: Use an attachment 1o teport more than six (4). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atlached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having cusiedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate {s in o foreign languuge, o trenslation of the certificute under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a ihird degree felony as provided for ins. 817155, F.S.

Signed by:

Simol, 'ﬁSMl'WJ)ELf

T TETTVIRID

Sigpatpre of an nuthorired person

Simon Tisminezky, Manager

1yped or prnwed aame of §ignee

H25000000403
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOILINR. ASHCROFT, Secrctary of State of the STATE OF MISSOURY, do hereby certily that the
records in my office and in my carc and custody reveal that

DENTAILROI MARKETING, I.LC
LCO14598685

wasg credated under the laws of this State on the 30th day of December, 2024, and i3 active, having fully
complicd with all requirentents of this office.

IN TESTIMONY WHEREOF, ['hercunto set my hand and
causc to be affixod the GREAT SEAL of tho Statc of
Missouri, Done at the City of Jetferson, this 2tth day of
December, 2024,

Certilioation Numbesr: CERT-12302024-(108
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