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COVER LETTER

TO: Registration Section
Division of Corporations

ENCLUSIVE DENTAL SUPPORT OFFICE. LLC.
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company fur Authorization 1o Trangact Business in Floridu," Centificate of
Existence, and check are submitied o register the ubove referenced foreign limited Hability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Curdos M, Hernandes-Roque

Name of Person

EXCLUSIVE DENTAL SUPPORT OFFICE LLC,

Firm/Company

17098 NW [Yih S¢

Address

Pembroke Pines. F1. 33028

City/State and Zip Code

birdroaddental @ gmail .com

-] address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Carlos M. Hemandez-Roque 305 202-2558
at( )

Nume of Contact Person Arca Cody Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction 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, FI. 32303

Enclosed is o cheek for the following amount:

Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATE

[T S125.00 Filing Fee = S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTXON GB.002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTIR A FORFIGN  LIMITED LIABRATY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

EXCLUSIVE DENTAL SUPPORT OFFICE, 11C.
. {Name of Forergn Limited Liability Company: must (nciude “Limited Liabihty Company,™ "L.L.C.7 ur "LEC.™)

[

{11 name unavailable, enter attermte name adopted tor the purpose of ansacting business in Florda The aliemate name must include “1imited Liabilty Comparry,™ “L.L.C.7 or “L1CT)

Debaware 99-1908713
2 3.
1Tuisdicnion under the Taw of which Toreign Timited Tability campatry 15 organwved) (FEI nurber, 11 applicable)
4.
{Drate first tnsacied busioess in Flonda, 18 prer to regisirztion )
(See secuons 605 0904 & 603 0905, F.S. 10 determine penulty Luability)
5771 Bird Road 17008 NW Fath St
5 0.
(Street Address of Prncipal Officet (Matling Addressy
Miami, FL. 33155 Pembroke Pines, F1. 33028

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

Pefayo Duran, Esq.
Name:

6333 NW 36 Street. Suite 307
Oftice Address:

Virginia Gardens 3366
. Florida
(Caty) (Zip code)

Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the pluce
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
{0 comply with the provivions of all statates relative to the proper and complete performance of my daties, and I am famifiar with
and accept the obliguiions of my position awr FeL.

//:S'yﬁ/cd apent’s signature)
4




K. For initial indexing purpuses. list names, title or capucity and addresses ol the primary members/manigers oF persons authorized to

manage fup to six (6) wial]:

Title or Capacity: Name and Address:

Carlos M. Hernandez-Rogue

‘Title or Capacity:

= Manager Nume: O Manager
“Member Address: 3771 Bird Road OMember
O Authorized Miami. FI. 33155 Ui Authorized
Person Person
D Other, CJOther LJOiher
O Manager Nume: OManager
OMember Address: CIMember
OAuthorized OAuthorized
Person Person
OOther O Other, TiOther
OMunager Name: O Manager
CIMember Address: O Member
IAuthorized O Authorized
Person Person
OOther OOther DO Other

Namq:

Name and Address:

Address:

Name:

OoOther

Address:

Nume:

OOther

Address:

Ot her

[mportant Notice; Use an attachment 1o report more than six {63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department ol State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the luw of which it is organized. (I the centificate is in a foreign language. a transiation of the certificate under oath

of the trunslator must be submitted}

10, This document is executed in accordance with section 603.0203 (1) 1b). Florida Statutes. | am aware that any false information

submitted in 4 document 1o the Department of §

O& /)

: constitutes

trd degree telony as provided for in s.817.155, F.8.

Carlos M. Hernandez-Koque

Typed ar printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCLUSIVE DENTAL SUPPORT OFFICE 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 SIXTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCLUSIVE DENTAL
SUPPORT OFFICE LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D.
2024.

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

ASSESSED TO DATE.

3249211 8300

SR# 20244511413
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 205150331
Date: 12-16-24




