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COVER LETTER

TO: Registration Section
Division of Corporations

Lows Dental Health Pariners, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above relerenced foreign limited lability company o iransact business in Florida.

Please return all correspondence concerning this matter o the following:

Timothy S. Cline

Name of Person

Gross & Gruss. LLC

Firm/Company

22901 Millereek Bivd.. Suite 393

Address

Cleveland, OB 44122

City/State and Zip Code

telined@ gross-gross.com

E-mail address: {to be used for tuture annual report notilication)

For further information concerning this maiter, please call:

Timothy 5. Chae 216 R39-t111
an( )

Name of Comact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Strect, Suite 8§10

Tallahassee. FI. 32303

Enclosed is a check for the lollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee T3 513000 Filing Fee & T $155.00 Filing Fece & [0 §160.00 Filing Fee. Certificate
Certificate of Staius Centitied Copy of Status & Cenified Copy

1S4 21 a0 Wallens Rluwer Evaline



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

INCONPLLANCE WORHTTSECTION G0 0X2, FLORIDASTAOTUTEN THE FOLLOWING INSUBMTTRD T REGISTER A FORFXGN LINIIED TLBIATY

COMPANYTOTRANSHCTBUNINESY INTHE SEATEOF FLORID:A:

Lotus Demial Health Panners, L1LC
Name of Foreien Limuted Labibiy Company, must mclude “Tanned Tabiley Company ™ 1, 1L C .

|
Tor TLLC T

(¢ s unusvailable, erer shemate name adopred B the purpose of Faracnng business in Florida, The sliemate name o nchade “Limited Liakilin Compans,” "L L or “LLE 7y

332363839

Ohio ]
2. 3.
Uunsticuon umder the Tin of whieh foraign huated Babiliny company w orzamzed (FED number, 15 applicable
4,
(7are tirsi iransadted business i Flonda, 1 prior o repmazanon )
15ee sectmons 605 BN & 0l 008 F S o detorming penalts Babiliy ¥
220901 Millereek Blvel., Steite 200 22901 Millereek Bivd., Suite 200
hy .
1street Ve of Pangpal Ol ) Alalng Addressy
Cleveland, QH 43122 Cleveland, OFl 44122 N
: 3
-
~
i
7. Name and street address of Florida registered agent: (2.0, Box NOT acceplable) i~d
C T Corpuoration Sysiem w2
Namwe; ~
(3]

1200 South Pine Island Road
Otfice Address:

ERRE

tad

Plastation
. Florida

W (Zap gendas

Registered agent’s aceeplance:
Having beew named as registered agent and 1o accept seevice of process for twe above stared linded Habitite company at the plaee

designated in this application, { rereby aceepr the appoinfment ay registered agent amd agree (o act in s capacity. 1 further agree
rer comply with the provisions of afl statates refarive to the proper and complete performance of my dutios, and Tam familiar with

and accepr the obligations of my position as registered agent.
C T Corporation Svstem .
By P ) Theresa Buck, Assistant Secretary

FRctered agent’s sizmature)

ST I Wolten Kua g 1 mhine



$. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6 toral}:

Title ar Capacity:

B\ anager

=M ember

) Authorized
Person

S0ther

T\ lanager
Oz lember
T Authorized

Person

T Other

M anager
M iember
O Authorized

Person

JOther

Nane and Address:

. Aziza Abed
Name;

Title or Capacity:

229010 Millereek Blvd., Ste 200
Address:

Cleveland. O11 44122

JOther
Natne:
Address:

30ther
Name:
Address:

Cl10ther

Tl lanager
N lember
Authorized

Person

DO Other

Nanme and Address:

Name:

Address:

T10ther

M lanager
CiMember
O Awuthorized

Person

O Other

Name:

Address:

DiOther

OManager

M lember

O Authorized
Person

COther

Name:

Address:

DiOther

Imporant Notice: Use an attachment o report more than six (6). The anachment will be imaged for reporting purpuses oaly. Non-
indexed individuals may be added 1o the index when fling vour Florida Depariment of State Annual Report form,

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticazed by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation ol the certificate under oath
of the translaior must be submitted)

10. This document ts executed in accordance with section 6050203 (1) (b)Y, Florida Statutes. | am aware that any talse information

submitted in i document w the Department of State co

WD 0 Wookiers Khwa et Online

itures a third degree telony as provided forin s 817,155 F.§.

/ Sigrature ol an aithenszed peron

Timothy S. Cline

Iyped or pnnted ame of vignes



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that I am the duly elected qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
L.OTUS DENTAL HEALTH PARTNERS, LLC, an Ohio Limited Liability
Company, Registration Number 3319642, was organized in the State of Ohio on
November 25. 2024, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd dav of Mav, A.D. 2025

S 2

Ohio Secretary of State

Validation Number: 202512201728



