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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINKSS INTHE, STATE OF FLORIDA:

Independence Dental LLC

1
[Name of Forergn Limited Liability Company, muss include T Imuted Liability Company, "L.L.C., or "LLC.™)

{if nune umavailable, enter altermate rame adopted for the purpase of timacting basiness in Flarida, The alterate nane muust inchade *Limited Linhility Company,” “1.1.C.7 o7 “11LL7)

Delaware 30-1238003
3.

(FEJ number, if apphicable)

2.
{lunediction under the Bw af which fareign [imiied Tability company is organized)

upon filing
4,

TDatc Tirst transaced business = Florida, 1 prior to regratranion.)
{Sce vectipms 605 0904 & 605.090%, F.5. w determioe penalty Rability)

99 Wall Suect, #3902

(Mailing Address)

5.
{Strect Addreas of Principa) Offiee)

New York, New York 10005

.. oy
<
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i.' pois
e,
Capitol Corporate Services, Inc.
Name: — -
515 Hast Park Avenue, 2nd 1loor " T
Office Address: - =
D
Tallahassce 32301
, Florida
(£ code)

{City)

Registered agent’s acceptance:

Having been named as registered agen
designated in this application, I hereby
tn comply with the pravisions of ail statutes r

and accept the obligations of my position as registered agent. .
Kim Tadlock, as Asst. Secretary on behalf

M/TM of Capitol Corporate Services, Inc.

{Registoredd agont's signature)

t and to accept service of process for the above stated limited liability company at the place
accept the appointment ay registered agent and agree to act in this capacity. I further agre
elative to the proper and complete performance of my duties, and I am familiar with

H200003957
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tltle ar Capaclty: Name and Address:
{IManager Name: Lane Theriault CiManager Name:
CMember Address: 99 Wall Street, #3502 CIMember Address:
= Authorized New York, New York 10005 O Authorized
Person Person
JOther Dother OOther ClOther
I Munages Name: CIManager Name:
TIMember Address: OMcmber Address:
T Authaorized ClAuthorized
Person Person
TOther O30ther B0ther, OOther
TManager Name: ClManager Namt:
CTIMember Address: CMember Address:
i Authorized 0 Authorized
Person Person
T Other OOther ClOther 0ther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. No
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

9. Attached is # centificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records i
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate unde
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ amn awarc that any false informat
submitted in a document to the Department of State C““m[b‘.}&%wi{}j degree felony as provided for ins.817.155, IF.S.

T A
C1F110EB8S

#8408
O

Lane Theriault

Typed or printed mame of signee

H2000t
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDEPENDENCE DENTAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMRER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID " INDEPENDENCE
DENTAL LLC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D, 2020.

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

ASSESSED TO DATE.

A

Authentication: 204085726
Date: 11-16-20

7885453 B300

SR# 20208409880
You may verify this certificate anline at corp.delaware.gov/authver shtml
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