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4.

6.
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T —————
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE DNLY.

APPLICATION FOR REGISTRATION
OF FOREIGN LIMITED LIABILITY COMPANY

Please read Instructions LO25(

ENTITY TYPE - check only one to indicate the type of entity applying for registration:
(] UMITED LIABILITY COMPANY PROFESSIONAL LIMITED LIABILITY COMPANY

NAME IN STATE OR COUNTRY OF FORMATION (FOREIGN NAME) - enter the exact, true
name of the foreign LLC:

Ov@al Bul) Pe digtvic. Dventistry PLLC

NMAME TO BE USED IN ARIZONA (ENTITY NAME) - identify the name the foreign LLC will
use in Arizona by checking 3.1 or 3.2 (check only one), and follow instructions:

3.1 [E/ Name in state or country of formation, with no changes or additions - go to
number 4 and continue,

3.2 [] Fictitious name -~ check this if the foreign LLC’s name in its state or country of
formation is not avallable for use in Arizona or if that name does not contain an LLC
identifier, and enter the name in number 3.3 below. NOTE - a resoiution of the
company adopting the fictitious name must be attached to and submitted with this
form.

3.3 If you checked 3.2, enter or print the name to be used in Arizona:

PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if professional LLC is checked
in number 1 above, describe the professional services that the professional LLC will provide
(examples: taw firm, accounting, medical):

Pediatri ¢ Dth-{—rs%f%:_

FOREIGN DOMICILE - list the state or country in which the foreign LL.C was formed:

Nevada

DATE OF FORMATION IN FOREIGN DOMICILE: OSIVZ o7 // 2013

PURPOSE OR GENERAL CHARACTER OF BUSINESS - describe or state the purpose of the
foreign LLC or the general character of the business it proposes to transact in Arizona:

Pfdm-\vj > bfnﬁk‘li]ﬁ

LO26,001 Alizona Corporstion Comnmeston - Corporatians Dhision
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8. STATUTORY AGENT IN ARIZONA:
8.1 REQUIRED < give the name (can be ~ 8.2 OPTIONAL - mailing addvess in Arizona of
an individual or an entity) and plryxical swutory agent, if different from street address
o sglreet adidress (not a P.O. Box) in Arfzona {can be a P.O, Box):
of the statutory agent:
% LQwins , CPA
Name s
[ Atiention (opikonat} Alrwtion (opUonm}
5353 n). ot S F2e0
e ~ [ AddremT
| Piresy € [oponai} Az 2 [optionn])
oy Doty & =356l o o | o
8.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with
this Application For Registration.

9. PRINCIPAL OFFICE ADDRESS ~ FOREIGN DOMICILE STREET ADDRESS - see Instructions
L025; - give the physical or strest address (not a P. 0. Box) of the foreign LLC required to be
maintained in fts state of organization, or, If not so required, of the foreign LLC’s statutory agent in
its state or country of organization:

Vs | ABEEA togionaly b - ‘ .
,\Lﬁ‘{t IS0 N. Kendrick $+ Swatld 200
ot
Az fleoo!
Province

10. OPTIONAL ~ ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1 Is the Arizona known place of business street address the same as the street address
of the statutory agent? [} Yes - go to the next page and continue.

No - complete number 10.2 and continue.

10.2 If you an_sweréd *no” to number 10.1, give the physical or street address {not a P.O.
Box) of the known place of business of the LLC in Arizona:

 Atmrition (optics
750 ﬁ Kendrick. §+  Swite 3p0

| Address Z {optional)

Passtall Az 800
T Usa o

Ry
| _Country
3
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8. STATUTORY AGENT IN ARIZONA:

8.1 REQUIRED - glve the name (can be 8.2 OPTIONAL - mailing address in Arizona of
an individual or an entity) and physical statutory agent, if different from street address
or sireet address (not a P.O. Box) in Arlzona (can be a P.0. Box):

of the statutory agent:

Sheve fwitng  CPA

Statutery Agent Name (required) ’

[~ Afention (optonal) Aftention (optonel)
5352 N. L 8. 3360
Address 1 Address 1
| Address 2 (optional) &7.— Address 2 {optional)
ay Photniy 20 9S00 aity smte | zip
8.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with

this Application For Reglstration.

9. PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS - see Instructions
LOZ25] - give the physical or street address (not a P, 0. Box) of the foreign LLC required to be
maintained in its state |of organization, or, if not so required, of the foreign LLC's statutory agent in
its state or country of organization:

Goodse || ¥ |plsen | Atrorneus AY Lavy
Attention {optional; ! 4 ¥
\DISS vy, Reain Ave, Suite 100
Address 2 (optional)
as VEARS NV Bai47
C ] State or Zip
Country \A&-A T _‘ provines

10. OPTIONAL ~ ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1 Is the Arizona known place of business street address the same as the street address
of the statutory agent? []Yes - go to the next page and continue,

[4'No - complete number 10.2 and continue.

10.2 If you answered “ncl’ to number 10.1, give the physical or street address (not a P.O.
Box) of the known place of business of the LLC in Arizona:

[ Attention {optdonal) R

750 - lIdevl‘c}(, St guite 300

Adtress 2 {opHanal

&f{‘,ﬂ'a‘ t sﬁc}- gﬁoom
Country ....,,MS,;]DS_ Frovinee

01 Arizonm C o Cornrrision - € o Divish
Rev: 2010 Page 2 of 3






COMPLETE NUMBER 11 OR NUMBER 12 - NOT BOTH.

11. MANAGER-MANAGED LLC - see Instructions 1025] - check this box (] if management of
the LLC is vested in a manager or managers, and complete and attach the Manager Structure
Attachment form 104Q. The filing wilt be refected It it is submitted without the atiachment.

LLC Is reserved 1o the members, and complete and attach the

12. MEMBER-MANAGED LLC - sge [nstructions 025 — check this box % management of the
Member Structure Attachment
form LO41, The fifing will be rejected ¥f it is submitted without the attachment.

13. SIGNATURE: By checking the box marked "I accept® below, 1 acknowledge under penafty

of perjury that this document together with any attachments is submitted in
compliance with Arizona law.

E{ﬁoca’r

Q%,@LB{“ LYY/~

REQUIRED - check only one and fill in the corresponding biank if signing for an entity:

] 1 am the individual Manager of this B’Imaﬂ“d&ismbur- ] 1am a duly authorized
mianager-managed LLC or I am managed LLC or I am signing for an mpent for this LLC,
signing for an: antity manager antity membar named:
named: .

phocessing) :
Bupedited processing - add $35.00 to filing fee, 1300 W. Washington St., Phoenix, Arlzona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100
Floase be advised that A.C.C. Rorms refiect only the salninsuss provisions recuined by statute. You should seek private fegsl counssd for those mathers that may pactein
to the individua) needs of busineas.

your, -
All documents fted with tha Antaona Commiasion i pahiic necoryd ond are opan for inspacton,
rmmmmwgmmmmmmw(MMWMuts.
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r"'—-l—'—'—"——'-'-—-' - . -
:Clear Form | Print Form.

e e e———
PG KOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE DNLY.

MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLC (foreign LLCs - glve name in domicile state or coumtry):

gfgsm Rill Pedigtric behﬁ'g’cr:} pLLL

2 ALCC FILE NUMBER (iF known)s
Find the A.C.C. file number on the upper comer of fled documents OR on our website 2t hitp://www.azoc.gov/Divisions/Corporations

3. MEMBERS ~ give the name and address of all Members. If more space [s naaded, use snother Mamber Stnxture
Altacheent form.

- -TE
[ Quystal Bl
| _L0IHD Ouds Nest ¢t . _
Los venas, NV
gm [LasVeaas Eﬁ& NV " gamrp, T
[ Nerme:
Address 1
Address 3 (optionar)
[ | L A
Name
Addewss 1 a1
[~ Address £ (OPOOMATy -
= I LS Y m—
[ E l
| AddeEE 1 Addcers 1
Adgie £ (optonaly
oy [ W™= T T
. s B couery
Lo41.m2 etrn et o oot

v 204 Pape 1089
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Clear Form

Print Form

DO 8DT LINE; FOR DNLY,
STATUTORY AGENT ACCEPTANCE
Please read Instructions M0OB2}

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

Lovystal Bill Pedishvip bontistra AAC

2. STATUTORY AGENY NAME - give the sxact name of the Statutory Agent appointed by the
entity listed In number 1 above (this will be efther an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the

statutory agent (e.g. Articles of Incorporation or Artides of Organization), including any middie
initial or suffix:

QL Dwtng

3. STATUTORY AGENT SIGNATURE:

By the signature appearing befow, the Individual or entity named in number 2 above

accepts the appointment as statutory agent for the entity named In number 1 above, and
acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penalty of perfury that the information
contained within this document together with any attachments Is true and correct, and is
submitted in compliance with Arizona law.

éﬂ I/Z Wﬁm Outaed II;://!

REQUIRED - check only one: :
E7 Individual as statutory agent: 1 am [7] Emtity as statutory agent: I am signing on

signing on behalf of myself as the individual behalf of the entity named as statutory agent,
(natural person) named as statutory agent. and T am authorized to act for that entity.

Filing Fee: nona [regular processing) Mail:  Arizona Corporation Commission -~ Corporate Filings Section

Expedited processing - not applicabile. 1300 W. Washington St., Phoenix, Avizona 85007
All fees are nonrefundable - see Instructions. Fax:  S02-542-4100

mummmmmmmmmmwm Yeur shoald seek private logel coungel for those matters that may paviain
o the individual neads of your business,

Al docoments fied with the Artzena Corporalion Conamiesion ans peblic racond and are open for public tnspection.
I you ITeve quastions after.neacing the Instructions, please call 502-542-3026 or {within Arizons only) 500-345-5819.

Divicion
Row. Gi7014 Poage 11







BARBARA K. CEGAVSKE

Secretary of State

STATE OF NEVADA

Commercial Recordings Division
202 N. Carson Street
Carson City, NV 89701-4201

JEFFERY LANDERFELT Telephone (775) 684-5708
Deputy Secretary Fax (775) 684-7138
Jor Commercial Recordings
OFFICE OF THE
SECRETARY OF STATE
Crystal Bill Job:C20160104-2621
10140 Owls Nest St January 4, 2016
Las Vegas, NV 89178
Special Handling Instructions:
Charges
Description Document Number | Filing Date/Time Oty Price Amount
Cert of Existence (good 20130302973-50 5/3/2013 5:00:07 PM 1 £50.00 $50.00
standing - short form)
Total $£50.00 |
Payments |
Type Description Amount |
Credit 163610/16010409740046 $50.00
Total $50.00
Credit Balance: $0.00
Job Contents:
Web Certificate of Good Standing 1
Short(s):
Crystal Bill
10140 Owls Nest St

Las Vegas, NV 89178






Wil ram s

SECRETARY OF ST

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do

hereby certify that I am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporation soles, limited-liability companies, limited |
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada 1

Revised Statutes which are either presently in a status of good standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CRYSTAL BILL PEDIATRIC DENTISTRY, PLLC, as a limited liability company

duly organized under the laws of Nevada and existing under and by virtue of the laws of the

State of Nevada since May 3, 2013, and is in good standing in this state.

Electronic Certificate

Certificate Number: C20160104-2621
You may verify this electronic certificate
online at http://www.nvsos.gov/

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 4, 2016.

ﬁmﬁcj.,@

BARBARA K. CEGAVSKE
Secretary of State






COMMISSIONERS JODI JERICH
SUSAN BITTER SMITH —~ Chalrman Exscutive
BOB STUMP Director
BOUG LITTLE
TOM FORESE : ‘ PATRICIA L. BARFIELD
ARIZONA CORPORATION COMMISSION Corporstions Division
CRYSTAL BILL PEDIATRIC DENTISTRY PLLC
CRYSTAL BILL
10140 OWLS NEST ST
LAS VBGAS, NV 89178 Effective Date: 12/29/2015

File Ne: R-2051891-9

We have received a document submiision for the above-referenced
entity. If an acceptakle form of payment for the correct filing fee
was received, it has been deposited and is nonrefundable pursuant to
statute, unless otherwise noted below. The document is REJECTED

and is being returned for the following reasons:

Attach a Certificate of Good Standing/Existence, duly authenticated
(certified) by the secretary of state or other official haviang legal
custody of corporate records in the state or country under whose law
it is incorporate It must be dated within (60) sixty days of
delivering the Application te the Commission.

(A.R.S5.10-1503, 10-11503 & 25-802(B})

* Per the Application for Registration, page 1, 5.) Foreign
Demicile State: Nevada - please go to page 2, 9.) Principal
Office Address - Foreign Domicile Street Address: Remove the
Arigona address and replace it with the foreign domicile State
of Nevada physical street address for this entity.

* Per the Statutory Agent Acceptance form, please place a
check mark in the corresponding box to Individual as statutory
agent:

Please resubmit - thank you

IMPORTANT INFORMATICN:
Follow the instructions below to resubmit your document. If you
originally paid for expedited processing, the resubmitted document
will be processed within the current posted expedited time frame after
we receive the resubmiseion, and no additional fees are owed. If you
originally paid for regular processing time, the resubmitted document
will be processed within the current posted regular time f£rame after
we receive the resubmission, and no additional fees are owed. If you
want to upgrade from regular processing to expedited processing, then
yvyou «an pay the $35.00 expedite fee when you resubmit the document.

Please Note: aompanies must return the corrected document within

ONGRESS STREET, BUITE #221, TUCSON, ARIZONA B5701-4347
wWagTT ooy - S02-542-3026







thirty (30) calendar days of the rejection date to retain the
original file date.

Return the following information to the Corporationg Division {(all
pages must be legible):
1. A copy of this letter;
2. Rll pages of the rejected document with corrections OR
a complete, signed, corrected document ;
3. A NEW cover sheet indicating regubmission; and
4. Any addlitional paperwork or filing fees, as requested within
this letter.
If you do not owe any additional fees or are paying by MOD account

you can email your resubmission packet as a pdf document attachment
to documentintake@azcc.gov.

If you have any questions, pPlease feel free to contact the Customer
Service Call Center at 602-542-3026, or Arizona residentg only may use
the toll free number 800-345-5819.

TO SUBSCRIBE TO THE ANNUAL REPORT EMATL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azbc.gov. USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT." YOU CAN ALSC

Tell us how we are doing. Take the online customer service survey at
www.azcc.gov/divisions/Corporations.

FIL: 001
REV. 12/2012






Patricia Barfield

From:

Sent:

To:

Subject:
Attachments:

Crystal <cbzona@hotmail.com>

Tuesday, January 05, 2016 10:13 AM

Document Intake

Resubmission Crystal Bill Pediatric Dentistry PLLC

Cert of Good Standing.pdf; Crystal Bill_AZ corp commissions.pdf







RECEIVED

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

S EP H R D T

1. WHAT ARE YOU FILING?
[J New Entity  [] Change to existing entity Re-submission/Correction

2. ENTITY NAME:

C VI/I{SM-/ Rill Pgdia&w'cf ]\ehﬁ‘.c%n?/ PLL,

3. CALCULATE YOUR FEES (copies, certificate of good standing and expedited processing are all optional)?

Dacument flling fee (fees are #isted on the bottom of the form or on the feg schedule) Subtotal:
_@ you want EXPEDITED processing? [yes [Jno If YES, add $35.00  Subtotal:| [ p %o
[ Corporation certified copies $ 5.00 eachx (enter number of copies requested)  Subtotai: {
D LLC certiffed copies ' $10.00 each x {enter number of copies requested)  Subtotal:
[ ] Certificate of Good Standing  $10.00 each x (enter number of coples requested)  Subtotal:
TOTAL YOUR AMOUNT OWED  Already prid TOTAL AMOUNT DUE:
S

4. PAYMENT METHOD:

[ | MOD Account  #

Cash - do not mail cash. Cash may be used only for in-person submittals.

Checis or meney orders - must be made payable to "Arizona Corporation Commissfon,” with all words spelied out and no
abbreviations, Checks must be completely and properly filled out, including the amount sections. UNACCEFTABLE CHECKS
Include: no imprinted or preprinted name and address of the account holder; no imprinted or preprinted check number;
handwritten or stamped narmes, addresses, or check numbers; temporary checks (new accounts).

Credlt cards - may be used for in-parson submittals, and for online corporation annual repoits, online name reservations, or
online certificates of good standing, We accept only Visa, MasterCard, and American Express.

5. REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):
[1 Email Emall sddress; ‘
D Pick up Mame: ‘ Phone:
BT Mail | vame: (Jrgebal Ri)]
. Address: 10140 Dwols Ntsl ST
chy: 44 A8 siate: [\\/ 20: $4(78
Pove: (5301 HHD- 3o 14

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK~-UP BY: ‘ " : DATE:

View cutrent processing times at: v/Dvisi ticn: - ing-ki
CFCVLR REV 032HE i Artzona Corparation Commission — Comprstations Division

Page 1of1






RECEIVER

DEC & 3 2015 _ .
i [Prnrorn.
“

DO NCT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

1. , WHAT ARE YOU FILING?
mjﬂew Entity [ Change to existing entity [ Re-submission/Correction

2. ENTITY NAME: :

f!q;f&{ Bill Prdiatvic, l)gn:‘:{sffg ; PLLC

3. CALCULATE YOUR FEES (coples, certificate of good standing and expedited processing are all optional):

Document filing MMMWMMW&MMM Subtotal: I§'£'>ﬁ

Do you want EXPEDITED processing? _[Oves [FIno If YES, add $35.00  Subtotal:

[] Corporation certified copies  $ 5.00 each x {enter number of copies requested)  Subtotal:

[J LLC certified copies $10.00 each x (enter number of coples requested)  Sublotal:

ﬁ Certificate of Good Standing $10.00 each x | (enter number of copies requested)  Subtotel:

I TOTAL YOUR AMOUNT OWED | TOTAL AMOUNT DUE:| /5 ) 2

4. PAYMENT METHOD:

[ | MOD Account # )

Cash - do not moll cash. Cash may be used only for in-person eubmittals.

Checis or motey onders - must be made payable to "Arizona Corporation Commission," with all words spelied out and no
abbreviations, Checks must be completely and properdy filled out, Including the amowunt sections. UNACCEPTABLE CHECKS
Include: no imprinted or preprinted neme and address of the account holder: no imprinted or preprintad check number;
handwritten or stamped names, addreases, or check numbers; temporary checks {new accounts),

Credit cards - be used for In-person submiktals, and for online corporstion annual reports, online name reservations, or
ates of good standing. We accept only Visa, MasterCard, and American Express.

5. REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):

E Email Emai eddress: VAI;IILI";'I!?;!!.H’JIJH::F_I-J:P_. a m
L1 Pickup |weme =~ Phone:
Y/ Mail | e cﬂf'ﬂ:ﬂi Bill
aoss: 101U Owls Nest St
or: L as \Raa s N/ = 84178

P (520 W10 -3 o1

nowuarrswm.asu&mpsmammmwnAmnvnnﬁusn(mmmmvmwm

——
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