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APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions LOZ5(

ENTITY TYPE - check only one to indicate the type of entity applying for registration:

D LIMITED LIABILITY COMPANY PROFESSIONAL LIMITED LIABILITY COMPANY

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

er-%sira,l Bill Pe diatvie Dyentistry PLLC

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

3.2 {1 Fictitious name - check this if the foreign LLC's name in its state or country of
formation is not available 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:

AZ CURPORATION COMMISSION

Ft
PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - If professional LLC is checked
in number 1 above, describe the professional services that the professional LLg KY\I" Prf\ﬁﬂfs
{examples: faw firm, accounting, medical):

Pediabri ¢ Dendigdy Y

FOREIGN DOMICILE — [ist the state or country in which the foreign LLC was formed:

Nevada

DATE OF FORMATION IN FOREIGN DOMICILE: 05/ 07 // 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:

P\’;dlﬂ;\ﬂ c bmﬁkﬂij

LOZ5,001 Arzons oorpumﬁon Commisaion - Corporatians Division
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8.1 REQUIRED - give the name {can be 8.2 OPTIONAL - Mailing sddress in Arfzona of
an individuul or an entity) and plvysscal s@Etory agent, if different from stroet address
oF gireet adidress (not a PO, Box) in Artzona {can ba a P.O, Box):
of the statutory ngent;

8. STATUTORY AGENT IN ARIZONA:

%’ LQwins _, CPA

[ EREertion obtiona] . FrAtion (oponaty St
353 N e S5 ¥280 N —

| Radreas T {npcionsly s T (optonml)

oy Photnix A | Bstib cxy swe | 29

8.3 REQUIRED - the Statutory Agent Accegtance form M0O2 must be submitted along with
this Application For Registration.

s\b"wlp‘{
;owf‘

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

| RearBA Toponaly” )
|50 N Hendrick St Swite 200
- Feddrci ¢ (optivaaty

WE%%EF . &z; m‘”‘m——“&’ ‘ ]

10. OF’TIOHAJ. ~— ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1 s 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 - compilete number 10.2 and continue,

10.2  If you answered “no”to number 10.1, give the physical or street address {not a P.0.
- Box)ofthe kngwn place of business of the LLC in Arizona:

IS0 %;.J@\dwrig}gﬁ Swite 3200

R ' | Az Bl 00|
e | AS Pronce L
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8. STATUTORY AGENT IN ARIZONA:

8.1 REQUIRED - glve the name (can be 8.2 OPITONAL - Malling address in Arizona of
an individual or an entity) and physical statutory agent, Tf different from street address
or street addrass {not a P.0. Box) In Arizona (can be a P.C. Box):

of the statutory agent:

e, fwting  CPA

| SEREAory At Name (required) |
|~ Attertion (ogtonaly Afterticn (oponal)
5253 N, Lt $ 3380 __
Address 2 (optionaly ’\1- Addrem 2 (optonal)
ay Photn iy 7 SO City State Zip

State
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 - seg Instructions
L025i - give the physical ar street address (not a P, 0. Box)} of the foreign LL.C required to be
maintained in its state |of organtzation, or, if not so required, of the foreign LLC’s statutory agent in
its state or country of grganization:

Geodse | # D\Sﬂi’\ Attorneus Ay Lavy

[~ AEenton (optonal)

1DI5S vy, “Resdn Aw; Swite 10D

Aadress 1

Addrees 2 (opdenal)

LAS \/e%ﬂs NV Bavy
oy - Stata or &g

counry L\&‘Pﬁ \r 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,

[dNo - complete number 10.2 and continue.

10.2 If you answered "nc‘l" to number 10.1, glve the physical or street address (not a P.O.
Box) of the known place of business of the LLC in Arizona:

[ REcention {cpaonal)
750 N K@r\dvtd{. SJ( Swite 300
“Address 2 (npdunfa_ ] &Z* g{ooﬂ ‘

Rew: 2010 Page2cld






o

COMPLETE NUMBER 11 OR NUMBER 12 - NOT BOTH.

11. MANAGER-MANAGED LLC - see Instrictions L0251 - check this bax [ if management of
the LLC is vested in a manager or managers, and compiete and atiach the Manager Structure
Attachment form 10840, The filing will be refected i it Is submitied without the attachment.

12. MEMBER-MANAGED LLC - seg Instructions LO25} - check this box Mfmanagemnt ofthe
LLC is reserved to the members, and complete and attach the Membe: schi inch
form LO41, The fifing wﬂiberqfectediﬂtssubmmmmwmeattamﬂmt

13. SIGNATURE: By checking the box marked "I accept” befaw, I acknowledge wnder panalty
of perjury that this document together with any attachments is submitted In
compliance with Arizona law.

2 socerr
Mﬂm Q%@( Bl ofrofls

REQUIRED - check only one and fill In the corvesponding biank If signing for an entity:

El!amuae&mvldualﬂlmhfmls B/lmamofmlslumhub 3 1 ema duly authorized
mmonngadﬂ:nr!am managed LLC or Y am signing for an spent for this LLC.
ﬂgmbrmmm sttty member numed:
named:

ng Fee: $150.l!0

phocessing,
Expadited processing - add $35.00 to filing fee,
Al fees are nonrefundable - see Instructions. Fox:  602-542-4100
thmmmmmm-ﬁh—mmwm You should senk privere iegal cnse! for thaoe mglters that may pectain

:mmmhmwm palblic recorfl and for punsic inspaction.
e Are oDy
I you have quastions aftsr ressiag thy Fastnictians, pakes call E00-542-3026 or {within AcSeany only} I0-345-5619.

Avbzor Derpovasion Comprission « Corporetiors Diviakn

Rer: 2410 Pige 303






| Print Form.

P —
(Clear Form

PG NOT WRITE ABOVE THES LINE; RECERVED FOR ACL [I5E OMLY.

MEMBER STRUCTURE ATTACHMENT

L ENTITY NAME - give the exact name of the LLC (foreign LLCS — give name In domicie State or courtry):
sta{ Bill Pedintric bEh-h'ﬁ-_{'rj pLLL

2 ALLC FILE NUMBER (if known)s -
Find the A.C.C. fie numiber on the upper comer of filed documents OR on our website at> it/ wew. arec.gov/Pivisions lorporptions

3. MEMBERS - give tha name and aadiass of mll Mumbess, If more spece i3 needed, use another Mamber Stnxiure
Attachment form,

r;(:_!lq_s:kﬂ Rl
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Print Form

NIT WILTE ABO IS LTNE; RESPRVED FOR ACL USE DMLY

STATUTORY AGENT ACCEPTANCE
Please read Instructions MODZ2i

1. ENTITY NAME - give the exact nama in Arizona of mmm&on or LLC that has appointed the
Statutory Agent {this must match exactly the name as on the document appointing the

statutory agent, e.q., Articles of Organization or Article of Incorporation):
Lrystoal Bill Pedivdnie, Dontistrn AL

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

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

vt Ditins

3. STATUTORY AGENT SIGNATURE:

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

accepts the appointment as stabutory 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 reslgns, whichever occurs first.

The person signing below dedares and certifies under penalty of perfury that the information

contained within this docurnent together with any attachments Is true and correct, and is
submitted in compliance with Artzona law.

- I,Q . __Steve Oucas _ ufsfs

REQUIRED - check otily one:

Individual as statutory agent: 1 am ] Entity as etatutory 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 1 am authorized to act for that entity.

Filing Fee: nones {reguiar processing)
Bxpedited proocessing - not

All fees are nonrefundable - see Instructions.

Pimce bt xivived that AC.C. forma reflect only the miniemum provisions required by statute, Yo shouid soak peivate lagae courrae] for thoc rikters that may pevtain
o the fdividual naeda of your busirees.

AN docurnents Med with the Artaong Corperadion Carvanission are paislic rachrd iand are opes for fablis mpection.

IF you (Tve quastions, s remding the Tnstructions, please call 502-543-3026 ar (within Artoap only) 800-345-5813.

Divislon
R, 2014 Paoe: 1261






BARBARAK. CEGAVSKE
Secretary of State

STATE OF NEVADA

Commercial Recordings Division
202 N. Carson Sireet
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
CrystalsBill Job:C20160104-2621
10140 Owls Nest St January 4, 2016
Las Vegas, NV 89178
Special Handling Instructions:
Charges
Description Document Number | Filing Date/Time Qty Price Amount
Cert of Existence (good 20130302973-50 5/3/2013 5:00:07 PM 1 $£50.00 $50.00
standing - shert 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
Short(s):
Crystal Bill
10140 Owls Nest St

Las Vegas, NV 89178







o

WIEL e a5

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 [ 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
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.

1 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.

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

MK.%

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificats

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






BOB STUMP Exscutive Director
808 BURNS
wa ou EFH.EBEL‘” LE : PATRICIA L BARFIELD
ARIZONA CORPORATION COMMISSION Corporstions Division
CRYETAL BILIL PEDIATRIC DENTISTRY PLLC
CRYSTAL BILL
10140 OWLS NEST ST
LAE VEGAS, NV 89178 Effective Date: 12/29/2015

File No: R-2051881-9

We have received a document submi&sion for the above-referenced
entity. If an acceptable form of payment for the correct filing fee
wag received, it has been deposited and is nonrefundable pursuant teo
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 having 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 to the Commissaion.

(A.R.S.10-1503, 10-11503 & 29-802(B))

* Per the Application for Registration, page 1, 5.) Foreign
Domicile State: Nevada - please go to page 2, 2.) Principal
Office Address - Foreign Domiclle Street Address: Remove the
Arizona 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 INFORMATION: ‘
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 resubmission, and no additional fees are owed. If you
originally pald for regular procesging time, the resubmitted document
will be processed within the current posted regular time frame after
we receive the resubmission, and no additional fees are owed. If you
want to upgrade from regular processing to expedited procesalng, then
you can pay the $35.00 expedite fee when you resubmit the document.

Please Hote: aompanies must return the corrected document within

1308 WEST WASHINGTON, PHOENEX, ARIZOMA S5007-2928 [ 400 WEET CONGRESS STREET, BUITE #2221, TUCSON, ARIZOMA S51i1-1347
VIR - Wr2-542-50re






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

Return the following information to the Corporations Division (all
pages must be legible):
1. A copy of this letter:;
2. All pages of the rejected document with corrections OR
@ complete, signed, corrected document;
3. A NEW cover sheet indicating resubmission; and
4. BAny additional paperwork or filing fees, as requegsted within
this letter.
If you do not owe any additional Ffees or are Paying by MOD account
you can email your resubmisgion packet ap a pdf document attachment
to decumentintake@azcc.gov.

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

TO SUBSCRIBE TO THE ANNUAL REPORT EMATL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azfc.gov, USE THE SERVICE PEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT." YOU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMAIL REMINDERS." IF YOU
CHOOSE NOT TO SUBSCRIBE, YOU WILL NOT RECEIVR ANY REMINDER AT ALL

FROM THE COMMISSION. ,

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

L

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

JAN B 52016

AEIZGNA GCH
COnPlhAn

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

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET
USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

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

2. ENTITY NAME:

C} VL{SW Rill P;edia,m'a I\ehﬁ‘.ﬂn?/ PLL/

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

Document flling fee (fees are #sted on the bottom af the form or an the fee schedule) Subtotal:
Do you want EXPEDITED prgcessing? [[yes [Juo If YES, add $35.00  Subtotal:| [<p %@
[1 Corporation certified copias $ 5.00 each x {enter number of copies requested)  Subtotal: {
[] LLC certified copies “ $10.00 each x {enter number of copies requestedy  Subbotsl; '
[ ] Certificate of Good Standing $10.00 each x (enter number of coples requested)  Subtotai:
TOTAL YOUR AMOUNY OWED  Already prid TOTAL AMOUNT DUE: J
1

4. PAYMENT METHOD:

[ | MOD Account #

Cash - do net mail cash. Cash may be used only for in-person submittais.

Checks or money orders - must be made payable to "Arizona Corporation Commissfon,” with all words spelled out and no
abbreviations, Chacks must be completely and properly filled out, induding the amount sections. UNACCEPTABLE CHECKS
Include: no imprinted or preprinted name and address of the account hglder; no imprinted or preprinted check number;
handwritten or starped names, addresses, or check numbers; temporary checks {new accounts).

Credlt carde = may be used for in-parson submittals, and for online corporation annual reports, 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 onfy ONE):

D Emaii Emat address:

[ Pick up | sare: ' Phorie:

B Mail | nme Drgsbnd Bi)l
: Ao IO Dvsls Nt SF

iy 'L A8 st A/ 2p: 3’4(75

move: (530 Y4H0-BMHloH

DOCUMENTS i‘lﬂ.’l.l.. 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: www,a

CRCVLR X 2015 ' . . ' 1-‘;”






‘F(A\‘"‘

Crystal Bill

10140 Owls Nest 5t
Las Vegas, NV 89178
520.440.3464
chzona@hotmail.com

01/05/2016

Arizona Corporation Commission
1300 W Washington
Phoenix, AZ 85007

Re: File No R-2051891-9, Crystal Bill Pediatric Dentistry PLLC

To Whom it May Concern:

| filed my application for the entity Crystal Bill Pediatric Dentistry PLLC on 12/29/2015. My payment was
processed for $150. | resubmitted the application with corrections and am sending and additional $35 to
expedite the resubmission. Enclosed with this letter is the check for $35.

Sincerely,

Crystal Bill

Enclosure

W\y} Resubraibes] applitadion wag vecenid Vo documentintate @az el ooV






RECEIVER
BEC 0 8 ZUE

] Print Form
DO NOT WRITE AROVE THIS LINE; RESERVED FOR ACC USE DNLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

EP, EET

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

2. ENTITY NAME: B .
dli ¢ di 1 "H"‘[,PLLC—

3. CALCULATE YOUR FEES (copies, cartificate of good standing and expadited processing are all optional):
Docyment flling fee (Teés are isted on the bottom of the form or on the fee schedule) Subtotal: ]_50_‘&
Do you want EXPEDITED processing? CJyes |Flno If YES, add $35.00  Subtokal;

1 Corporatipn certified coples  § 5.00 each x (enter number of copies requested) | Subtotal;

[] LLC certified copies $10.00 each x (enter number of coples requested)  Subtotai:
[] Certificate of Good Standing ¢15,00 ench x , (enter number of coples requested)  Subtotal;
ITOTAL YOUR AMOUNT OWED | TOTAL AMOUNT DUE:| /50 2

4. PAYMENT METHOD: .

L] MOD Account __# '

Cash - do not mall cosh. Cosh may be used only for in-person submitials,

Checks or money ordars - must be made payabie to "Arizona Corporstion Commission,” with all words spelied cut and no

abbreviations. Checks must be completely and property fitled out, including the amount sections. UNACCEPTABLE CHECKS

Include: no imprinted or preprinted name and address of the account holder; no Imprinted or preprinted chedk number;

handwritten or stainpad namas, addresses, or check numbers; bemporary checks (new accounts).

Chtlltuub mummmmmmmmmMmmmmﬂMemm or
L o L we *

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

L1 Emall | et core o g ot onailo et (43

[1 Pickup | seme o Prane:
Y Mail C!ﬂt;gtﬂJ Bl” '

[ 014D OWds NG S .
oy Lag Swe: N Y/ i -
GOV ITEITT BT i I—
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