State of Idaho

CERTIFICATE OF REGISTRATION
OF
DENTAL POWER INTERNATIONAL, INC.

File Number C 216059
I, LAWERENCE DENNEY, Secretary of State of the State of ldaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho Uniform Business Organization Code, has been received in
this office and is found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Registration to transact business in this State and attach hereto a

duplicate of the application for such certificate.

Dated: December 26, 2017

Homtreart

SECRETARY OF STATE




Rev. 0872015

FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code
Filing fee: $100 typed, $120 not typed
Complete and submit the form in duplicate.

The name of the entity is: D€Ntal Power International, Inc.

The name which it shall use in Idaho is:

. . . (Enter a name here, only if you are required to adept an alternate name)
Select the type of entity you wish to register:

& Business Corporation O General Partnership

O Nonprofit Corporation [] General Cooperative Association

O Limited Liability Partnership [ Limited Partnership (Including a limited liability limited partnership
[] Limited Liability Company O Statutory Trust, Business Trust, or Common-law Business Trust
O Other:

(Use "Other” only if your foreign entity type is not listed above, and enter the type here.}
Jurisdiction of formation; Maryland

{Provide the domestic jurisdiction where the entity was formed)
The address of its principal office is:

205 Lloyd St. Suite 101 Carrboro, NC 27510

(Street Address)

(Mailing Address, if different}

The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is

1010 Rockvilie Pike Suite 520 Rackville, MD 20852

(Street Address)

{Malling Address, if different}

The mailing address to which correspondence should be addressed, if different from item 5, is:

(Address)

Name and street address of registered agent {p |daho:
InCorp Services, Inc. 1310 South Vista Ave. Suite 27 Boise, ID 83705

{Name) (Address)

The name, capacity, and mailing address of at least one governor:

Jamie Understein Officer 205 Lloyd St. Suite 101 Carrboro, NC 27510
{Name) (Capacity) {Address)
{Name) {Capacity) (Address)

IDAHG SECUETARY OF STATE

12;"-’5‘54’!&31” G5 046

Typed Name: Jamiénderstein CE:23647 OT:350133 BH:1€1732%
: 1@ 100.00 = 10G.00 FOR REG 5T #2
1@ 20.00 = 2000 EXPEDITE © #3

Signature:

Capacity: Officer ( )/

Secretary of State use only
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STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT DENTAL POWER INTERNATIONAL, INC. (D0O1718188),
INCORPORATED MAY 25, 1984, IS A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
ALL

ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 21, 2017.

w

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: tYTPSfriSEGsf8uJljabHg
To vetify the Authentication Code, visit http://dat.maryland.gov/verify
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