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5/2/2014 14:43:11 From: To: 8506176383 s

COVER LETTER

TO:  Regisiration Section
Divislon of Corporations

SUBJECT: Qunbar Siatera, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all corrcspondence concemning this matter to the following:

Lhad R, Baker, Esqg,

Name of Person
Marshall & Melhom, L1.C

FirnyCompany
_Four SaanGate, Elahth Floor

Addross
Toledo, Ohlo 43604
City/State and Zip Code

_b.akﬂ@.mnﬁhﬂﬂ:lﬂn!bqfn £om
-oaif address: (1o be used for futire annual report notiticaion)

For furtber information conceming this matter, please call:

Chrissy Adam at (410 ) 248-7162
Name of Perton Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:
312500 FilingFez  (IS130.00 Filing Fee &  [J$155.00 Filing Feo & [J$160.00 Filing Fes,

Certificate of Status Certificd Copy Certificate of Status &
(ndditional copy is onclosed) Centified Copy
{ndditional copy is coclosed)
Mailing Addresy Street/Couricr Address
Rogistmtion Ssetion Registration Seclion
Division of Corporations Divigion of Corporations
P.O. Box 6327 Cliften Bullding
Tallahassce, FL 32314 2661 Bxecutive Center Circle

Tallehassee, FL 32301
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{ 3/4 )
ARTICI FSOF QRGANIZATIONFOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE [ « Nuie:
"The name of the Limited Liability Company is:
Runber Slslarg LLG
(Muat end with the werds “Limited Linbility Company, “L.L.C.," or “LLC ™)
ARTICLE 10 - Address:
The mailing address and strect address of the princlpal office of the Limited Liability Cotupany is:
Ernelpal OQffice Address; Mailing Address;
900 Maribank Driva Same
Yorkiown, VA 23692
ARTICLE 11l - Repistered Agent, Registered Office, & Reglstered Agent’s Signotore:
(The Limited Linbllity Compemy cannot scrve as its own Registered Agent. You must designate an individual or
another butingss ehtity with an active Florida registmtion.)
‘Tho name and the Florida strect address of the reglstered agent are:
CT Corporatiocn System
Name
1200 South Pine Island Road
Florida street addreas (P.O, Box NQUT, accapisble)
bPlantation - 33324
City Zip
Having been named ax reglsiered agent and io accept service of process for the above simed iimited liability company at
the place designaied in this certificats, 1 hereby accept the appointmen( as registered agent and agree to act in this
capaclty. 1further agree ta comply with the provisions of all siatutes relarting ta the proper end cormplels performance
of my duties, emd I am jomiliar with and accept the obligations af my posltion as registered agent as provided for in
k _Chaprer Gﬂgauﬂ-/
Registcred Agent’s Signature (REQUIRED)
Kristin Boldan
Agsistant Secretary
{CONTINUED)
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5/2/2014 14:43:11 From: To: 8506176383 ( 4/4)

ARTICLE IV-
The name ard address of each person authorized to manage and control the Limited Linbility Company:

Tille: Name and Address:
*AMBR" = Authorlzed Momber
*"MGR" = Manager

(Usc attachment if neccssary)

ARTICLE V: Effcctive dale, if other than the dale of iling: - (OPTTIONAL)
(If an cffectivo date is Nstod, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

Signature 61 & momber or an authorized representatlve of 2 member.

(In ascordance with section 605.0203 (1) (b), Florids Statutes, the execution of this document
constitutes an effirmation under the penaltics of perjury that the facts stated herein are true.
1am aware that any false information submitted in & document to the Department of State
constitutes & third degree felony as provided for in 5.817.155, B.S.)

Typed or printed name of signee

Fllna Foos:
§125.00 Filing Fee for Articles of Organlzation and Dsignallon o Reglstered Agont
$ 30.00 Ceruificd Copy (Optlonal)
$ 5.00 Certificats of Status (Optional)
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