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April 4, 2008

FLORIDA DEPARTMENT OF STATE
STEARNS WEAVER MILLER Duvision of Corporetions

r

SUBJECT: NOVA QDALITY ASSURANCE CONSULTING SERVICES, LLC
REF: WD80O00017344

We received your eleatronically transmitted dooumant
document has not been filed

S B
However, the'.rt_’_,w =)
Please make the following correctionsTaBy o -~
rafax the complete document, including the alectronic filing cover ghifat. ;%
—t
List the name of the Managing Member. 7? L !
t.ﬂ m
Please return your document, along with a copy of this latter, w:.thix‘;‘,@ - *
days or your filling will be considered abandoned. ‘“—n - 4 ;:j
If you have ‘any questions concerning the filing of your documaent, ple%%‘ .
call (850) 245-6067. = C_b__’
Neysa Culligan FAX Aud. #: E08000084440 =
Document Specialiat

Letter Number: 20B8A0D019S563

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
"TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. NOVA QUALITY ASSURANCE CONSULTING SERVICES, LLC

L)
{Name of Foreign Limited Liabllity Company; must include "Limited Liability Company,” "L.L.C.,” or "LL.C."}

(If naroe unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a capy of the writien

consent of the managers or managing members adopting the alternate name, The alternate name must include “Linzited Liability
Company,” “L.L.C..,” “LLC.")

,. Delaware

;. 20-3427874

(Jurisdiction unaer the law of which foreign limited )lablhty
company is organized)

4, September 7, 2005

( FET number, i applicable)
5. Perpetual

(Date of Organization) gt:a;;qsxpc‘fpe:{u !;Irﬁngwd lability company wuf&r:se uré
6. upon qualification =% G?: T
(Sev seciions G08-507 & E0B.301 F 5t cetcimine panclty TaSy) = ?:
;13800 NW 14th Street, Suite 130 2 T
Sunrise, FL. 33323 . E-‘;l ::, 2

Street A neipal Oftice) é%-. ‘:’_

8. If limited liability company is a manager-managed company, check here ]

"7
9. The name and usual business addresses of the managing members or managers arc as follows:
éﬁ'l‘-fffl b, e

LLe
13800 NW 14th Street, Suite 130
Sunrise, FL 33323

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds i
the jurisdiction under the kaw of which it is organized. (A photocopy is not accepieble. Ifthe certificate isin a &xmkmguage,a
transiation of the certificate under oath of the translator nmst be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ol
. quality assurance cgasylting -

ve of a member.
F. hmumm
mﬁmﬂmuﬁummnﬁwy&ﬁhmmmmm
Gregory Harris
Typed or printed name of signee

H0DZ000084440
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS dF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The name of the Limited Liability Company is: .
NOVA QUALITY ASSURANCE CONSULTING SERVICES, LLC
If name unavailable, the alternate name to be used in the state of Florida is:
P B
2. The name and the Florida streel address of the registered agent and office are: rr:g =2 "
m s
NRAI SERVICES, INC. Tx ;
(Namo) B & T
m=< 8 .
me = \
2731 EXECUTIVE PARK DRIVE, SUITE 4 '-n:; = Lo}
Floridz Strost Addross (P.O. Box [NOT ACCEFTABLE) o @ -
25
oIm a——
WESTON 33331 >
City/State/Zip

Flaving been named ax registered agent and to accep! ssrvice of process }|

r the above suated limited
liability compemy ot the place designated in this certificate, I herely acos | { the appoinmment as reglstered
grfe Yo act in this capacity. Ifirther agpee (o comply with th| vrovistons of all statutes

duties, end I am fi wiliar with and accept the
ded for in Chapter | 108, Florida Statutes.

$100.00 Filng Fee for Applicatl] 1

$ 2500 Deslgnation of Register|-d Agent
$ 3000 Certifled Copy (options||

§$ 500 Certiftcato of Statas (op ilonal)

HOR000084440
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The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVA QUALITY ASSURANCE CONSULTIN
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY JF
APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEREN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NOVA QUALITY
ASBURANCE CONSULTING SERVICES, LLCH WAS FORMED ON THE SIXTH DAY
- —

OF SEPTEMBER, A.D. 2005.

3SSYHY T\g

3
YO0 4,9 Xt 303
g Wy - ¥V BN

SERIE!

»
»

{€

Harrlat Smith Winktsor, Becretary of State
AUTHENTICATION: 6495325

4026122 8300

080386148 DATE: 04-02-08 Y ;
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