W0 6181 Y3

(Requestor's Name) | |
] +
(Address) ‘

e 400396926414

(City/State/Zip/Phane #) ISR S T LS I P TS e Iy
[Jrckue  [Jwar [ mai

(Business Entity Name) =3

;:‘:,_1

r.'.

(Document Number) —

Certified Copies Certificates of Status (’3
=

Special Instructions to Filing Officer:

Office Use Only
S. FRANKLIN
0EC - 7 202




COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: QX Holdings LIL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business tn Florida.

Pleasc retumn all correspondence concerning this matter 10 the following:

Laurie M. Dry

Name of Person

Ircland Stapleton Pryor & Pascoe, P.C.

Firm/Company
717 17th Street, Suite 2800
Address
Denver, CO 80202 —-
City/State and Zip Code l::
creminders@irelandstapleton.com
E-mail address: (1o be used for future annual report notification) 7
-
For further information concerning this matter, please call: g
a2
Laurie M. Dry 970 822-1304 —
at ( ) £
Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee &  [J §$160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES, THE FOLOWING B SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

1. QX Holdings LLLLC

(Name of Foreign Limited Liability Company; mus! include “Limited Liability Company,” "L.L.C."or "LLC.")

{1l name unavaitable, cnter alternate name adopted for the purposc of transacting business in Florida, The ahernate name must include “Limited Liability Company,™ "L.L.C." or “LLC.™)

2. Delaware 3.
(Junsdictton under the taw of which foreign Timited Tiability company u organwred) {FET number, if appheable

4 July1,2022

{Date first trarsacied business :n Florids, iT prior to registralion.)
(Sec sections 605 0904 & 605.0905. F.5 10 determing penaliy liability)

5 PO Box 3187 & PO Box 3187
{Stréel Address of Proincipal Ofee] (Mailing Address)
401 South County Road 401 South County Road
Palm Beach, Florida 33480-9991 Palm Beach, Florida 33480-9991"..
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
-
Name: C T Corporation Systermn p \
Office Address: 1200 South Pine Island Road -
Plantation Florida 33324
(Cirv) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System

Lk Time, Stephanie Hencz, Assistant Secretary

(Registered agem'’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity:

CiManager
OMember
X Authorized

Person

O Other

~ame and Address:

Lauric M. D
Name: auric 9%

Address: PO Box 3187

401 South County Road

Palm Beach, Flonda 33480-9991

OManager
OMember
O Authorized

Person

O 0Other

CIManager
OMember
JAuthorized

Person

OOther

CO01ther
Name:
Address:

CJOther
Name:
Address:

COther

Title or Capacity:

CManager
OMember
O Authorized

Person

OOther

OManager
OMember
0 Authorized

Person

O Other

Name and Address:

(OManager
OMember
O Authorized

Person

OOther

Name:
Address:
COOther
Name:
Address:
OOther
Name: ~3
Address: _
—
€3
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

(D

Signature of an authorized person

Laurie M. Dry

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "QX HOLDINGS 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 TENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

S

Authentication: 204831799
Date: 11-10-22

5028463 8300 3\ ;
SR# 20223991978 N dimak

You may verify this certificate online at corp.delaware.gov/authver.shtml



