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COVER LETTER

TO: Registration Section
Division of Corporations

QVOQ SOUTH, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cumpany for Autherization to Transact Business in Florida,” Centificate ot
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this maiter 1o the following:

CHRISTINE S. LADWIG

Name of Persun

DUNLAT & SHIPMAN, P.A.

Firm/Company

2063 S COUNTY HWY 395 -

Address

~0

SANTA ROSA BEACH. FL 32459 -t

Citv/State and Zip Code

CHRISTINE@DUNLAPSHIPMAN COM

E-mail address: (1o be used for future annual réport notification)

For further information concerning this matter. please call:

CHRISTINE S. LADWIG 350 231-33t5
at | }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Please make check payable io: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & OO $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:

1 QVQ SOUTH, LLC
. (Name of Foreign Limited Liability Company: must include “Limited LiaBility Company,” "L.1.C. " or "LLET

(1f name unavailable. enter alernaie name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” "L.L.C." or "LLC.™

LOUISIANA 84-3238366
2. 3.
tJurisdicion under the Taw o which forcign limated Tiability company 15 organized) {FEI number, 1t wpplicable)
N/A
4.

(Daic first trensacied business in Florda, 11 prior to registration. )
{Sex sections 6050904 & 5050905, F.5. w delermine pemalty lizhility)

101 WILLIAMSBURG CIRCLE P.0. BOX 80217
. 6.
(Street Address of Principal Office) IMuailing Address)
APTC LAFAYETTE, LA 70558 .
>
LAFAYETTE. LA 70508 B
o0
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) -
DUNLAP & SHIPMAN, P.A. -
Name: oo

2063 S COUNTY HWY 395
Office Address:

SANTA ROSA BEACH 32459
. Florida
{Caty) {Ztp code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes 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.

U

(chlMd agent's signatured




8. Forinitial mdexing puposes, list names. title or capacity anek addresses of the primary members/managers or persons authorized o
manage [up o six (6) woialf:

Title or Capucity: Nane and Address; Title or Capavity: Noame and Address:
_ THOMAS FOSHEE MELISSA FOSHER
= Manager Name: I anager Nume:
— 101 WILLIAMSBURG CIR — 101 WHLLIAMSBURG CIR
= A ember Adidiess: = M\jember Address:
) APTC . APTC
OAuthorized DAuthorized
LAFAYETTE LA 70508 LAFAYETTLE, A 70508

Persan Person
CIOther COther D3Ot THOther
O Manager Name: Oivliager Name:
Civlember Address; ihlember Address;
Dauthorized L Authorized

-3

I'ersun Puerson =t

COther Other Oinher CTther
~
[

O Manager Name: CiManager Name:
CIMember Adddress: JNember Aaddress: %
OAuthorized Dauthovized

Person Person
CiOther CiOther Oober Cltxher

Importunt Notice: Use an atiachment 1o repoit morg tam six (60, Fhe atlachment will be imaged Tor teporting parposes vy, Nun-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no mare than YO davs old. duly authenticated by the official having custody of records in the
Jurisdiction wider the lew of which it is vrganized, (1 e certifeare is ina foreign kinguage, a tanslation of the certiticate under wisth
of the tranglator must he submiticedy

10, This document is execused in accordanee with section 6050202 (11 (b, Florida Statules. Tam avare that any ffse ilosmation
submiticd in & document 1o the 1} tment of Stlcsom % a third degree telony as provided for in < X17.1535, F.5.

Signatnre of an ubonegl preson

THOMAS FOSHEE. MANAGER

Typed or printed aame of sipnee



SECRETARY OF STATE
H Faretiny o Fste e Fote offLoiriona Sdb horodly Cortil hoe

QVQ SOUTH LLC

A limited liability company domiciled in LAFAYETTE, LOUISIANA,

Filed charter and qualified to do business in this State on June 11, 2019,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office. |

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baten Rouge on,

December 13, 2022

A v m Certificate ID: 116608458TXM73
To validate this certificale, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%M&% / ,%é the instructions displayed.

Www_50s 1a.
Web 43497 427K sosa.go
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