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March 18, 2025 2
FLORIDA DEPARTMENT OF STATE

Division of Corporations
REGISTERED AGENTS INC.

7

SUBJECT: QUALITY CONSTRUCTION DEVELOPMENTIS LLC
REF: W25000036282

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the compiete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Floridsa.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : '"Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", alsc are no longer acceptable.

The document number of the name conflict 1s L19000247195.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document., please
call (850) 245-6051.

KYLE D BRUMELEY FAX Aud. #: H25000098973
Regulatory Specialist II Supervisor Lettexr Number: 625A00005763

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 650K, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGRTER A FOREIGN LIMITED LABILITY
COMPANY TO TRAANSHCT BUSINESS INTHE STATE OF FLORIDA:

, QUALITY CONSTRUCTION DEVELOPMENTS LLC
' T¥ame o Tarcien Lmiad Tabiliy Companys musl inchde ~Linnisd Gabibty Company" TLC T or LECT

Quality Osceola Polk LLC

{If name coasailablke, emier aliemale name adopied tor the purjose of transacting busness i Florida. The altemate name umst include “Limited Liabibity Company,” "LLC or “LLC.

5 Califormia 3 B87-4106836

TTarwdiction ander the Taw o which soreign Umniicd lability compam < arganieed) {FET nunber. i spplicable)

4,
Datc {11 traneacied busmess i Florsla L prior to regisimiion. )
[See sactinne A8 0RO & 604 04 F § o detennine peraity lizbihin )
_ 453 Ravensdale Drive 6 7901 4th St N STE 300
g
(Strevt Addeese uf Pancipal (Hice ) (Mailing Address)
Mountain View CA 94043 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) . =
R
=
DRt
Registered Agenis Inc o O
Name: - ~
- o
. 01 4th St N STE 300

Office Address: e & ::E
B

St. Petersbur . T
9 , Florida 33702 o™
(Cuy) (Zip code} ~

Registered agent’s acceptance:

Having beent named as registered agent and i acoept service of process for the above stared limited liability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in thiy capucity. 1 further agree
to comply with the provisions of all stanites relative (o the propee and complete pecfieemance of iy dudies, and Lam fomiliar with
und accept the abligations of my position as registered agent.

P
’

TN h f".‘\l .
R ?\,{g'-:-ﬁrt.&»

(Regntered agent’s vgnature)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized Lo

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
Goodman, William —_

U Manager Name: O Manager

I E]!\'Iumbur Addiess: OMember

7901 4th St N STE 300 )
OAuthorized CAauwhorized

Si. Petersburg FL 33702

Persan Person
OOther OOther JOwer
O Manager Nume: CiManager
OMember Address: Cislember
OAuthorized O Authorized
Person Person
Oher COther CiOther
DOManager Name: OManager
fiMember Adidress: i_iMember
OAuthorized . O Authorized
Persen Person
O Other ClOiher O Oiher

Name and Address:

Namc:
Adddiess:

CiOnher
Name:
Address:

OOther
Name:
Acddross:

O Other

Important Notice; Use an aitachment to report more than six (6). The atachment will be imaged for reporting purpuses enly. Non-
indexed individuals may be added 1o the index when filing your Flonda Department of State Annual Report form.

9. Auached is a certificate of exisience. 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. (i1 the certificate is in a foreign language, a translation ol the certiticate under oath

of the translator musi he submitizd)

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 s.817.155. F.S.

3

' .
1~
Frp ot -

Db arg gepng s

K / Siznature o1 an aithonsed peaon

Rohin Jones

Typedt or pranted nante of vignee
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: QUALITY CONSTRUCTION DEVELOPMENTS LLC
Entity No.: 202132210844

Registration Date:  11/16/2021

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of Slate's records and is authorized to exercise all
its powars, rights and privilages in California.

This certificate relales to the stalus of the entity on the Secretary of State's records as of the date of this
cerificate and does not reflect documents that are pending review or other events thal may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQOF, | execule this cerificate and affix
the Great Seal of the State of California this day of March 15,
2025,

S .

SHIRLEY N. WEBER, PH.D.
Secretary of State

Cortificate No.: 308790023

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



