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COVER LETTER . '

TO: Regisiration Section
Division of Corporations

Quest Waorkspaces Miami Tower LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabifity Company for Authonization w Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nancie Dudash

Name ol Person

Quest Waorkspaces Management Inc.

Firm/Company

PO Box 1257

Address

Rockport TX 74381

City/State and Zip Code

nancieflquestworkspaces.com

i>-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Nancie Dudash

12 910-3737
at | )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. KL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & ™ $135.00 Filng Fee & O $160.00 Filing Fee. Certificate
Centificate of Stalus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTTSECTION 63 0X02 11 ORI STATUTES TS FOEEONING I SUBMITETTD 10O RECINTIR A FORFICGN LINETRED LBIITY
COVPANY TOTRANSAICT BUNINENS INTTHE STATRE OF FLORIDA:
| Ouest Workspaces Miami Tower LLC

(~ame of Foreren Limted LiabiTiy Company; must inclede “Limited Laabddiy Company,” "L L. o "LLC )

{H name urcnalable, entes alternate name adopred 1or the purpose of tramsacting business in Florida The alternate name must include “Limired Labiluy Compam.” "L L C.7 o "LLC.")
Delaware Y2-3571637
> 3
Tunsdiction under the aw of which fareign Tumited Trability compamy v vegnaired)

(FET oumber, i appheable)

Tt firt tansacted husiness i Flondas, iF prios to regatration }
[See sectipns 6050904 & 605 0K)5, F.5. to deternmine penalty liabihiy)

100 SE 2nd Street, Suite 2000
“\

PO Box 1257
5. 6. - - -
1Sireer Address of Poncapal Officel iMahng Address) - . ::3
et
Miami FL 33131 Rockport TX 78381 ‘=
—- [
- . . - =1 l—:‘)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L
ot -
De La Hoz, Perez & Barbeito PLLC
wName:
6791 N Federal Hwy Suite 201
Ofthce Address:
Boca Raton 33487
. Florida
{in )

{1 code)
Registered agent’s acceptance:

Having been named as registered agent and to qecept service of process for the ahove stated fimited liahility company ar the pluce
designated in this application, 1 hereby uecept the appointment as registered agent and agree to act in this capacine. | further agree

ter comply with the provisions of all statutes relutive 1o the proper and complete performance of my dities, and Fam familiar with
and aceept the obligations of my position us registered agent.

J g
/'i:{t/'i , /

Pl

tR:g}‘-{:??nl lg._.:'_nf" jlgé:.lm‘t]



&. For initiat indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6} wtal]:

Title or Capacily:

MName and Address:

Laura Kozelouzek

Title or Capacity;

Name and Address:

Nancie Dudash

i Manager Name: & Manager Name:
i \ [ember Address: 90 Alton Road #3102 OMember Address: PO Box 1257
B Authorized Miami FI1. 33139 & Authorized Rockpori TX 78381
Person Person
CiOther C10ther CiOther Oo0ther
O Manager Name: OManager Name:
O ntember Address: OMember Address:
OAuthorized OAuthorized
Person Person
COther Csher COther OOther
OManager Name: OManager Name:
OMember Address: CMember Address:
Ciawthorized (O Authorized
Person Person
OOther OOther COrher Onher

Iimportant Notice: Use an attachiment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submiited)

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 co

es a third degree telony as provided for in s.817. 1533, F 8.

)

Nancie Dudash, COOQ

400 e —

kig'nnmﬂ: of an authonzed person

Typed or printed name ol signee



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "QUEST WORKSPACES MIAMI TOWER LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED
OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF APRIL, A.D.
2023, AT 1:05 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING |
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILEA.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUEST
WORKSPACES MIAMI TOWER LLC" WAS FORMED ON THE TENTH DAY OF
APRIL, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

7397369 8315
SR# 20232679207

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

Authentication: '203497944
Date: 06-06-23




