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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSBIP
TO TRANSACT BUSINES IN FLORIDA

l. Qicounact LP

{Nme of Limited Parmership or Linited Liabil ity Limited Prrnership, whick must inoude syffix)
Acegpiable Limited Partnership suffixes: Limited Farinership, Limired, LP.. LP. or Ltd,

Accepmble Limited Liability Limited Parnership suffixes; Limiwrd Liability Limitad Partnorskip, L LLP.
ar LLLP.

Q¢ name unavatlable, namne umder whieh the Fmited pactetship or lmited liability firied permership
pToposes to regiater 10 Tunsect busness in Florida; must contain sereptable suffix.)

2.__ Delawage 3._07-25~2008
(State or Country of Formation) {(Date of Formation)

4. Kuba Fabiarz
(MNam= of Repjacred Azont for Service of Proccss)

5.__ 4801 Sowth University Avemng, Suite 219
(Plorida sieeat ncdrovn for Regdstered Agenc)

__ Davie, FIL 33378

6. [ hereby accept tha appointment as regittered agonat and ghrbe 10 act in this capacity. ! further agree to
soeply with the pravisions of all statuder relative to the p knd complete pecformance of oty duties,
and 1 am familiar with an qeeept the obligations of my posfigh as reglsrered agent.

1A H,gﬂ

Siyﬂmm of Rzﬁi stered Agent

7. 4801 South Onjversisy Avanue, Suite 219
(Principal office sddress)  \J

Davie, FL 33328

8. IfTipyited partnership is a limited Kizbility Jimited partnership, check box[_]
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S, _ 4801 South University Avanue, Suite 219
(Mailing 2ddrons)

Davie, FL 33328

10. Name, principa) office address, and mailing address of ¢ach geperal partner:

—Enha v ZL9
nme) +(Strear Addresx}
Dawia. FL 33328
4801 th_Univers venue, Suite 21p
iling Addrass)
Davie, FL 330;‘22.18 5
(WName) (Bucer Addraa}
(Maliling Address)
{Namu) (Street A ddroas)
(Muiling Address)
{Namz) {Street Addvass)
(Motling Address}
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[
. A

(Straet Address)

(Name)
{Mniling Address)

(Name) (Street Addross)
(Maling Address)

11, Bffective date, if othar than the date of fling:_Upon qualjfication

(Bffective daie cunnot be prior to nor more than 90 days after the date this document is
Jiled by the Florida Department of State,)

12, Attached is a certifieats of existence duly authenticated, not mare than 90 days prier

ta the delivery of this application o the Plorida Department of State, by r.he Secretary of
State or otber official having enstody of the emtitys records in the jurisdietion under the

iaw of which it is organized.

Signed this y/a day of _Auguat 2006

Simy%m\m
y ' /_/?n/v;./

7T

$1,000.00 ($965 Filing Fea and 334 Registered Agent Fec)

Filing Fees;
Certified Copy (optional): £52.50
Certificate of Status (optional):  §58.75
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Delaware ...

The First State

P
s

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
- COPY QOF THE CERTIFICATE OF LIMITED PARTNERSHIP OF "QICONNECT
LP", FILED IN THIS OFFICE ON THE TWENTY-FIFTH DAY OF JULY, A.D.
2006, AT 6:48 O'CLOCK P.M.

62:11HY 919NV 90
SNOLLYY¥0dY0D 30 NOISIAIG

Harriat Bmith Windsor, Seoretary of State

4196128 8100 AUTHENTICATION: 49230432

080701386 DATE: 07-26-06
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