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To: Page 3ol 6

COVER LETTER

TO:  Registration Section
Division of Corporalions

WSRRCorparation
Name of corporation - must include sulhix

SUBJIECT:

Dear Siror Madam:
The enclosed “Application by Foreign Corporation lor Awthorization to ‘I'ransact Business in Flovida,”
~Cenificate of Existence.” or "Certilicate of Good Standing™ and check are submitted 1o register the

above referenced loreign corporation 1o transact business in Florida.

Pleuse rewsm adt correspondence coneerning this matier 10 the following:

MichaellZsrubilahy
Name of Person
QSRRCorporation
Firm/Company e -
Snp6southDixicHighway Suite 300 “ ;
. =y
Address R R
SewthMinmi FLIA A3 : ~o
rrate and 7 o T D e
CityrSiate and Zip zode R - ;
mresrubiiskyiepmail cum ;c.\ - e
E-mail address: (1o be used Tor future annuat report nmiﬁcz:linnf; N o
T w
For [urther information concerning this matter. please calt:
Joseph Schigalrama 650 TR2-3208
al | }
Numne of Person Arca Code Davtiime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Sceetion Registratton Sectlion
Division of Corporations Division of Corporations
Clilion Building P.O. Box 6327
2661 Executive Center Carele Tallahassee, FL 32314
Tallahassee, FIL 32301
Enclosed is a cheek for the following amount:
EIIS?’U.L'JL' Filing Fee 0 $78.75 Filing Fee & O §78.75 Filing Fee & 0 SRZ.50 Filing Fee,
Ceruficate of Staus Cenificd Copy Certificate of Siatus &
. Certifted Copy

FLE I - SO Wt aluat Wnbing
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Fage 4 of 6
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

To:
BUSINESS IN FLORIDA
IN COMPLIANCE WHTH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

RICINTIER A FOREICGN CORPORATION 10 TRANSACT BUSINESS IN THENTATE OF FLORIDA.

QSRRCorporation

(Fnter name of carperation, must inchude FINCORPORATED,” "CONMPANY.” “CORPORATION™

e "Col" "Corp,” "Tae,” "Co" or "Corp.™

R2.278RN22

\
Al

(U name unavailable in Flarida, enter afternate corporate nanye adopted tor the purpose of transacting business i Floridi)
(FED number, ifapplicable)

5 Delwire
(Stale ar country undes the law ol which # i3 incorporated}
August2, 087 <
(Mate of incoporation) e of duration. i eier than perpetiahy
0.
{ Daie first trapsacted business in Plorida, I prior io regisiraion)
(STE SECTIONK 6071501 & 60715302, F 8. o deterniine penalty hinbility)
; 306650uthDixicHighway Suite 300 SouthMinmi FL33 143
(Principal oflice address)
o
. '_‘ N
(Current mailing address) i dillerent) o rl.',
gy ‘ry
T~ hed)
- r
. . . . D Cowrey Lot o
. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ™
L
CTCurporationSysicin s :'T’E‘ T
SR~ T
5 T
. \ta

Name:

33324

{2005 outhPinclslund Road
. Florida

Oifice Address:
Plantation
(Zip code)

(Ciiv)

Y, Registered agent’s acceplaoee:

flaving been named ay registered agent and to aceept service uf process for the above stated corporation at the place
dexignared in this application, | ereby accept the appoiniment as resistered agent and agree to act in this copacity. 1
Sfurther agree to complywitl the provisions of all stututes relative 1o the proper and complete performance of my

duties, and I am fomifior with and qccept the obligations of my position ux registered ageat.
CCorporalionSystem

i "J’f
T o s ek st Cristie Myers, Assistant Secretary

v i Registered agent’s signaiure)
10. Attuched is a centificate ol existence duly authentivated, nol more than 90 days prior to delivery ol this application to
the Depariment ol State. by the Secretary of Siate or other oflicial having custody of corparale records in the jurisdiction

unger the law of which it is incorporated.

FLE b 20 Vo Rlu e Gt
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Cheinnan: “'h‘ M Fsn Llhk‘ o T
© . 5966.Soath Dixie Hisghway. Suite-300, Souih Miami L3143 -
Address, o co U e A e AR
Vice Uliiman: . )
Addiess: . i R )
Direcion i t
" Address: .
Director . - L C _ ’ H
N . Address: - - ¢
B, OFFICERS . C LoD e e
. ST ‘Michael Bsrubilsky - - - T . R A B - . X
s o Prewidens, - L e T -~ R S S e i
S S860 South Disie Highway:Suird 300 Sotth Miant. FL 3343 L0 0 ]
© Address: T R ST R e S A
i b
Vice President: o ' Loy - ‘
J\JLITESSZ : _' L s e R . ‘
Wiichael E:;rt.:hii:.k;-" . : . - 3 n
Secretary: : T L i sl . :
3966 South Dixic Highway, Suiie 300, Soth Miapt, FLAa3. | 00 57 7 5 T T L
Address: : : P - . N S e Lo g . , - o
= o Michaei Eaubibsky ™ ' U L . o ' ’ L . ' ' . ;
“Treasuner:. : - - z

59fios_uum bj.‘ic.;eiigam;.y.-‘sixglc300,3_@[_}} M, FUA33 T L T T

- Adlilreas: N
CNOTE: If ncccq-.::n ;’og’m;w aitacll an .;dd' udum m th:, npphmuun lmmg aduunndl uﬁ'cu\: andfur drrcum\
T
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- arc wue and that he or she 18 aware lel Talse 1nf‘mnnnuu ~.ubruurc i in a du«.umcm m LI‘L DLde’;ﬂlCﬂl ol ‘ll.m (:':n\lmnv.,.

a thind degree felony o provided for in's. 817, ASSESS I : :

13 \:h._‘l.lLlLNTublh!\'\- l‘rt..s:dutt . )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QSRR CORPORATION" IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

£519741 3300

SRE 20176281192
You may verlfy this certificate onling at corp. celawarc gov/authver.shiml

—

N

UM o W Pl b, Secovtary of 108

Authentication: 203270005
Date: 09-21-17



