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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 21, 2001

CSsC
JAMELA ABAIED

L

SUBJECT: QPA, L.L.C.
Ref. Number: W01000026694

We have received your document for QPA, L.L.C. and the authorization to debit
your account in the amount of $155.00. However, the document has not been
filed and is being returned for the following:

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreignz,,
corporation or limited liability company transacts business in this state withouf==
authority along with the past annual report/uniform business report fees due this>=

e

i = ToE

. office.) | %;ﬁj j_nb*:g
Please retum your document, along with a copy of this letter, within 60 days of1—< ==
your filing will be considered abandoned. T = <

80:¢ Hd Qz a0H 10

If you have any questions concerning the filing of your document, please cafz_f;":
(850) 245-6025. . =

et
vi

Trevor Brumbley
Document Specialist Letter Number: 101A00062356 -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA
N OMFLIANCE W SECTIO 808505 FLORIDA SIATUTES, THE FOLLOWING 15 SLEMITTED RO RECERTER A FOWERGN
mmmmmmmmcrﬂmwm STATEOFF :
1. QPA, L.L.C.
mmmty company)
2, New Jersey 3.
urisdiction T (FEMnanberi
Tl o i Tors e Tty nunber, i applicable)
4, 12/21/00 & __ .. perpetual
(Date of Crganizatlon) Aion. Yeal company will cease (0
exist or “perpetial®)
6. Upon qualification - - -
Oate Girsi ixansacie . - 3 B L1 AN
7. 700 Lanidex Plaza, Pargsippany, New Jersey 07054 e
(Street 30 of principal office)
8. If limited liabity company is a manager-managed company, check here [ ] e o
I —_
9. The name and usual business addresses of the managing members or managers are as foﬂgﬁfﬁ = =
= = e
Robin Cammich e ™ Ty
w=< - LEo
E-r"ﬁ =% - gg -
709 Lanidex Plaza, Parsippany, New Jersey 07054 S ik
e '»E; g 3
M o2
. ’b ’

10. Attached i an cxigined centficase of existeoce. o mare e 90 days o, duly utenticed by the official baving cussiody of recorts o
the juriskicsion ?&fmm&m itis ized, (A phwiocopy s oot acoeptable. e covificate is in a Srdipn langysagr. a
translarion of the certificate wnder cath of the transhalor st be submitied)

11.” Nature of business or purposes 1o be conducted or pramoted in Florida: Sonsulting sevvices

»
Signature of 2 member or an gﬂﬁud representative of 2 member.

(Ia accordance with secticn 608.408¢3). E.S.. 12 axacution of this ducwment coastitules
* affirroation under the peaalies of perjury that the Eacis svded herelx ae tue}
Matthew Cundari

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTEREDAGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT TQO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA

1. The name of the Limited Liability Company is:

QPA,L.L.C.
2. The name and the Florida street address of the registered agent and office

are: o T o

mre —

- =2 B
Carlos Nicot == 2 %
(Name) oI O d=X
8125 N.W. 53" Street, Suite 110 B= O 5=EZ
Florida street address (P.O. Box NOT aceeptable) LR o= SR
=

Miami, Florida 33166 éi‘?‘f =

(City/State/Zip) 3=

Having been named as registered agent and to accept service of process for the
above stated limited Hability company at the place designated in this certificate, T
hereby accept the appoiniment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and T am familiar with and

accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. '

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified copy (optional)

$ 500 Certificate of Status (optional)
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STATE OF NEW JERSEY :
DEPARTMENT OF TREASURY
SHORT FORM STANDING

QPA, LLC,
With the Previous or Alternate Name
QP GRoOUur

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on January 24, 1996.

As of the date of this certificate, said business
continues as an active business in good standing

in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Robert H Buckenmayer
700 Lanidex Plaza -
Parstppany, NJ 07054 .

Continued on next page . . .
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STATE OF NEW JERSEY L—%
DEPARTMENT OF TREASURY :—"@w“
SHORT FORM STANDING :“-—*ga
= QPA, L.L.C, @z—:
E_Ei With the Previous or Alternate Name _:
== QP GROUP 3
= =
== =)
= IN TESTIMONY WHEREOF, I have =
—“@ hereunto set my hand and %—4
= —:: " affixed my Official Seal _EEE—{_J
== at Trenton, this , —_—
e 11th day of October, 2001 -~ %
e . ‘rd
= ===,@4
@g | <)
—_—— = 4
_CE; Peter R Lawrance @
== . Acting State Treasurer :

. ﬁ: 4
= _ =
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