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: y | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Quikaid, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

David P. Wright

Name of Person

Quivaid, Lic

Firm/Company —
e oS
—0 @
695 Central Avenue #150-N >3 B n
Address %L); o
& —
=3
| az @ I
Saint Petersburg, FL 33701 o 2 "
City/State and Zip Code g o s U
‘ . 2B w
dw@shorecrestcapital.com Sm )
p=d

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

David P. Wright sl 727 798-1850
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circie
Tallahassee, FL 32301

@50 245~ (o5
Enclosed is a check for the following amount:

[ I$125.00 Filing Fee $130.00 Filing Fee & |_]$155.00 Filing Foc & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2009

B,
DAVID P. WRIGHT ~L
695 CENTRAL AVENUE #150-N s
ST. PETERSBURG, FL 33701 Z5
[, 3w

SUBJECT: QUIKAID, LLC M
Ref. Number: W09000040406 ;,:;
O =t

=

>

We have received your document for QUIKAID, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each

managing member and "MGR" in the title portion for each manager.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

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} 245-6984.

" Deborah Bruce
Regulatory Specialist Il Letter Number: 609A00029836

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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"From
Karen Fox

Quik-Aid, Inc.

239 Shell Falls Drive
Apollo Beach, FL 33572

(813) 645-7684 Pr o

co @
To M
Florida Department of State 25 D
Division of Corporations o2 o [
Registration Section e 2 OM
P.O. Box 6327 .
Tallahassee, FL 32314 _%g s

gm ~d

September 2, 2009

To the Florida Department of State:

[ am the President and CEO of Quik-Aid, Inc., a Florida non-profit corporation.

1 would like to gtve permission to Quikaid, LLC (a Delaware entity) to use the name “Quikatd,

LLC” in Florida. I have spoken with their managing member, and I will be dissolving Quik-Aid,
Inc. in the coming months, so I would like to allow them to use the name. Please approve them

to conduct business in Florida!

Please call if you would like to discuss.

Sincerely,

Karen Fox
President, Quik-Aid, Inc.




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Quikaid, LLC

(Name of Forsign Lunited Liabilily Company; must include “Limited Liawlty Company, "L.L.C.,” or "LLC.")

Please see letter from Quik-Aid, Inc. {FL non-profit) for authorization to use name Quikaid, LLC

(Il mame unavailable, enter allemale name adopted for the purpose of transacting business in Florida and attach a copy of the wntten
congent of the manggers nr managing members adopting the alternate nams. The alteraie name mosl include “Limited Liabilily

Company,” “L.L.C,” “LLC.”)

1.

5 Delaware 3 27-0850476
(Jurladiction under the law of which foreign limited Tiability ( FEY aumber, if applicable)
company is organized)
4, September 1, 2009 5. Perpetual
(Date of Organizaiion) {Duration: Year limited liabifity company will ccase fay
exist or “‘perpetunl") ;f‘_"{_{\. w
b 4
6. =m0 T
(Date tirst troneacted bugimess in Flonda, if prior to registration.) D . T
(See sectiond 608.30) & 608.502 F.§. to determine penalty lisbility) b 3= I ) r-'
1<
7. 685 Cantral Avenue, Saint Petersburg, FL 33701 5:‘5;' 2 M
ca i O
- DF ¢
(Street Address of Principal ONice) g M et

8. Iflimited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:
DAVID V. WRNG KT, [“l*ha%q';j ﬁw,éev»
a5 Qentaf Avenue |
it Cokerrbwey , EL3370)

10. Attached isanoriginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the Iaw of which it is organized. (A photocopy isnot eecepable, Tfthe certificare isin a foreign language, a
wanslation of the certificateunder oath of the translator must be subrmtted.)

11. Nature of business or purposés to be.conducted.or promoted in Florida:

Assist clients with obtam:r&%medlcal and other benefits

Signeture of a member or an authorized repreﬁggt_@we of e member,
(I accordance with section 608.408(3), B.S., the execulivn of this document conslijutes
an affirmation under the penalties of pegjury that the facts atated herein are trug.)

David P. Wright
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

I;URSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Liability Company is:

Quikaid, LLC
If unavailableg, the alternate to be used in the state of Florida is; 5 o
} e
e W
Pléase sae anclosed authorlzation letter fram Qulk-Ald, Inc. (FL non-proffj<2  ¢»
b A -
Tom i
2. The name and the Florida street addiess of the registered agent and office are: gg o
-t
m
. . = =
David P. Wright ~— o
{Name) BF w
D ~d
>

695 Central Avenue
Florida Street Address (P.O. Box NQT ACCRITABLE)

Saint Petersburgy FL 33701
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.

192 st
(Signature) U

$100.00 Filing Fee for Application

3 25.00 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

a3aid




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUIKAID, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2009.

SN

Jeffrey W, Bullock Secretary of State
4726416 8300 AUTHE. TION: 7509306

DATE: 08-02-08

090830283

You may wverify this certificate o.l;xl.me
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