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TO:

SUBJECT: QEATDL,LLC

ADVOCATE CONSULTING

COVER LETTER

Registration Section
Divisian of Corporations

Name of Limited Liability Company

Fax:239+213+0658 Feb 9 2011 06:22pm P002/D05
(((H11000035566 3)))
ATX1

The enclosed "Appiication by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referanced foreign limited liability company to transact business in Florida,

Please return all correspoﬁdence concerning this matter to the following:

Name of Person

RACHEL HALL

ADVOCATE CONSU LTING LEGAL GROUP, PLLC}
Firm/Company

3073 HORSESHOE DRIVE SOUTH, SUITE 210
Address

City/State and Zip Code

U374

NAPLES, FL 34104

RACHELH@®ADVOCATETAX COM _
E-mall addrass: (1c ba used for future annual repont notification)

For furlher information conceming this matter, please call:

at (239) 213-0066

Area Code & Daytime Telephone Number

RACHEL HALL
Name of Person
STREET ADDRESS:

Division of Corporations

MAILING ADDRESS:
Registration Section

Division of Corporations
Registration Section
P.0. Box 6327 Clifton Building
2861 Executive Center Circle
Taltahassee, FL 32301

Tatlahassee, FL 32314

Enclosed is a check for the following amount:
$130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status Certified Copy

$125.00 Filing Fee D

I:l $160.00 Filing Fee, Cerlificate
of Status & Certified Copy

(((H11000035566 3)))



ADVOCATE CONSULTING  Fax:239+213+0698 Feb 5 2011 05:22pm PO03/005
(((M11000035566 3)))

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

ATX1

IN COMPLIANCE WITH SECTION 608.503, FLORIDA éTATUTES, THE FOLLOWING 15 SUBMITTED TQ REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. QEATDL, LLC
{Name of Foreign Limited Liability Company; must include "Limited Uiability Company,” *L.L.C.,” or "LLC.")

(f name unavailable, enter alternate name adopled for the purpose of transacting business ir Florida and attach a copy of the
written consent of the managers or managing membears adopting ths altemate name. The alternate name must include
*Limited Liablity Company,” "L.L.C.." "LLE.")

2. DELAWARE 3 27-4016824
(Jurisdiction under the iaw of which foreign limited liability (FEI number, if applicable)
company it arganized)
4. 11/19/2010 . 5. PERPETUAL
{Date of Organization) (Duration: Year iimited liability company q;rfl cease to
exist or "perpetual™) =~ o~ g
™ ——
8. 1/13/2011 .3;” -
(Data first transacted business in Flarida, if prior to registration.) ‘T";R" oo T‘,
(Sea sections B08.501 & 608.502 F.S. la determine penalty liabllity) é:,) = T— ———
e QO f"*-
7. 117 SALEM CHURCH ROAD Mey
T —b:—m
~,.
2. 3
NEWARK, DE 18713 25 F O
(Street Addresa of Principal Office) N g

8. i Iimited llability company is a manager-managed company, check here [:| '

9. The name and usual business addresses of the managing members or managers are as follows:

QEAT, LLC

3073 HORSESHOE DRIVE SOUTH, SUITE 210

NAPLES FL 34104

10. Attached Is an original certficate of existence, no more than 90 days cld, duly authenticated by the afficial having

custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not aceeptable. If the
certificate is in a foreign language, a trans!ation of the certificate under oath of the transiator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:  EQUIPMENT LEASING

F— . /'.'—-

(In accordance with ion 608.408(3), F.$., the exacution of this document constitutes an affirmation undes the
panaltias of perjunthat the facts atated herein are true. 1 am aware that any falge Information submitted In a
document to the Department of State constitutes a third degree feleny as provided for in 8.817.155, F.3.)
JONATHAN LEVY, MEMBER OF MANAGER OF MEMBER
Typed or printed name of signee
( ((H11000035566 3)))

Signatu’yf a memfSer or an authorized representative of a member.




ADVOCATE CONSULTING  Fax:238+213+0688

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

(((H11000035566 3)))
274016824

Feb 9 2011 05:22pn  PO04/00%

ATX1

PURSUANT TO THE PROVISIONS OF SECTION 608.416 or 808.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1.

FLORIDA,
The name of the Limited Liability Company is:
QEAT DL, LLC
If unavailable, the alternate to be used in the state of Florida is:
B
) i
™ ¢
I ':}f.
2. The name and the Florida street address of the ragisterad agent and office are = ;j
=
e
™ .
-
Lo
o

JONATHAN LEVY
(Name)

3073 HORSESHOE DRIVE SOUTH, SUITE 210
' Fiorida Street Address (P.O. Bex NOT ACCEPTABLE)

NAPLES FL 34104
City/State/Zip

Having been named as registered agent and to accept service of procass for the above stated limitad liability
company at the place designated in this certificate, | hareby accept the sppointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relsting to the proper
and complete performance of my dufies, and | am familiar with and accept the obligations of my position as

registered agent as provided ﬂJrC'uthapter 608, Flarida Statutes.
&
/ ¥ (Signature)

$100.00 Filing Fee for Application

$ 2500

$ 30.00 Certified Copy (optional)

Deslignation of Registered Agent

Certificate of Status (optional)

30wy o 834 10

43714

$ 5.00
( ((H11000035566 3)))



ADVOCATE CONSULTING  Fax:239+213+0508 Feb 9 2011 05:22pm PDOS/005
(((B11000035566 3)))

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QBAT DL, LLC"™ IS5 DOLY FORMED UNDER
- THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2010.

teffrey W. Bullock, Secretary of State s

4901822 8300 AUTHE, TION: 8371143

DATE: 11-22-10

101109557

You may verify this curtifj.cate;dnline
at corp.delsware.gov/authver.ah (((H11000035566 )



