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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
I COMPLIANCE, WITH SECTXN Q8K FLORIOA STATUTES THE FOLLOWING & SUBMITED TO REGHTER A FOREGN
LITED LUBILIY QRMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
1, JQHeaith Bervives, LLC '
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8. If tirolted lisbility company is o manager-mannged compeny, cheok heee [ >

9. The name and psual business addresses of the managing members or manegers aro a3 fifows:

Joaus Antonio Quintayo Yamin « 17121 Colifos Aveue, Jado Ovszn, Unlt 1104, Stany Iskes, FL 33160

1Q Group, LLC « 17121 Collies Aycane, Jade Occaz, Unlt 1104, Buany Iales, FL 33160

10, Attscded is e orighual certificats of exiskene, o rrore fhon 90 days okd, duly authergicated by the officin! having exsiody afreocrds
the visdiction. ver e lawofwhich s organized. (A pholocopy is ot acomptable, Hithecertificae By a Exeign boguegs,a
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CERTIFICATE QF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE
PURSUANT 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:
JQ Hoalth Services, LLC _
1f unavailable, the sltcrnate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are!
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Having been named as registered agent and 1o acoeps service of process for the above stated limited ‘
liability company at the place designated in this cert{ficate, I hereby accept the appoinimem as registered ;
agent and agree to act in this capacity. 1 furcher agree to comply with the provisions of all statutes !
relating to the proper and complete performance of my dutles, and 1 am familiar with and accept the !
obligations of my pagition as registered agent ax provided for in Chapter 608, Florida Statutes.
. C T Corpovation
By: . Madonna
' (Gigoamwre) Special Assistant Secretary

$100.00 Filing Foe for Application

$ 2500 Desipuation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Statua (optional)
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Delaware ...

The First State

I, JEFFREY W. RULLCCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERYIFY "JQ HERLTR SERVICES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD

STANDING AND HAS A LEGAYL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2012.
AND T DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

SO ESHCT

JeHray W, Bulleck, Secrutary of State

5015716 8300 AUTHENTNCATION: 9272170
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