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P :CRiH)Z’?(Q;]O) SN o S
- : . . COVERLETTER '

TO:  Registration Section
Division of Corpora{ions .

No Quarter LLC

Name of L:mlted Liability Company

y SUB.IECT

T -__'_’I‘he enclosed "Apphcatton by Foreugn L:mlted Lisbility Company for Auﬂmnzatlon to Transact Biisinéss in Flondn.," Ccmﬁcatc of
- -Exrstenec, and check are submmcd to rcglstar ‘the above rcfcrenced foreign hn‘lited habiluy eompany to transact business in Flonda

1 Please return all: comspondence concemlng thls mau:er 10 the followmg~

Dan Doherty

Name of Person

..No -Quaﬁer,-.LLC

) Flm:lCompany

151 23 Wmdy Hollow Circle

.. Address

GalneswlleNA 201 55

City/State and le Code

ddoherty@ﬂylngvtechnolog|es com’

E-mail addres: ross: {to bc used for future annual report notti canoﬁf

" For further informauon concerning thiy maater, please call:.

 Dan Doherty, Member ., 703, 609-8095

Nafne of Person * Area Code & Daytime Telephone Number
" MAILING ADDRESS: STREET ADDRESS: .
Division of Corporations - Division of Corpofations
Registration Section -Registration Section
" PO, Box 6327 o _"Clifton Building
" Tallghassee, FL. 32314 ) 2661 Executive Center-Circle B

Tallahasscc, FL 3230!

Enclosed is a check for the followmg amount: S L : C
. L $125.00 Filing Fee  T1.5130.00 Flling Fes & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
- Certificate of Status Certified Copy . of Status & Certified Copy



’ '.-"._3.1 No Quarter, LLC .

APPLICATION BY FOREIGN LIMITED LIABILITY CON[PANY FOR AUTHORIZATION TO .
TRANSACT BUSINESS IN FLORIDA

- IN COMPLIANCE WHSEZ'HCW&BSO.’J’ FLOREM STATMES THEFOLLOMI\G}SSUBWTED TOR}I?ISIERA FUREIGN
LMTEDMBEUYCOM?ANYTOMCTBMW?HESTATEOFFEORHM : _ SO

“tos - . (Name of Foreign l_.lmmod Llablhty Company, rnust mclude “CTmited Llablllty_C_mpany > “I L C or “1 :LE.“}
' No Quarter Group, LLC :

-(If nesne uhavailable, enter alternate pame adopted for the purpose of trunsactmg business in Florida and attach a-copy of the written
~ consent of the managers of managing membm adopcmg the a]temate. name. The a!eemato name must mcludc “L:mltcd Liability
- Company,” *L.L.C,” “LLC.") : .

2 Virginia =~ S 330397’3

" . (Junsdiction under the Taw of which forclgn hmltefor Hability- 3. (FEI numbcr if appltcab]c)
- company’is organized
Ca July 26, 2013 '. s, Perpetual
~ (Date of_Organlmtion) . - (Duratlon: Yeer Hmited lmbxhty wmpany WI" cease (o
o ’ Co : cxlstor“pcrpelual ") - .
N ; A.N/,AA -
' (Da!c ??rst transactcd busm&ssﬁ Florida, ifpnorlorengtr&ilOﬁT o
A (Soc seotions 608.501 &.608:502 F.S. todetennine penalty liability) L ’ ’ ST
'7 15123 Windy Hallow.Cir . - - = -1 S N
- Gainesville, VA 20155 . _ O e
- (Stroct Address of Principal OMoe) : AT (e
. 8 lf‘ limited liability company is a manager-managed.company, check here [l . '?\C'?.\‘ :".5:;_ : Té\)

.-
9 T‘he name and usuzl busmess addresses of the managmg members or managers are as- follows : g‘% ks
: : : E:)
©

Dan Doherty, Member _
16123 Windy Hollow C|rcle :
Galnasvnle VA 20155

10.. Atmdﬂmmongnﬂwuﬁmofmwmmﬁmmdwsoumﬂywﬂﬁmmdbyﬂwoﬁiaﬂ Iﬂwngcustndyofmmdsm :
 the jurisdiction under the law of which it is onganized, (A#uocmyrsmtaquablc. Ifﬂnecuuﬁwtmsm a2 fbmgn[ang:agc,a :

. gnslation ofthecetifcats e ot ofhe st e o)

SR Nature of busmess OF purposes. to be conductcd or promoted in’ F lorlda

Health and Fltness Ce ter -

=

re cof a m:ﬁ?&r«{ an authorized representative of a member.

(ln accordance wi secuon 608.408(3), F.S., the execution of this dacument constitutes an affirmation under the
penalties ofpcl]ury that the facts stated herein are trus. | am aware that any false information aubmitted ina.
document Lo the Department of Staic constitutes a third dcgree felony a8 provxded forin's.817.155,F.8.)

Dan. Doherty Member .
Typed or prmted name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE -

" PURSUANT TO THE PROVIS]ONS OF SECTION 608.415.0r 608, 507 FLORIDA. STATUTES

. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING -

STATEMENT TO DES[GN_ATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA

1. The name of the Limi;ed[;ie.\biiity Company is:

No Quarter, LLC

If unavailable, the alternate to be used in the state of Florida is:

~ No Quarter Group, LLC

2. The name and theéF:orida'-stEeet addéess'ofthe rég"ister'e:i agent and office are:

CT Corporatlon System

(Name)

1200. South Plne Island Road

Florida Strcct Address (P.O, Box NOT ACCEPTABLE)

Plantatlon N 33324

. Cunyt;&tc/pr

Havmg been-named as registered agenl and to accept service of proces.s for the above stated limited

Yability company at ‘the place designated in this certificate, 1 hereby accept the. appointment as
registered agent and agree to act in this capacity. I further agree to comply with the-provisions of all
" statules relating to the proper and complete performance of my dutiés, and Lam Samiliar with and -

accept the obhgations of my position ds regmered agent as pmwded for in Chapter 608, Florida -
Staluree .

'Y LY ‘(S_Ig'natqrf;)

-$100.00 Flling Fee for. Apphcatlon A

. § 2500 Designation of Registered Agent
$ 30.00- - Certified Copy (optional)
§ 500 Certificate of Stutus (optmnal)

Wb A /] e Fresident & Assistant Secretary .. .




WRITTEN CON SENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA S

We, the underS| gned do hereby ccmfy that we are-the Managers andlor Managm g

':.Members of - NO Quarter LLC

(Nume of leitod Lial:ullty Cnmpany)

a hmnted hablhty company duly orgamzed and cxnstmg under the laws of
Virginia. : ' o

(Stale or Cotmtry of | Orgammtlon)

Because the name of'mis foreign limited Jiability cam'pany' does not satisfy the * -
rcqmremcnts of the s. 608 406, F.S. the liriited liability oompany hereby adopts the

: ‘followmg name to transact busmess in the state of Florida; -

No Quarter Group; LLC"

'_ (Name to be used by limited lmbllu.y comipany in Florids. NOTE: Nnmc must cnd with le!ned Liability
" Company, L1 C or LLC)

Dfite: 10/ 24/2013 | ,

Signature(s of Mapg 2r(s) and/o

CRZE122 (7/07)
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- Qoo faes e Mivginia

State Qorporation Qommiszion

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That No Quarter, LLC is duly organized as a limited liability company under the law of the Commonwealth
of Virginia;

That the date of its organization is July 26, 2013; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
October 18, 2013

Ujoe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1310185715




