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COVER LETTER

TO:  Registration Section g .
A Division of Corporations

QUICK ENERGY SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authortzation 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 concertiing this matter to the following:

LELIZA BASSETT

Name of Person

BASSETT CONSULTING. LIL.C

Firm/Company

52 BUNTING DRIVE

Address

CRAWFORDVILLLE, FL 32337

City/State and Zip Code
STAFF@CONSULTBASSETT COM

E-mail address: {to he used for future annual report notification)

For turther information concerning this matter, please call:

BILL BASSETT 850 926 - 8811
al ( )
Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Taliahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



| AI;I;;LI.CJ;{I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FO[LOWING IS SUBMITTED TO REGITER A FORKIGN LIMITED LIABILITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

QUICK ENERGY SOLUTIONS LLC

L.
(Name of Foretgn Limited Liability Company, must include “[imited Liability Company,” "L.1L.C." or “LLCTY

(U name unavailzble, enter aliemate name adopted for the purpose of transacting business i in Florida. The a]tcmate name wust include “Limited .
Liability Company,” “L.L C,” or “LLC.™}

,  DELAWARE 3 47-4047419 -
(Junsd:cnon under the law of which foreign [imited Iabiisty {FEI number, if applicable)
company s organized)
4,
(Date first transacted business in Flonda, if prioy to registration.)
(See secrions 605.0904 & 6050903, F.S. to determine penalty liabtity)
5 8800 49TH STREET SUITE 309
PINELLAS PARK, FL 33781
(Street Address of Principal Office) - ‘i:’
g 3800 49TH STREET SUITE 309 . @
. =
PINELLAS PARK, FL 33781 =
{Maling Address) ~
n
7. Name and sireet addoess of Florida registered agent: (P.O. Box NQT acceptable) -t
wm
Name: DAVID YOST —
o
Office Address: B800 49T STREET SUITE 305
PINELLAS PARK Florida 3378}

(City) . (Zip coxde)

Regivtered agent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place deslgumd in

thix application, I hereby accept the appointment as reg agent and agree to act in this capacity. I furtber agree 1o comply
with the provisions of all statutes relative to (e paope; 'conples, e of with and accept
the ohligations of my pesition as registereg’agent.

{Regisicred s‘ﬁgnamre)

8. The name, title or capacity and address of the person(s) who has/have authority to manuge is/are:
DAVID YOST

8800 49TH STREET SUITE 309
PINELLAS PARK, FI. 33781

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organlzcd {If ceﬂiﬁcalc is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)
éw N éwa

Signature of an authorized peison

{In accordance with section 605.0203, £.8., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts staled herein arc true. [ am aware that any false information submitted m a document to the Department of State constitutes a third

degree felony as provided for in5.817.155. F §.) _
| SvESL ang VEWRER RF-

Typed or printed name of signee




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF L
DELAWARE, DO HEREBY CERTIFY "QUICK ENERGY SOLUTIONS LLC" IS DULY

. v . FORMED..UNDER--THE LANS--OF THE.-STATE OF- DELAWARE --AND—IS~IIIVQ~GOO.-‘D"~'--:~H?—~;——;—>
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF [HIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2015.
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Jeffrey W. Bullack, Secretary of Stfte
AUTHEN: TION: 2456303

5746944 8300

150908101

You may werify this certificata online
at corp.dalaware. gov/authver.shtml

DATE: 06-11-15
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