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COVER LETTER
TO: Registration Section
p Division of Corporations

PQREAL ESTATELLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busineas in Flarida," Certificate of
Existenee, and check are submittad ta register the above referenced foreign limited liability company to transact business in Florida,
Please retum ell correspondence concerning this matter 10 the following:

Sharon K. Gray

Name of Person
Triad Professional Services, LLC
Firm/Company
1720 Windward Concourse, Ste. 390
Address
Alpheretta, GA 30005
Ciry/State and Zip Code

E-mail address: (to be used for Tuture annual report notification)
For further information conceming this matter, please call:

- Y
Sharon K, Gray (-no 177-2001 Toen
al ) E
Name of Contact Person Area Code Daytime Telephone Number. 7| t.r_ﬂ 1
T o ]
MAILING ADDRESS: STREET ADD RESS; T - T
Division of Corporations Division of Corporations LR = e
Registration Section Registration Section A P
P.0. Box 6327 Cliflon Building wnog O
Tallahassee, FL 323 14 2661 Executive Center Circle Y 5
Tal|ahassee, FL 32301 Le T
BN
Enclosed is a check for the following amount: i -
D $125.00 Filing Fee [ $130.00 FilingFee & @ $155,00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE 71 H SEXCTRON 605.0002, FLORIDA STATUIES, THE FOLIOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILTTY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
] PQ Real Estare LLC
{Naic of Forelgn Limited Ciskility Company; mist melude “Limited Liability Commpany,” L.L.C.,” of “1{L.")

PQ Real Estate Flotida LLC
{If name unavailabie, eater uliceule nume adopted far the purposc of transacting business in Florkda. The alteshaic name must include “Limited
Liobility Compuny.” “L.1.C." or “LLC. ™)

De]uwun:

3.
(Jumdlcuon under fhe Jaw of which foreipn Timited labikiy {FET number, il npplicable)
cotmpany is urgrnized)

4. Upon Qualification

{Date Mist wransucted busiuess in Florida, it prior to regisiration,)
(See sections 605.0904 & 605.0915, F.S, 10 determing penalty liabiticy)

5. 200 Crescent Courl, Suite 1600

Dallag, Texas 75201

(Street Address of Frincipal QFice)
é 330 Carswell Avenuc

Holly Hill, FL 32117

(Maifing Address)

. -
7. Name ond stregt gddresa of Florida registered agent: (P.O. Hox NQT accepuahble) " “:‘-J “n
Name: CT Corporation Sysiem ’“’: %’é -:1
Office Address: 1200 South Pine Island Road - ,.-[ - \-\:‘
Plantation , Florida 33324 - .;;_;} B -r”_|
(City) (Zip code) 1 __:, -

Registered agent’s nceeptance:
Having been nomed us regitiered agent and to qocept service of prucess fot the above stated limited liability company ar rhe plaoe
designaied in this application, I kereby accept the eppolntment as registered agent and agree to act In this capacity. -1 further agree
te complywith the provisiony of all statutes relative to the proper and complete pecformance of my duties, and | am jammar with and
acvept the pbiigarions of my povition ox regisicred dgent

{Registen:d agenl’s signatrn)

8. The name, title or eapacity end address of the person(s) who has/have authority to manage is/are:
Product Quest Manufacturing, LLC, solc member

9, Attached is a certificale of existence, no more thun 90 days old, duly authenticeted by the official having custody of records in the

jwrisdiction under the law of which it is organized. (§f the copificatpds in a forcign language, a translation of the certificate under oath
of the transliator must be submitted)

" #fgnata of an mi person

This document is executed in accordance with seetian 6050203 (1) (b}, Florlda Statutes. I am awarv that any false information
submitted in 8 document to the Department of State constitutes a third degree folony as provided for ins.817.155, .8,

Nirav Shah *
Typed ar priticd omne of signes

S U - —{((H15000219223 3))} __ ...
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APPLICATION BY FOREIGN LIMITED LAABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

N COMPLIANCE WITH SECTRON 605,902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORITDH: .

L PQ Real Bstate LLC
{Name of Foreign Limifed Liability Coenpany; must jaclude “Limlicd LTsbiity Cormpany,s "LL.C." o1 PLLGTY

PQ Reel Bstate Floride LLC

{If name unavailable, enter altemate nama adepted for the purpase of transacting businers in Florida, The alfernate name must include “Limited

Lishitity Comnpany,” “L.L.C," or "LLC.")

2 Delaware 1,

(Jur[ﬁlemr. under The Taw of which Toroign llmited Nat Nty (FETnumber, if appllcable)

company i organized)
4, Upon Qualification

{Date Niest transucted business In Florida, 17 prior to traffon
(S eations 6050904 & 605 0905, . 15 deberomine meaniy Lablly)

s, 200 Crescent Court, Suite 1600

g -
Dallas, Texas 75201 I 2
{Stroct Addreas of Pringlpal Offlec) 2 o
5 330 Carrwell Avenus s :‘:\
' VT ?—-
Holly Hill, FL 32117 2 g M
[Mailing Address) e o
S =
7. WNome and gireet address of Florida registered sgent: (P.O. Box NDT soceptable) T %
Name: CT Corporation, System ) ;; :
. ATy Ll
Offlce Address; 1200 South Pine Island Road ’ e
Plantation , Ploridy 33324
(City) (Zip codo)

Registered agont's acceptance:
Having been nomed as reglstered agent and 1o gecept service of process for the above slated limited l!abﬂibv company at the place

derignated in this application, I hereby accepe the appointment as registered agent and agree {0 act in this capaclly. I further agree
ta complywith the provisions of alj .ﬂamtc:r m‘aﬂvz to the proper and'complete perjo. onﬁ:ﬂr es, and I am famillar with and
; ag gei

Secretaly

8. The name, thle or capacity and address of the person(37Who has/have authority to manage is/are:

Product Quest Manufacturing, LLC, scle member

9, Attached i1 & cortificate of existence, po more than 99 days old, duly authenticatod by the official having custody of records in the
jurisdiction under the law of which it Is organized. (If the certifioate is in a foreign Ianguage, a transiation of tho certifloate under oath

of the wranslater must be submitted)

Signsture of m authorlzed person

This document 13 exeouted in accordance with section 605.0203 (1) (b), Flarlda Statutes, I am aware that any false information
submitted in & dosument to the Department of State constitutes a third degree felony as pravided for in 5.817.155,F.8.

Nirav Shah

Typed or printed name of signce

(((H15000219223 3)))
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Delaware ...

The First State

I, JEFFREY W. BULLOCX,

SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "PQ REAL ESTAYE LLC" IS DULY FORMED

UNDER THE LANS OF THE STATE OF DELANARE AND IS5 IN GOQOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 7O DATE.

&
R
o=
= U
w9
Jeffray W, Bullsek, Seciatary of State
5804067 8300 AUTHE TION: 2646124
151174102
oS LS S oo

r, aktml

DATE: 08-14-15
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