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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS INFLORIDA
W COMPLINGE WITH SBCTION 8050903, FLORIDA STATUTES, THE FOLLOWING § SUBMITTED-TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY O TRANSACT BUSINESS IN'THE STATE OF FLORIA:
;. AQL HARTWELL, LLG
- 7 {Name of Forsign Limlted LTabi Nty Company; must Inolude "1} ty Compaby,”

(Iffiame unavailable, enter aiternatc name adopted For tho plrpose of GrssaRbg bUSTIENY (i Florid And atacha oopy bF the writfen
oonsent'of the managers.or muhaging rembery adopling tht nlternate ammé, The glterate name mustThclvde “Limited Liability

co Nl pmy'yl:.ul‘:;b.c'"-uLLG‘Il}

3, Delaware _ ‘ 3, , .
Qurladigtion under the InwoFwhich farsign limited Tiabilty (RETnumber, 17 epplicable).
ompany i3 organized)
S4.'- . . . . . . e
_{Date flrst Bansacted bosiness m Y1orda, }ic‘{priorio'roglsrmw
{Sco secilong 60,0904 & 605.0903, F.8. 10 determine:psenalty liability}. f
5, 135 San.Lorehzo Avenus, PH-830 = © s
' N . - 1_;"‘!\ g .
Coral Gebles, Florida 33146 , . T
- T (Strect Address of Principo] Offee) ! f’a o —
6, 135 San Lorenzo Avenus, PH - 830 _ ::;f,?;;, o ‘;\
. ".p,lJ*l
Corsl Gables, Florida 33148 | - e g ©
{Malllng Address) i - :)o A
2. The niame, title or capaolty and address of the porsoii(s). whir has/fiave suthority to miahage is/are; T @
. ) bl
JEG Gapltal, LLE, Member
135 San Lorenzo Avenue, PH ~ 830
Coral @ables, Florlda 33146 L
‘8. Attiched is an exiginal oertificate of excistence, 1o oy the 90 dxys ok duly:authenticated by thie official having custody of ricords
in the jurisdiction ender the bw.of which it i ongasitzed. (A photocopyisnot acoepitble, If the cerificateis in a forelgn languege &
trewjshation of the oirfificate undér datiynEthis beistator st be sublrtitiad,)
AJ Sién‘aturt of an authorized person
{1n asvordance with sction 605.0203, F.S., the exooutlon of thivdoeument consfifules m aflirmation under the

perialties of perjury that the facts stnted hevein are-true. I am aware that any false Iaformation subitted-in a
do¢ument to the Deparimant of State constitutes a third degree felony as provided for in$.817.155, F.8.)

James.Desnick: ‘
' Typed or printed name of signec
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_ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 05,0902 (1)(d); FLORIDA
STATUTES, THE UNDERSIGNED. LIMITED LIABILITY COMPANY SUBMITS THB
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. "Tho name oflhe Limited Liability Company is:
AQL HARTWELL, LLC

1f unavailable, the alternate o bevsed in the state of Florida Is:

2. Tho name and the Florida street address of the registered agent and office are:

CT Corporation System L

(Nems) i’r:z.‘

1200 South Pine |siahd Road: B

Floridn Sirect Addross (7.0, BoX NOT ACCEFTABLE) G

=

Plantation- . pL3ss24 Do

" City/State/Zip 7 23

o
Having been named as registered agent and to aceept service of process for the above siated limited

dtabilfly company at the place designated in this-certificate; I hereby accept the appoinirent as

regisiared agent and agree to act.in this capacity. Ifurther-agree to comply with-the provisions of all

$tatutes relating 1o the proper and complete performarce of my dutles, and I am famittar with and
acedpt thé obligations. of my positivn as registered agent as provided for inCHapter 603, Florida
Statvtes.

. Madonna Cuddihy .
W\ W Q"L&A PeEia) Assistant Secretary
S (Signeture)

$100.00: Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Ceortified Copy (optional)

§ 500 Certificato of Status (optianalj
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Delaware ..

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQL HARTWELL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD SIANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THEX SEVENTH DAY OF OCTOBEZR, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

PAID I'O DATE.

R

1 :Mmﬂ.nmmmyfimr )]

Authentication: 10203752
Date: 10-07-15

5844777 8300
SR# 20150426764

You may verify this certificate online at corp.delaware.gov/authver.shtm!




