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October 26, 2015

FLORIDA DEPARTMENT OF STATE

- Davision of Corporations

?

SUBJECT: QCSI FIVE LILC
REF: W15000070560

We received your electronically transmitted document. However, the
document hae not been flled. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet tust reflect the type of
document you are filing. Please generate a new fax audit cover sheat
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrest cover sheet marked

"ABANDONED" .

Please return your document, along with a copy of thia letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan ' FAX Aud. #: H15000254108
Ragulatory Speclalist II Letter Number: 715A00022545

*RE-SUBMITE
Please retain original filing
date of Submission 1o/43

P.O BOX 6327 - Tallzhassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QCS! Five LLC

Name of Limited Lisbitity Company

The enclosed "Application by Foreign Linited Liability C
¢ F A ompany for Authorizatlon to Transact Business in Florida,” Certificale of
Existence, and check are submirted to register the above referenced foreign limited liahility company to transact business in Flo;;a..

Please retumn all correspondence concemning this matter to the following:

Daniel W. Krausz

Name of Person

QCSI Five L.L.C ¢/o [EQ Management [nc.

Firm/Company
300 Delaware Avenue, Suite 210
Addrcss
Wilmington DE 19801
City/State and Zip Code

dkmusz@kruuszco.com
E-ma adtress: (1o be used for Tuture ennual report notification)

For further information concerning this matter, please call:

Daniel W. Krausz ar{ 302 y 352-9486
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADD
Divisioa of Corporations Divigion of Corporations |
Registration Scction Registration Section
P.O, Box 6327 Clifton Building
Tallaknssee, F1. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

Enclosed is a check for the following emount:
[ $125.00 Filing Fee 13 $130.00 Filing Fee & 01 $155.00 Filing Fee &  [15160.09 Flling Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

PLIAT » Y2014 C T Flling Menager Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STA

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT B
1. .QCS! Five LLC

TUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
LSINESS IN THE STATE OF FLORIDA:

(Name of Foreign Limied Liabilily Company; must Include “Limiicd Liability Company,” "L.L.C.," or "LLC."}
(1€ name unavailable, enter alernate name ado
Liability Company," “L.L.C." or “LLC.™)

2. Delaware

pted for the purpase of transacting business In Florida, The alternate name must include “Limited
(.Ll;nmsg;::ﬁr; 3?:5?:’:'2'& )Inw of which foreign Timited llability

4. Upon Qualification

(FEl number, 11 applicable]

{Deaic Tirs! transacied Business 10 Flonda, 1f phor (o registration.

{See scetions §05.0904 & £05.0908, F.8. t6 determine penalty hnbgitr}
5. 300 Delaware Avenue, Suite 210, Wilmington DE_19801

— e 3
TEE e
I
R
Trin & N
yr —
{Stroet Address of Principal Office) )’j.’ T : ';'J’ —
. 6. QCS| Five LLC ¢/o IEQ Management lag. l"'a}' r ;1 g
I =
- =
300 Delaware Avenue, Suite 210, Wilmington DE 1980 i o
e S0l .
{Miifing Addrers) =22 .
=m “a
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
IEQ Management Inc., Maneger, 300 Delaware Avenue, Suite 210, Wilmington DE 19801

acceptable, If the certificate is in a forcign Janguage, a translation of the certificate under cath of the translator
musi be submitted)

e}
Signature of an authgfized petwon
(In eccordance with seotion 6050203, F.S., the execution of this document constitules agffirmation u
&m aware dhat gny false infarmatlen submined in b documeont to the Department of Slate

Danie] W. Krausz

8. Attached is an original 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 organized. (A photocopy is nat

the penahtics of perjury thal the faciy stated herein ore true. |
ird degrec felony as provided for in 9.817.155, F.5.)

Typed or printed name of signee

FLOS? « DZOMIDI C T Fling Mumget Ortint
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Lirnited Liability Company is:

QCSI Five LLC

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

. . . : . . ﬂ .
. 2. The name and the Fiorida strect address of the registéred agent and office are: e «%‘
. . .‘-/ :j_
- 58T
. . A
. CT Comaration System o S —
(Name) _ ';53':‘.’” @ m
2 g O
. 1200 South Pine Island Read s —""1“__:’@1 -
Floridn Strest Address (P.O. Box NOT ACCEPTABLE) < ; >
27 o
(R B S
_ =
Plustation FL, 33324

City/State/Zip

Havirig been named as regisrereﬁ agent and to accept service of process for the dbo‘v;e _ngtg'd limited
liability company at the place designated in this certificate, ] hereby accept the appoinirient as
registeréd agent and agree (o act In this capacity. 1 further agree to comply u_r_nh the _growsions ofall
statutés relating to the proper and complete performance of my duties, and I am familiar wl{h fmd
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Stanites.

cT Coiporation Sygtem

G Betl

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5400

FLO17 - TDOAH014 ¢ T Filing Muwger Ontine

Filing Fee for Application
Designation of Régistered Agent
Certified Copy (optional)
Certificate of Statiis (optional)
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Delaware

The First State

X, JEFFREY K. BULLOCK, SECRETARY OF SITATE OF THE STARTE OF ,
DELAWARE, DO MEREBY CERTIFY "QCSI FIVE LLC" I3 DULY FORMED UNDER

THE LAWS OF THEZ STARTE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-~SECOND DAY OF OCTOBER, A.D. 2015,

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

FAID TO DATE.

Authentication: 10286034

5839870 8300

SRH 20150612292 s Date: 10-22-15
You may verlfy this certificate online at corp.delaware, gov/authver.shtme




