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COVER LETTER.

TO:  Reglstration Sectlon
Divisien of Corporations

OA Parlners LLC
SUBJECT:

Name of Limited Liability. Company:

The enclosed " Apptication by Foreign Linilted Liabitity. Company for Authorization to Trensact Business in Florids,” Centifienle of
Existence, and check are submitted 10 reglster the above referenced foreigi linlted Hability coipany to transact business in Florida..

Please return all correspondeizce concerning this maiter to the fallowing:

Christopher R. Orosco

Name of Person
QA Partners LLC

Firm/Company
10 Harris Court, Suite B-{

Address
Moutetey, CA 93940
City/State and Zip Code

speverini@oroscogroup.comm

BE-mall.address: (to be used for future anmual report notiticatlon)

For further information concerning this matter; please cafl:

Christopher R. Orosco ( 831 ) 649-0220
bl
Name of Contact Person Area Code . Daytime Telephone Number

JAILIN DD H STREET ADDRESS:
Divislon of Corporations Division of Corporatiotis
Reglstration Section Reglistration Section
.0, Box 6327 Clifton Building
Tallahassce, FL 32314 20661 Executive Center Cirele

TaHahassce, FL 32301

Enclosed is a check for the following amount:
DO $125.00 FilingFee O $130.00 Filing Pee &  T'5155.00 Filing Fee & W $160.00 Flling Pee, Certificate
Certificate of $talus Certified Copy- of Status & Certifted Copy




" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO TRANSACY' BUSINESS
IN FLORIDA

IN COMPLIANCE I¥ITH SECTION 6050903, FLORIDA STATUHIX, THE FOLLOY HING 15 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS' INTHE STATEOF FLORILY;

QA Partners LLC

l.
{Name of Foréign Limited Ciabitity Company must inelide “LImited Llability Company," "L.L.C." or "LLCH

{If name wnvallable, enter aliemate nmma adopied for tho purpose of wansacting busintss In Flogida. The ahternate nmne must include “Limlted
Linbitity Company,"” "LJ..C.V" or "LLCM)
Delaware-

(Jurisdlclmn undor (he Tnw ol which foreign Timited Kabilify
coriypany is organized)

3 472725445

(FET number, 11 applicable)

{Date first Yronsacted business in Florida, 1T prior to tegfsimlmni
(See scettons 605,0904°& 605,0905, F.S. 1o de ': ermine pepally Hability)

5 16 Harris Court, Suite B-1

Maaterey, CA 93940 i "é_ .
(Street Addrcss of Prineipal ONice) [l "‘é‘J “T%
T, Fa) -
‘j;: o C"')
6. %;('?"; 5 (_—
T 4 8
T 200 . _
(Malfing Address) :"'f" 2 % -
- . —
7. Name-and streel.address of Florida registered agent: (P.O. Box. NOT acceptable)- %:‘3 VR
Name: NRAI Services, Inc. zr O
Office Address: . 1200 South Pine Island Road '
Plantation . 33324
,.Florida
(Cityy (Zip code)

Reglstered agent’s neeeptancos

Havhig been ninned uf registered agént and 16 accept service of pracess for the above siated limited ﬂnblmy company at the place.

deslgriated In this applicatlon, Fheveby accept the appointmeént s reglsteréd agentand agree to aci In this.capacity, I fibther agree
roper, anid compleie perfaritance of wy duties, and I ait fanitlar with and

1o complywith the provisions af ol smmm elatlve (o the .
accept fire obligntions of my position-a S Teg stered ageur. W‘
;’7 fed S

(chlstcrd! agent’s sigriature)
8. The name, titte or capacity and address of the person{s) who has/have authority t?-manage'wnre:
Christogher K. Orosco, Member

Patrlck-W. Oresco, Member and Chad A Hagle, Member

{0 Barris Court, Suite B-1, Monterey, CA 93940

9, Attached Is a certificate of exisience, 1o more than 90 days old, duly authentleated by the official having custody of records in-the
jutisdiction wnder the law of whith it {s organized. (1f the centificale is in a-foreign language, a translation of the ceniificate under oath

of the translntor mist be-subnitted) N

Signaturé oF an authiorized persoit

‘This document is executed itt accordance with section 605.0203 (i) (b), Florida Staiutes. [ am aware thiat any false information
subinitted in & docunient 1o the Department of Sinte constitutes a third degree felony as provided for ins.817.155, £.S.

Christapher R. Qrosco
Typeder priunted iame of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OA PARTINERS LLC"” IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OA PARTNERS LLC"

WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2014.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DAIE.

o ~a
o 2
— =(_ &r
w8
e @
gl

‘U.)];'.- —
e ——
ey =<

AN~
A X
— [ —
oo @
e

e
g -~

I

Authentication: 10599705

5630721 8300
SR# 20151313441

Date: 12-11-15
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




