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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 154548 7500559
AUTHORIZATION
COST LIMIT
ORDER DATE : May 25, 2016
ORDER TIME : 3:58 PM
ORDER NO. ¢ 154548-005
CUSTOMER NOC: 7500559

FORETIGN FILINGS

NAME : QEB, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO:  Wegistration Seetion
Mviddon of Corporstions

OES, [LC,
SUBIECT:

Nome of Limited Liabilily Company

The enclosed "Applicalica by Foreipn Limited Lisbilily Company for Avthorization 10 Transaet Business in Florida,” Certilicate of
Lxistenee, and check are submined to registor the ahove referonced foreign timited fiability company w transact business in Florida..

Please return al) correspandence concerning this matier o the following:

Juroes I, Daract, Beg.

Name of Person

GroyRubinson, P.A

Firm/Company

401 East Las Olas Doulevard, Suite 1000

Address

Fort Landerdole, P1. 33361

City/Stute and Zip Code
jim.barnciti@greay-robinson.com

B-mail address: (to be used for fiture apogal repat notilication ]

For frther indtrmation concerning this matier, please call:

Jomes D. Bumen, Esq. 951 7618111
ar( )

Mame of Comtact Person Aren Code Daytime: Telephone: Nuraber
MATLING ADDRESS: STREET ADDRESS:
Division of Corportions Divigion of Corporationy
Repistralion Section Registration Section
0. tox 6327 Clifton Building
‘Tallahussve, FL 31314 2661 Exceutive Center Cirtle

Tollshassee, F1 32301

Enelosed is o cheek for the following amaunt
W $125.00 Filing Fee D1 3130.00 Filing Foe &  CA$I55.00 Filing Fea & 1 S160.00 Filing Fee, Cenificate
Cenifieale of Status Certificd Copy uof Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR- AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

I COMPLLNCI WITH SECTION 6030902, F1LORIA STHITAER 114 FOLLOWING IS SUBMITTEL TO REGISTRR A FOREXGN LIMINED LABILITY
COMPANY FOTRANSACTBUSINESS I THE STATEOF FLORIDA;
( O/, LLC,

{Nume ol Toeelgn Limited Liabiliy Compiany; l'nl.l!‘t.il'lt‘iiluv.' “Limiied Lisbilily Company, " "L.L.C., or "LLC.}

(I nwnwe ungvailabke. onter shemale nams edopled for the purpase of fnuisactiog busiuess in Florid. “The shemete name must include *'Limited
Liohility Compay,” "1.1.C7 or “LLC.")

o Deleware N/A
{lurisdiction under the Tow af whiclh Toceiyo Toiied Tubliny . (FET number, (Fapphadhie)

compeny is organizxd}
4 June 18, 2014

{Unie Tirstimasacied Busingss. in Florida, 3 prior (o reglitration.)
(Sew sections 603.0904 & 505.0903, F.5. 1 derrming poenally Hamliny)

¢ 1044 Gull" Share Bivd, South

Nauplus, FL 34102

TRueal Address of Principnl Office)
5 1044 Gl Shore Blvd South

Niples, FL 34102

T™alIng Addnass)
7. Nome und stregt address of Florids regisiered ngent: (P.O. Box NOT acceptuble) ,-U :.'*l
Ninne: Comporation Service Company % __l:
Office Addruss: 1201 11aya Street “LT: m
Talllinssee ", Florids 3230
{Ciity} (Zip code)

Registered apent’s ncceplance:
Having been named as registered agent aud to accept service of process for the above stuted fimited liability company at the placa
designated in this application, | hereby accept the appoinnnen s registered agent and agree ta act In this capacity. 1 further agree
to compiywith the provisions of all standes relative ta the proper and complete perfonmance of my diras, amd § am fositlar with and
aceepl the abligutions of my poxitivn as registered ugent,

éorporai

S . - .
G ion Sérvice ornpanvm/\/ Courtney Williams

Gh:§ HY G2 AYH 31

(Registered = = Asst. Vice President

8. The namo, 1itle or eapacity and addresz of the person(s) who ling/huve authorily lo manage isfre:
Orest NMins, Managing Mentber

10404 Gull Shere Blvd, South

Nuples, FL 34102

9. Attached is a certificate ul'exislcnée. no more than 90 days old, duly suthenticated by the officinl having custody of vecords in the
jurisdiction vinder the law of which it is organized. (i€ the cwdiﬁcn?'n in a forcipn language, a translation of the cartificate under cath

of the trapslator must be submiued) .
VT, G

Signnture of an authorized persen

This documen is execuied in sccordanco with seotlnn £05.0203 (1} (b). Flarida Statutes. | am awsre that any false infbrmation
submided in 2 dusurnent to 1he Department of State constitutes a third degree felony nx provided for in g 817,155, 1.8,

Onest Blisy

Typed or printed nnme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OEB, 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 TWENTY-THIRD DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OEB, LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2014.

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

PAID TO DATE.

Qﬁﬁry W1, Butioch, Secretary of Slete )

Authentication: 202363313
Date: 05-23-16

5554190 8300

SR# 20163568800
You may verify this certificate online at corp.delaware.gov/authver.shtmil




