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COVER LEYTER
TO:  Registration Section
Division of Corporations
QEAT OBS3, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forelgn Himited Hability company to transact business in Florida..
>

Please return all cotrespondence concerning this matter to the following:

Brigette Harms

Name of Person

' Advocate Consulting Legal Group, PLLC

Firm/Company
1300 N. Westshore Blvd, Ste 220
Address
Tampa, FL 33607
City/State and Zip Code

' brigettsh@advocatetax.com

E-mail address: (to be used Tor Future annual repart nofification)

For further information concerning this matter, plaase call:

Brigette Harms ) 239 ) 213-0066
at .
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee L1 $130.00 Filing Fee &
Certificate of Status

2661 Exccutive Center Circle
Tallahassee, FL 32301

O $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certifiod Copy . of Status & Certified Copy



To: 8508176383 From: (B13}425-6350 Pg 3 of 4 068/09/16 3:49 pm

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREZGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. QEAT 0BS3, LLC
(Name of Eoreign Limited Lisbiliy Company; must includs “Limited Linbiy Company,” "LL.C.% or “LLCTY

{If name unavailable, enter alternate name sdopted for the purpose of trensacting business in Florida. The akernats name must include “Limitad
Linbility Company,” *L.L.C,” o “LLC.")
9 Deiaware 3 B1-2658768

@urisdiction under the Iaw of which foreign imited Tability ) {FEI number, if applicable)
compeny is crganized)

Date first transacted business in Floride, if priot o registration
(See:.ectiom 605.0904 & 605.0905, F.8 mde%mpuﬂﬂ Iiab{lity

5 1300 N Westshore Blvd, Ste 220

Tampa, FL 33607 —
{Strect Address of Principel Ofitce) . o =y
6. 1300 N Westshore Blvd, Ste 220 T = ¢
. -;_ /. ;2' “‘,,
Tampa, FL 33607 g’ - :c .
(Malling Addreas) Sl
Seom b
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie) - = -,
.1:1‘ b’_‘ 2 o b
Name: Jonathan Levy ré ”:;. n
e
Office Address: 1300 N Westshore Blvd, Ste 220 ?,rh
Tampa . Florida 33607
(City) . {Zlp code)
Regiriered agent's accoptance:

Having been named as registered agent and to accept service of process for the above stated Umited lability company at the place
dexignoted In this application, I kereby accept the appointment as registered agent and agree to act In this capacity. I farther agree
to complywith the provisions of all statutes relative to the praper and complete performance of my dutles, and 1 am familiar with and
accept the obligations of my position a8 ered agent

e
U / (Registered agent's signature)

8. The name, title or capacity and address of tho person(s) who has/have authority ta manage is/are:
Advocate Consulting Legal Group, PL1.C - MGR

1300 N Westshore Blvd, Ste 220

Tampa, FL. 33607

9. Attached is & 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, (If the certificate is In a foreign language, a translation of the certificate under oath
of the transixtor must be submitted)

SW of an authorized person

This document i3 execited in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jonathan Levy

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRUTARY OF STATE OF THE STATE OF
DELAWARE, DO HERBBY CERTIFY “QEAT OBS3, ILOY IS DULY FORMED UNDRR
YHT LANS OF TUR SIATE OF DELAWARE AND IS TN COOD STANDING AND HAS A
LIGERY, EXISTENCE 80 FRR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTE DAY OF JUNE, A.D. 2016.
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