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TO: Registration Section
Division of Corporations

SURIECT: Q2 Business Capital. T.1.C

2018-01-26 14:18.05

[l
v
]

19542080845 From' Ranae McGrow

COVER LETTER

Name of Limited Linluljty Company

The enclosed “Application by Foreiem Limited |Laability Company for Auharization o Transact Business in Flonda,” Ceribeate ol
Eixistence, and check are submitied to regisiée 1he abiove referénced foreighn Bmited Hability company 1o wansact business in Florida.

Please return all correspondence concerning this matter to the (ollowing:

‘Name of Person

Finn/Company

Address

wchoenetshbank net

Citv/Siate and Zip Chde

Ti-mail addiass (10 be used for fumure anfual report NofiTIcation)

For further mformation concer ning this matier, please call:

at )

Neme bf Contnet Person

MALLINGE ADTHRESS:
Dyiviston of Corporstions
Regiswation Section
P.O. Box 327

Tallahasses, FL 32374

Enclosed is a check tor'the following amount:

Aren Coele Daytime Telephone Number

STREET AIMMENS:
Division of Coz portions
lKegistration Section

Clifton Buiiding

2661 Exceutive Conter Cirele
Tulluhssee, FL 32301

O $123.66 Filing, Tev 05130 00 Filing Fee & O 5153500 Qiling Fee &- O 3100 00 Filing Fee, Certificate

Certifiente of-Status Certified Uopy

VL CREIUTE U B Ml Undie

i

of Stntus & Certified Copy
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‘ 4,- Epon Qualification

‘ol the transiniar nwist be submined)

2018-01-26 14:18°05(CST

19542080845 From: Rapae MoGraw

A PI‘LIC:\T[UN BY FOREIGN LIMITED LIABILITY COMPANY Fg™ AL’THORI!AHO\' IO TR-\\%\("I RUSINESS -

IN FLORIDA

f N COMPLANCE VT STCTION GO5.0902, FLORIM STATUTES 1TE OLLGIVIAG Iy SUBAHT 1E310 REGISTIR A FOREIGN LIMIIED LIABILIFY

(OHPAM TOTRIAS: IC] "BUNINESY IN TIE STATEOF FLORICA:
1. Q2 Business Capital, LLC

(N.zrrc u'l'oml,n Lipnitled l.-abﬂuy (_vmp:m- must inslude ‘ankd L;..mhl) T

npany, P LLC Tar UL

0 nane: warvaitabke. tater aliomale name adopie.d i the pagosz of Tanincting Susisess in Finsdy, The sdarale nane i inchale ~Linied Lizbiky Compam.” TLL O or "LLL) -

2 Indiana

, Chnstiction walur ie Tow o which Farcaza T led TBiEy coagmay 19 ompaneed]

3. 'BAGRI4212

(EET eariber, (Feppheally

(D it tmncaceod Bugpincss m Flonds 1 prios 1o regismation )
(Sce s stions 603,0900 & 604, [0S, F3 1o detordow ponalty Liahildy )

&, Sape

5 301 E Lewisand Clark Parkway
L Gurres A= ol Tiacips Offvec)
Clarksville, [N 47129

{Mking Addra)

7. Mame and siregt address of Florida registered agent: {10, Box NOT avcepioble)

Name: C T Corpomtion Syvstem
Office Address: 1200 South Pine Island Roud :‘.,': »
. Plantation ' :‘_,.I-‘!ori‘d.: 33324 f:-
(Cnyy - (Zip opnl) B :‘;: oy

‘Registered agent’s aceeptince:

Having been named as regisiercd agent ami to accept service of process for the abape stated limited !mb:my mmpq;u) it

3 NP 8L

Iace: st

desipnared Hiis application, J Jiereby nceepr the.appointment us repistered dgent and agree to act in this capacim -4 furt er :.-gr‘c,e
to comply with !heprm isions of all steinres relasive to the proper and mmp.‘r o pc;fummme njmy ilutics, uml { ﬁa?ofmnumumrhr"S"!

and accept the abligations of my position as registered agei
\h& ,,)h

By CF Corpation System

pnifer Quinn - Asst Sccrclarj

-
e
e

— ;.

(KC],]:JIJ‘-*.I\I n -

8. The pame, tille ar capacity and address of the pcn-mn(;) who haz/have authodily 1 manage isfirs:
Title an Capucity:

Title or Capueity: Pame and Address:

-

=

-

Laziy W. M .ye rs

o)

=

-~

o

Nome apd Address:

MANAGER Johnalhan E. Handmaker MANAGER
- SOTETewts and Clark Parkway.
L.hrlcsw[lc IN 37129
MANAGER George Mi. Vredev:ld. i,

501 E Lewis and Clark Parkway,

Clarksville Ay 47§29

301 E Lewis and Clark Parkway
Clarksyalle, N 47129

(Use atiachments il necessary)

" 9. Alached is a ceatificarc 'of existence, no more thin 90 tlavs oid, ciul) authentidated by the oflicial having

g custody of records in the

jurisdiesion under the Inw of swhich it is orgam,:cd {if the LLHlﬁCBlC is'in a forcign language, n lransiuuun of:hc certificate Lndcr oath

10, This document §s executed in acconlunce with seetior 605.0203 (1) {h), tlori
subinitied in a document to the Deparmient of Smie constitutes a third degree fele

L\ s

=TT

Maury Young
. . Ty ped o penied nris of 2ign

=c

i Statutes. T am aware that any falsc information
. as provided forin s.817.155, F.5,
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISREMNCE
To Whom These Presents Come, Greeting:

I, CONMIE LAWSON, Secratary of State of Indiana, do herebly certify that | am, by virtue of the laws of
the State of indiana, the custodian of the COI‘POF:QEE__IQCOI"‘.;: and the proper official to execute this

certificate.

4 activities under. the laws 0f the State of

orized 1o transact business in the Siate of

J’P
r -—

~7

ps filed sts most recent repar’r req‘u:red lt
tndiana jaw with” r.he Secretary ofrstate or is not v=-L reguirdd to fnle ‘uch report, and’tha nornotlu:‘%
withdrawal, dissolution, or explratlon has been ﬁled or taken L.!.'aEe All fees, taxes, mtErest 2R j

e ity and co]iectﬁd b" the Secretaq “of St% f“"-]

' ]
Mgt

In Witness Wherecf, | have caused to he affined my
signature and the seat of the State of Indiana, at the City
ot Indianapolls, January 26,2018

Cos

CONNIE LAWBON
SECRETARY OF STATE

shases,

SEAL

201702021178593 / 2018513233
Verity this cerdficape:https://bed sos.in.gov/ValidateCertificale




