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SURJECT: QMA LLC
REF: W1i9000031640
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We received your electronically transmitted document. However, 'the

document has not been filed. FPlease make the following corrections gﬁd
refax the complete document, including the electronic filing cover slieet.

You failed to make the correction{e) requested in our previous letter.
The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the

name of an existing entity on our records. Therefore, the limited

liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The feollowing suffixes
are no longer acceptable : "Limited Company,” "L.C.," and "LC". The
abbreviations "Ltd." and "Co.",

also are no longer acceptable.

The document number of the name conflict 1is P95000007014.

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

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

Dionne M Scott FAX Aud. #: H19000096732
Regulatory Specialist II Letter Number: 719A00006275

P.O BOX 6327 — Taliahassee, Flortda 32314



To:

Page 4 of 7 2019-04-02 135037 C8T 19542080845 From Ranae McGra

APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of Himited liability Conpany as it appears on the records of the Florida Department of

= (Quantiat b AsLoCis
State: Quantitative Management Associares LLC

Enter new principal office address, if applicable:

Principal office addreys
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: OSSO & S >~
{(Majling address . [ "'f'l
MAY RE A POQST OFFICE BON) —— e = :
_ N J Yy ]-
118000000420 ‘ - Ty
. e Sy . 11800008424 o !
2. The Fiorida document number of this lumited liability company is: M150000 - = '
L -
o w2
b [ar . il
3. Jurisdiction of its organization: Mew Jersey . -
T12420 1 . -
4. Date wisthorized to do business in Florida: l? 1212018 ~ - o

SECTION H {5-9 camplete only the applicable changes)

5. New name of the limited fiatnliny company: 3’:“ LLC

(rurst contain “Limited Liability Companyy, * “L.L.C..7 or "LLC

QA LLC ot New Jursey

(1T name unavailable, enter ult=rnate nume adopted fer the purpose of ransacting business in Florida and attach &
capy of the written consent of the manapers of managing members adopting the nhtiermate nume. The altermate name
must contain “Limited Liabiiity Company.” “[L1.C.7 ar"LLC.)

6, if ammending the repistered agent and/or registered officer address on our recerds, eater the natne_of the new
registersd agent andfor the new redistered office pddress here:
Mune.of New Repgistered Agentc _ - o ___ . —

Mew Registered Oflice Address:

Entar Florida Streer Address

W Ferds _ . _
City Zip Codde

MNew Repistered Apent’s Sigmawire, if chaneing Registered Azents

[ herohy aecepr the appoiniment as registered agent and agree (o act brihis capacin. I further agree 1o comply with
the pravisions of all statules relaiive 1o the proper and complete performance of my dtties, and [ am famiitar wih
und acceps the obligations of my position as regisierad agent s provided for in Chapier 605, F.8. Or, i this
decument iy beiny filed (o merely reflect a charge in the registered affice address, 1 iicrely confirm that th liniied
tiahiliny company hax fecn notified in writing of this chonge.

[f Changing Repisleced Agent. Signature of New Registored Agerd
3

FUMTE - J1AT e R e p e Dline
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1X¢), indicate that change:

itle/ Capag Namg Address Type of Acti
[lAdd
[(] Remove
el ~2
= Osd
‘ [ '_Ii")gnnve -
" ' !
S
. .
- FAdd:
- . ;‘;;
] Remove
(] add
{71 Remove
—— o - U Add
I Remave
9, Atached is o cetificate, if requiepd: no more than 90 days old, evidencing the
sforementioned amegdment{x¥ July authanticarzd by the otficial having custody of records in the
jurisdiction under the Rwpfwhich this entity is argantee

Stgnztuic of the authatized cepresentahive
Thornas (1. Boland

Typed or printed rame of signee

Fiting Fee: 82500

4
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STATE OF NEW J[ERSEY
DEPARTMENT OF TREASURY
CERTIFICATE OF NAME CHANGE

QMA LLC

1, the Treasurer of the State of New Jersey, do hereby certify,
that on  March 20,2019, a name change certificate

was duly filed in this office, changing the business name from

Quantitative Management Associates, LLC
to:

QMA LLC

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
22nd dav of March. 2019

Certificote Mumber: 141270362 Elizabeth Maher Muoio

Verify this certificate online at State Treasurer
fusps: e ] statenj us/TYTR _StandingCeet/ISP/Y erify_Cert jip
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SNTATE OF NEW JERNEY
DEPARTMENT OF THE TREASURY
IIVISTION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OMALLC
D601 56344

I, the Treasurer of the State of New Jersey, do hereby certify thai the
above-named Neve Jersey Domestic Limited Liability Company was
registered by this office on November 26, 2003

As of the date of this certificate, suid business continies as i aclive

business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:
THE CORPORATION TRUST COMPANY

B20 BEAR TAVERN ROAD
WEST TRENTON, NJ 08628

|

L ~

el [ B )
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IN FESTIMONY WHERFEQF, I ligve = ﬂ
hoercunto Set my hand and affived = =

my Officiad Seal wi Drenton, thise ) .

220l deav of March, 2019 o3
v R
ﬁ’z’ﬂﬂ&"_—‘ ) J

wn

tlizabeth Maher Muacio ‘ =

Stcre Troeasurer - =

Covtifiente Nombor 0000061 74

Vb tiefe ceetipionte onfine ol

Rl A dstale o os T LR Skending Cert I3PAerite_Cant sp



