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

IN COMPLLANCE WETH SECTON 605.0002, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED 10 REGISTIR o4 FOREIGN LIMITED LIWBIESTY
COMPANY TO TRANRACT BUSINESS INTHE STATE O FLORIL YL

| Quvosa, LLC (Quvoza International)
(~ame ol Forergn Lamited Liabiliy Company, most incide “Luntted Liabifty Company,” L 'L.C.7or “L1LC.")

(11 name ymavailzble, enter akemate name sdopted tof the prrpose of transactmg busie ss i Florda, The siemaze name nust inchude “Eimted Lability Company,” “1.1. C." o “LLC.7)
» Massachusetts

{Jurisdwnon undes the bBw of which fnresgn Linuted Labiiry Zonipasy s argatured)

Ly

(FEL number, o applicatle}

{Iatc Tl rarmacied Duniness 10 FIonda, i pror 10 regiatstion. )
(See sectiuns 603 0904 & 0030905, F.5, 10 detanine penaky hatilily)

s 7901 4th StN 6 P.O.Box 4316, 120 Commercial St

(Sueet Addrsss ot Principal Oftice)

ailng Address) _

STE 300 .:.E'%’ e

St, Petersburg FL 33702 Brockton MA 02302 o
=Ny
7. Name and street addeess of Fionda registered agent: (P.O. Box NOT acceplable) ; = B ?’::
Name: Northwest Registered Agent, LLC. i @ [T
L= -
Office Address: 7901 4th St N STE 300 :: L—/-: Bj =

St. Petersburg Florida 33702 =N en

P
Y

{Tity) (Zip ende)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with
and aceept the obligations af my position as registered agent.

(Registered agenr's signature)

8. The name. tite or capacity and address of the person(s) who hasthave autharity to manage is/are;

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Leandro Norman

790, 4 St N STE 30
S1 Pewrsburg, FL 33702

(Use attachments il necessary)

9. Autached is i certilicate of existence, no more than 90 davs old, duly authenticated by the offtcial having cusiody of records in the
3 3 3 5 ¥

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, » Unsiation of the certificate under oath
of the transiator mus: be submiited)

10. This document is executed in accordance with section 603.0203 (1) {h). Florida Statutes. T amaware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins 817135, F.S.

Sigrawre of an authorized person

Morgan Nable

Typed or printed fame of signee
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William Francis Galvin
Secretary of the
Commonwealth

Date: December 10, 2018

To Whom It May Coneern :

I herebv certify that a certificate of organization of [imited Liability Company was filed

m this oflice by

QUVOSA, LLC (QUVOZA INTERNATIONAL)

a
@(
(e
. L. o ™ -—Ta
in accordance with the provisions of Massachusetts General Laws, Chapter 156C50n :; ___l
O i
January 04, 2017. RN -
: Pt - B
R 4 ¥ )
- e
—ts ‘B LY

I further certify that said Limited Liability Company has not fited a Certificate of Gh‘hccil‘gﬂon:
- " . et 17

T

that said Limited Liability Company has not been adiministratively dissolved; and that, so far as

appears of record, said Limited Liability Company has legal existence.

In testimony of which,
{ have hereunto affixed the
Gireat Seal of the Commonwealth

on the date first above writien.

illrirs Pt ’

Secretary ot the Commonwealth

Certificate Number., 18120158790

Verify this Certificate 2 htp:/corp.see.state.ma.us/CorpWeb/Cenificates/Venty.aspx
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