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COVER LETTER
TO: Registration Section

Division of Corporations

Quest Research Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Matthew MceDonald 3 -
- A_. '_-- -
Name of Person - - '
R
Quest Research Group LLLC U i
L
-
Firm/Company ’
7262 Boynton lloor #1

Address

Lexington, M1 48450

City/State and Zip Code
matm@lguestresearch.org

E-mail address: (1o be used for tuture annual report nouficaton)
For further information concerning this matter. please cali:

Matthew McDonatd

313 218-3251
att ]
Name of Contact Person Arca Code
MAILING ADDRESS:

Davtime Telephone Number
Division of Corporations

STREET ADDRESS:
Registration Section
P.O. Box 6327

Division of Corporations
Registration Section
Cliften Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tullahassee, F1, 32301

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
B 512500 Filing Fee (513000 Filing Fee & [ $155.00 Fiting Fee & T $160.00 Filing Fee. Certificate

Certified Copy of Siatus & Certitied Copy

Certificate of Status



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLANCE T NSCTION &S00 FLORI STATLTIN THE FOUOAING & SERVITTED (Y RMGDTER H)i(ﬁki\' IFA
CINPANYTO TRANS KT BESNESS IN IR STATE CF FIORI Y .
i Quest Research CGiroup LLE
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(Name of Foraiga Lamited Labilhiny Company . miwst inclwde T amaed Taahilin Company. ™ 1L 170 “or “LLC I 'f'_g - -
"- - L]
(1¢ nEne wmyaikable. carer allemate pate adpEed L the perpose ot Ban oty bousess o londa The siemate samy; dest anclade “Lineted §atnlts Compam.” "1 L C7ar " 100 T ". 1 2
L 1 [alinn]
Michigan 206-2297068 J [
b 3 A
Terndictin undct e w0 = ich iocenn RiTicd habdin, anpam & orpamsoid) TFET mnbor, if puiiscahie} -
- Led
Have not performed business T
4,
{EXaic lirvl tranew sod busenens w Honda 11 prior i ragndration )
e Aot 15 (KL A &% (A0S | S 10 dewennine penaln dahiling
1301 Riverplace Bivd
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INtreat Addiens of Princgml (Hises

Suite $00-99

PO Box 520
_ b,

enladimg Addresa)

Jacksonville. FL. 32207

Lesington, M1 48450

7. Name and sirept gddress of Florida registered ageni; (PO, Box NOQT acceplable)

Offce Addren: 120 &V@MM&D
daCksonviite 32202

17 k)
Registered agent’s acceptance:

1o comply with the provisions of all starut

Having been named ax registered agent and o uccep! service af process for the above stated limited liability company at the pluce
designated in this application, I hereby accept e appoiniment as registered agent and agree (o act in this capacity. | further agree

ve fo the proper and compilete performance of my duties, and I am fumiliar with

7 { 1 Jn’rd Apcmt’s onanny




8. Forinitial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Nante and Address:
. Matthew McDonmald .
@.\Ennagcr Name: " O Manager Name:
3133 Babcock Rd S 3
@ tember Address: (] Member Address: _© ==
) Lexington, M1 48430 ) . -1 Wl
Olawhorized N [ Authorized : [
Person Person — '
L] :
Cother Oonher Clonher " Cloer 3
- .t
R
e d
" £
E].\-l:mugcr Name: D Manager Name:
[(Ivember Address: [ stember Address:
Jauthorized [ Authorized
Person Person

{Jother Clother [(other (other

D;\I:magcr Name: {1 Manager Name:
[ Intember Address: ] Member Address:
Cdauthorized ] Authorized

Persun Person

Cother Clother [ JOther Clother

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onby. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report Torm.

9. Attached is a certificate of existence. ne mare than 90 days old. duly authenticated by she official having custody of records in the
Jurisdiction under the law of which it is organized. {11 the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitled)

[0. This document is executed in accordance with section 605.0203 (1} (by. Florida Statwtes. | am aware that any false inforimation
submitied in a document 1o the Department of State ¢ degree felony as provided forin s 817,135 1 S,

Signature of an anthotized pervon

Iy ped o prested mnmwe of signee



1ansing, Flichigan . -

-~
-

This is to Centify That . )
QUEST RESEARCH GRQUP LLC - =

was validly authorized on March 4, 2008, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This centificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. [ have hercunto set ny hand,
in the City of Lansing, this 8th day of January , 2019.

74&@0&4}\

Julia Dale, Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau

Certificate Number: 19010259580

Verify this certificate at: URL to eCertificate Verification Search hitpi/fwww.michigan govicorpverifycertificate.



