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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2019

ROY F GLASSBERG
6971 N FEDERAL HWY #201
BOCA RATON, FL 33487

SUBJECT: QUEST WORKSPACES RIVERGATE, LLC
Ref. Number: W19000011227
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We have received your document for QUEST WORKSPACES RIVERGATE, LLC. '

and your check(s) totaling $70.00. However, the enclosed document has not’ )

been filed and is being returned for the followmg correction(s): -

z 1.
Please accept our apology for failing to mention this in our previous letter. - a

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist || Letter Number: 019A00004142
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COVER LETTER
TO: Registration Section

Division of Corporations

Quest Workspaces Rovergate, LLC
SUBJECT:

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

Please return all correspondence concerning this manter 1o the following:

Roy F Glassberg

wName of Person

Roy F Glassberg CPA PA

.
' =0
Firm/Company i -
Z -
6971 North Federal Hwy 201 ST A
Address - - j

f '7'}

. -2

Boca Raton FLL 33487 P

City/Slate and Zip Code
celear@roygepa.com

E-matl address: {to be used for future annual report notification)
For turther information concerning this matter, please call:

Roy Glassberg

561 948-6549
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Repistration Section

P.O. Box 6327
Tallabassee, FL. 32514

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee D $130.00 Filing Fee & D $135.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE HTTT] SECTION 60509002, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED 10O REGISTER A FORFIGN LINITTD HABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Quest Workspaces Rivergate, LLC

(Name of Foreign Limited Liability Company, must include “Limsted Liabihity Company,” "L.1L C..” or "Li.C.")

(i name wsavailable. cuer alternale name adopted tor the purpose of transacting business in Florida The altiernate neme must inchide “Linited Liability Compam,” "L L O o "LLC T

Delaware 82-5118538
2. 3.
tTunsdiction under she Taw of wluch foreign Timuted labality company 15 argamzed) (FE! number, 1 apphcable)
06/01/2018
4.
{Date first transacted busuness in Forda, if pror to registration )
[Scc scctions 605 0904 & 605093, F.5. 1w deterinine penalty liabiiny)
A0¢ N Ashley Drive Suite 1900 Tampa, FL 33602 6971 North Federal tlwy #201 Boca Raion, FI. 33¢
5. 6. s
(Street Address of Principal Office) (Maling Address) | ~ ""l
=
- o
. " N
e
7. Name and street address of Florida registered agent: (.Q. Box NOT accepiable) =

Rov F Glassberg
Name:

6971 North Federal Hwy #201
Office Address:

3oca Rawon 33487
. Florida
{Cuy} {Zip code)

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
designuated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with
and accept the obligations of ISition as regh

T
sl
-

[ {Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

munage fup to six (6) total]:

Title or Capacity:

@M anager

[Jatember

[JAuthorized
Person

(Jother,

I lanager
CIMember
(JAutherized

Person

Clother

A lanager

[TiMember

(Jauthorized
Person

[CJother

Name and Address:

Laura Kozelouzek
Name:

100 W 1 19th St #5A
Address:

New York, NY 10026

Clother

Name:

Address:

other

Name:

Address:

[JOther

Title or Capacity:

Name and Address:

] Manager Name:
] Member Address:
(] Autherized
Person
(Jother [(Jother
[ Manager Name: —
- P
(] Member Address: - .
v -
] Authorized ) .
. A
Person - =
[Cother BO[]\é:r‘
(] Manager Name:
D Member Address:

] Authorized

Person

Oother

[CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the offictal having custody of records in the
3 ¥ } g 3

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwtes. | am aware that any false information
submitted in a docuiment 1o the Department of Stdte constitutes a third degree felony as provided for ins.817.155, F.8,

- ;WM

"‘/ _/ f Signature of an authoriszed person

Laura Kozelouzek

Typed or prnted namie of signec



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"QUEST WORKSPACES RIVERGATE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2019

N

Jln‘uy w Buﬂnci Satrotary of State )

6827401 82300

SR# 20150884883

Authentication: 202265401
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-15-19



