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COVYER LETTER

TO: Registration Section
Division of Corporations

QUEST WORKSPACES 2000 PONCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificale of
Existence, and check are submitted to register the above referenced foretgn limited hability company to transact business in Florida,

P’lease return all correspondence concerning this mater to the followiny:

Name of Person

ROY F GLASSBERG CPA

Firm/Company

0971 NORTH FEDERAL HIGHWAY

Address

BOCA RATON, FLORIDA 33487

Citv/State and Zip Code

ROY@ROYGCPA.COM

E-mail address: (1o be used for future annual report notification)

For fuether information concerning this matter. please call:

ROY F GLASSBERG 561 918-6549
at ( }

Name ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Cirele

Tallalassee. FL 32301
Enclosed is a cheek for the following wmount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 12500 Filing Fee 1 $130.00 Filing Fee & [ 155.00 Filing Fee & T $160.00 Filing Fee. Cerificare
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BT SECHON 605.0002, FLORIDA SEATUTES THE FOLLOWING IN SUBMIUTTED 10 RECGINTIR o1 FORFIOGN LIATED LLBILTY
COMPANYTOTIANSACT BUNINESS INTHIE STATE OF FLORIDA:
QUEST WORKSPACES 2000 PONCE LLC

1
(Name of Foreign Limuied Liabihity Company: must include "Limtted Lasbtlny Company,” "L L C.7 o “LLC.T)

{1f s unavailable, enter alternate name adopied for the purpose of tansacting business in Florida ‘The altemate name amst include “Linuted Liabituy Cotspam,” =L 1L C,7 ot "1LLC 7}

£3-3295245

DELAWARE
2. 3
{hunsdiction under the Tow of wlach foreign Tonuied Tabihty caimpam s orgamizedd) (FET rumber, 1Tapplicable)
05/01/2019
4.
{[Date firsl transacied business m Flonda, 1f pries to regstration )
{See sections 605 0904 L 605 0905, F S 1o detennine penaity Lubilicy}
2000 PONCE DE LEON BLVD 6971 North Federul Hwy #201
5. 6.
(Sizect Addeess of Pancipal Othee) {Marling Adddress)
CORAL GABLES, FL. 33134 Boca Raton, F1, 33487
o 22
=
o= ':x) X ""ri
7. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable) i B
sireet address g g NOT, e -
) I — s
Y S [
g
ROY F GLLASSBERG CPA. PA " =2 ] |
lome- - s
Name: PR D
D5 W :
6971 North Federal Hwy #201 S o

Office Address:
33487

BOCA RATON
. Florida

(Cuy) (Z1p code)

Registered agent's acceptance:
flaving heen named as registered agent and to accept service of process for the above stated lmnited liability company at the pluce
ppointment as registered egent and agree to act in this capacity. | further agree

: proper and complete performance of my duties, and [am familiar with

designated in this upplication, I hereby accy,

to comply with the provisions ofaét-s¥arutes relative to
and accept the obligatignsaf my pogjli
i
L—’-"’T——/"'(chislcrcd agent’s signatire)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persdfip:anthofzed w§
manage [up to six (6) total]:

Title or Capacity:

[(W)Manager
Dx\lumbcr
ClAuthorized

Person

CJother

D.\lunagcr
[(CInember
[ JAuthorized

Person

Clother

Catanager
{TIMember
CJAuthorized

Person

CJother

Name and Address:

. LAURA KOZEL QUZEK
Name:

100 W 1i9th St #5A
Address:

New York, NY 10026

[(Jother

Name:

Address:

[Jother

Name;

Address:

(Cother

Title or Capacity:

"] Manager
[ ] Member
i1 Authorized

Person

Moter

L1 Manager
[ Member
] Authorized

Person

Clother

1 Manager
] Miember
] Authorized

Person

[Jother

Name:

-1y —~

~— r-n
o o

Name and Address: ¢
ax =

2

0

Address:

Name:

DOthcr

Address:

Name:

[JOther

Address:

CJother

Important Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fifing your Florida Depanment of State Annual Report form,

9. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ wm aware that any false information

submitted in a document to the Department

Stale constitul

s a third degree felony as provided for ins.817.155, F.S.

o 7

Y

LAURA KOZELOUZEK

Si|M' an 1ulhon'mon

Trped vt pnated manw ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUEST WORKSPACES 2000 PONCE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2018,

Qnmn W. Buflocs, becreiary of S1ate 7

Authentication: 202608426
Date: 04-09-19

7243857 8300
SR# 20192572785

You may verify this certificate online at corp.delaware.gov/authver.shtm!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2019

ROY G. GLASSBERG, CPA

6971 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33487

SUBJECT: QUEST WORKSPACES 2000 PONCE LLC
Ref. Number: W19000032131

We have received your document for QUEST WORKSPACES 2000 PONCE LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, reguires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the fiing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 413A00006314

RECEIVED

APR 17 2018

www.sunbiz.org
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