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

IN COMPLIANCE WIIFH SECTION 605.0002 IFLORIDA SEATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| Quelle Tech, LLC

[Name of Forergn Lannted Liability Company, must mclide “Limited Eiabality Company,™  TE ™ or “LLCT)
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STE 300 STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg roriaa 33702

(Zip cole)
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Oftice Address:
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Registered agent’s acceptance:
Having been named as registered ogent amd ta accept service of precess for the above stated limited lability company at the place

designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stetutes relative to the proper and complete performance of my duties, and [ am familiar with

and uccept the obligutions af my position us registered agent,

Bt Naonen

(Registered agen!’s signaiure)




$. For initial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up 0 six (6) tolal]:

Title or Capacily: Namw und Address: Title or Cupacity: Name nnd Address:
[ JManager Name: Michael Dennison [] Manager Name:
[IMember Address: 7901 4th SUN STE 300 ] Member Address:
[Jauthorized St. Petersburg FL 33702 ] Authorized
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Person Person
(e CJother [C)Other C10ther
[(JManager Name: [ Manager Name:
[(JMember Address: [] Member Address:
UJAuthorized [] Autharized
Person Person

(CJonber Clothes [Clohe: [(Jother

Important Notice: Use sn attachment 1o report more than six (6). The attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Repoat form,

9. Autached is a certificale of existence, no mote than 90 days old, duly authenticated by the official having custody of 1ecords in the
jurisdiction under the law of which i is organized. {If the certificate is in a foreign language, a translation ol the centificate under oath

of the toanslatar must be submitted)
10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135 F.S.
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Segatsiure o an authorired person

Riley Park

1yped or primted name of sizuce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QUELLE TECH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
"QUELLE TECH,

THE SEVENTEENTH DAY OF APRIL, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID

LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.
"""'

7353165 83C0
SR# 20192924066
You may verity this certificate ontine at corp.delaware.gov/authver.shtmt

Authentication: 202660384
Date: 04-17-19



