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FLORIDA DEPARTMENT OF STATE 2
Division jof Corporations :
May 6, 2019 -2
-
RACHEL PAQLILLO 2
8837 BOND ST jal

OVERLAND PARK, KS 66214

SUBJECT: Q SERVICES OF INDIANA, LLLC , ey
Ref. Number: W19000043881 - s

| ~

We have received yOl'Jr document for Q SERVICES OF INDIANA, LLC and yourun
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the fol!owung correctlon( S). _ =

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records| Therefore, the limited liability company must select an
alternate name for use in the state of Flonda

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," |or the designation “LLC." The following suffixes are no
longer acceptable : " imited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are nollonger acceptable‘i

The document number of the name conflict is LO6000098575.

Please return your document, along with| a copy of this lctter, within 50 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 919A00009070

i .
www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

0 Services. LL1L.C

SUBJECT:

| Name of Limited Liability Campany

The enclosed "Application by l-‘orcigp L.imited Liability Compalny for Authorization to Transact Business in Florida."” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o ransact business in Florida

Please return all correspondence concerning this matter to the f?llnwing:

Rachel Paolillo

! ]
’ Nar;ne of Person :
.- -
- {
Metronet = -
- .
! Firm/Company _a .
i
L)
ksl _.-:, -
8837 Bond Sireet . o
. n
Address n
rad

Qverland Park. KSl 66214

Citv/State and Zip Code

Eimail address: (1o be used for fuwre annual report notification)

rac hcl.paoli]!o@mctlronctinc.com

For further information concerning this matter. please call:

Rachel C Paolillo 812 213.1002

at ( )
Name of Comtact Person ; Area Code

Davtime Telephone Number

MAILING ADDRESS: !
Division of Corporations
Registration Section
P.O. Box 6327
Taltahassee. F1. 32314

STREET ADDRESS:
Division of Corporations
Registiation Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is a check for the following amount:

Please make check payable Llo FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ 813000 Filing Fee & | [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenihed Copy of Status & Certified Copy




|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SBCTION 605.0902, F1.ORIDA STATUTES ’IHEI;'DL[O%\G S SUBMITIIT T REGISTIR A FORIGGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Q Services LLC

i
(Nome of Foreign Limited Llabil

. r-s
. : )
! Q _&_;{!t(;& ok Trmdieno, bl £ !
ada

([Enzma mavailable, enies alterestn o

ity Compeny, musi include "Limilrd Liubility Company,” 1.L.C," or “11.C.7)

nted for tha pnmt;!-: of irenszcling Business i Florida, The alternetn name mus! incledo Limited Liabilily Compeny,” “L.L.C.” or "LLC.")

Indiana 27-3775020 =
. 3. _D
T sdiction wwder the low ol witah foraign lenitad GabiEty cotapany i erganized) (FElnander, 1t apphicablo)

| >

R
4, | -
ate Bl tnsacied busheas i Flords, 1 pror (o ropatation.) -
oo sections 605,0904 & 65,0005, F.S. ta desermine peoalty labilicy) et

8837 Bond Street 8837 Bond Street
6.
[Sircet Addrens of Pringipal Office}

QOverland Park, KS 6_62]4

(Matling Adilreas)

Overland Park, KS 66214

7. Name and sireet address of Flor

Name;

National Rlcgistered Apents, Inc,

ida registered agent; (P.O. Box: NOT accepiable)

Office Address:

i 200 South Pine Islund Road '
[

Plantation

’ 33324
, Florida

Registered agent’s accepiance:

(Ciay) {Zip cods)

Having been named as registered agent and to accep! service of process Jor the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointmeit as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of
and accepi the obligatlons of "(k{

i srafrures relative to the proper and complete performance of my dutles, and I am familiar with

Chantalla Rufen-Blanchetie

' ___Ahssistant Sscretary

H registered agent.

f
\_/ \k-.m:gmaahgtﬂ'? l'lgn:mw)




8. For initial indexing purposes. list names, title or capacity an

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

_John Cir'!elli

Title or Capacity:

[:] Manager

[E Member

, (] Authorized

(IManager Name
@Member Address: 3701 (%,‘ommunicalions Way
[JAuthorized Evansvilie, IN 4:77 15
!
Person ‘

Person

[ Jother

|
[DOthcr

Jother

D Manager

[ Mtember

[} Authorized

‘ Person

|
(Mother

[_iOther

| (3 Manager

(1 Member

[ Authorized

[IManager Name:
CIMember Address:
[ JAuthorized

Person
[(Jother
{(IManager Name:
{CIMtember Address:
[(JAuthorized

Person

Person

(CJother

[ﬂOlhcr

[JOther,

Name:

d addresses of the primary members/managers or persons authorized to

Name and Address:

Albert Cinelly

Address:

8837 Bond Street

Overland Park, KS 66214

Ooher B

N

Name: -
Address; -
N vt l
Py -
90 -
s
R tat
ClOther
Name:
Address:

Cother

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vourIFlorida Department of State Annual Report form.

9, Attached is a certificate of existenct. 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 foreign language. a translation of the certificate under oath

of the trans/ator must be submitied}

1. This document is executed in acco

1
rdance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

. . | . . . . .. - s
submitted in a document to the Depargnent of State constitutes a:'tlurd degree felony as provided for ins 817155, F.S.

T e

Veo Drsibord Tox

EL (o i

"-(nnlurt of an authfired person

’—D(!'u ok m'\-'—rom

Ty patl or primted name of signee



State of Indiana
Office of the|Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indialma, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the co;rporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

H

'
f.\u Laad

Q SERVICES, LLC

'
- -

-

- .
duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on October 20, 2010, and was in existence or authorized to transact business in the State of
Indiana on April 24, 2019.

| further certify this Domestic Limited LiabilitJ; Company has filed its most recent report required by
indiana law with the Secretary of State, or is n!ot yet required to file such report, and that no notice of
withdrawal, dissoluticrn, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid. !

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 24, 2019

Corxnces Chausarn.

CONNIE LAWSON
SECRETARY OF STATE

2010102100139 / 2019956296
All| certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
: Expires on May 24, 2019.

e owd




