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Date:

CT CORP

i
3488 Lakeshore Drive, Tallahassee, F1L. 32312

850-656-4724

6/12/2019

Acc#120160000072

o Al

Name:

QSLM SARASOTA LLC

Document #:

Order #:

11824837

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Countlry of Destination:

!

Number of Certs:

Filing: /

Certified: |y

Plain:

COGS: |:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: §

155.00




APPLICATION BY FOREIGN LIMITED LIABILITY,

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| QSLM Sarasota LLC

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

(Name of Foreign Limited Linbility Company, must include

‘Limited Liadility Company,” "L.LC.." o "LLC.")

(1f name unavmiable, enter altemate name adopted for the purpose of transaciing busing
Delaware
9

tss in Florida The altemate name must include “Limiled Liability Company,” "L L C," or “LLL.")
{Junisdiction under the law of which loreign Tunited hability company 15 orgam~ed)

[¥3]

June 6, 2019
4.

(FEFnumber, if applicabie)

gDa(c first transacted business 1n Flenda, |
See seerions 605.0904 & 605.0905, F.5. ¢
407 Lincoln Road, Ste 304
5.

prior 1o registration,

determing peaalty Nability)
407 Lincoln Road, Ste 304 ta®
6. nor
(Sueer Address of Pnncipal Office) (Mauhing Address) .. . -
v -
Miami Beach. FL 33139 Mianmi Beach, FL 33139 S, - T
IS I %
R
"G ~
IR}
7. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable) =3
C T Corporation System
Name;
1200 South Pine Island Road
Office Address:
Piantation 31324
, Florida
(City)
Registered agent's acceptance:

(Zip code)

Having been nameid as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | lereby accept the ﬂppm'nmlwm as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statures relative to the proper and complete performuance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

C T Corporation System

Vethoo [ dal

(Registered agents signaturc)
Kathryn Widdoes, Assistant Searetary




8. For initial indexing purpeses, list names, title or capacity

manage {up to six (6} total]:

Title or Cupacity:

Name and Address:

Title or Capacity:

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

Name and Address:

Colin Marshall
Nare: j

407 Linceln Road, Ste 304
Address:

Miami Beach, FL. 33139

i 1Other

[W]Manager Name: Bryan Davis (W] Manager
[ IMember Address: #07 Lincoln Road, Ste 304 (] Member
CJAuthorized Miami Beach, FI. 33139 ] Authorized
Person Person
(JOther [JOther [Other
[@Manager Name: Dmitry Titievskiy [ ] Manager
CIMember Address: 407 Lincoln Rond, Sitc 304 [] Member
[JAutherized Miami Beach, F1. 33139 ] Authorized
Person Person
[JOther (JOther [JOther
[Manager Name: [[] Manager
[(IMember Address: ] Member
[:]Amhori'f.cd D Authorized
Persan Person
(_JOther (Jother (_JOther.

Name:
Address:
£ [
At e il
_‘:—A'_n". —L—’_
Tl py
LA = N
. -~ a—
e S |
CJother__ - I
- —- R
. E .
Yo o
Name: 5. T~
Address:
[ JOther

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 Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 daj
jurisdiction under the law of which i is organized. (I{ the ce
of the translator must be submitted)

[ 0. This document is executed in accordance with section 6
submitted in a document 1o the Department of State constitu

~ -
4 '/

‘I

s old, duly authenticated by the official having custody of records in the
rtificate is in a foreign language, a transiation of the certificate under oath

——— e —

5.0203 (1) (b), Florida Siawtes. | am aware that any false information
es a third degree felony as provided for in s.817.155, F.S.

Bignature of an authorized person

Bryan Davis

Typed or prinied name of signee




|
Delaware

I
I'he First State

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

DELAWARE, DO HEREBY CERTIFY "QSLM SARASOTA 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 OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JUNE, A.ID. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qunm W. Bulloch, Secretary of Stxle )

Authentication: 203006697
Date: 06-12-19

7455811 8300
SR# 20195384068

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




