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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTIS THE FOLLOWING IS SUBMITTED TO REGISTER A FORITGN  LIMITED LIABITIIY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. M Nend] Quest Endesi

~ sl -
(Nemo of Foretgn Linnted Lidbility Company; must shehude - Liduted Liability Company,” "LLOC. or "T15.)

(Ef oxeme wnas aifable, entar alterssts nime sdapted for tha purposs of o tog Suiness i Floridx. The altzimata mime mud icchsds * L imjued Liabiliey Company,” "LLC," o "L

h el aware. ’ 3,

2.
" (ursBcton ubler ths law of w i ferolm Bmifid bty cocpany s alpiizcd)

TFE] vamber, Tropplkable)

i‘nm: Araf tanuaeted basasy Tn Parids, Epnor o nﬁﬁﬁn}
See gzctiour 603.0504 & 505.0905, ¥.5, to drnmine proalty Janility}

5, Mﬁ%ﬁé&%ﬁk_ .6. 12717 1 ;<1u.r‘?ﬁl‘&(i iz‘IVCQL_h}L’{%;_

aliag Address)

Ounsise, FL 33323 Sunpse. FL_33323

>

[aamn )

‘1. Mame and street addregs of Florida registered agent: (P.O. Box NOT acceprably) :,2
™ "
"o .
C T Corporation System - iy o

Name: — @
o :
1200 South Pine Island Road v .
Office Addregs: _ . w0 =

Plantation 33324 ~— +

— — , Flarida [y

tQury) Zip cwde)

Hegistered agent’s aeceptance:

Hiaving been named as registered agent und fn arcept service of process for tha above stated limited lability company at the pluce
designated in this application, I hercby accept the appotutnent ax registered agent and agree o act in thit capacity, [ further agree

fo comply with the provisions qf all stafutes relative to the proper and complete performance of my dutles, and I am famiitar with
and accept the vblizetivns of my positlon as registered agent. '

C T Gprporation Syst )
’i—f@[ﬁgof“ %ﬁ@ 26/ Kebee [Ho/tn

{Regisored sgent't sprammre)
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8. Forinitia] indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons puthorized (o

manage [up to six (6) total];

Titke acify: .' Name and Address; Title or Capyeity;
- ;
E]‘;’iunngcr Name: i\:}'}u?\f\'f @ J&w -\j—ﬂVi (] Manager
CIMember Address: 2717 Wl SL&’.\J’J‘SC B!‘-'(I. ﬂjtf& D Member
[JAutborized D XTI lff-a 35523___ () Aunthorized
Person Person
T other o DOihcr_ ) [j()!her
I™anager Name: (71 Manage:
CMeenber Address: (] Member
[“Jauthorized | . [:I Authorized
Person Person
[Cother - CJother e Mather
MManager Name: - [ Manager
(Indcraber Address: i Member
[(Authorized _ {] Authorized
Person . A Person
[(Josther [Ctither . (CJother

Namc and Address;
Name:
Address: -
_ Coter .
MNune: —
Address: .
=
[Ciother  — .
3 1n
o -
) %
. r~o N
Name: 0 e
Address: = '.
— ':
S L_\._D vod
: (5]
Cother

Important Netice: Use an sttachment te report more thao six (6). The aitachment wilt be imaged {or reparting purposes anly. Non-
indexed individualz may be added to the index when fling your Florida Dapartment of Slste Annual Report form

5. Arached is a certificate of exisicnce, no more than 50 days old, duly authenticated by the official baving custody of records in the
Jjurisdiction under the law of which it is organized., (If the centificate is in a foreign languuge, a transhotion of the certificate under cath

of the trnnafator must be submitted)

10. This document is executed in accordance with seefion 605.0203 (1) (b), Florida Statutes. [ am awero that apy false inforruation

submifted in n document to the Depurtment of State co

t/ amzic;wowdcd for ir 5.817.155, E.S.
B .

/ / Sigrature of sa wiltorized person

;_ nL};unf\f)ar { % )‘h

d Typ: dm’pmud harre af sighee

31 21vR089 Weliers Zlaaer Onlisc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILLENIAL QUEST ENTERPRISES, LLC" IS
DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY COF SEPTEMBER, A.D. 2018.

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

PAID TO DATE.

\'(

e
Qm_w W Rty Racrstary of st 3

Authentication: 203672953
Date: 09-26-19

7168237 8300

SR# 20197238866
You may vertfy this certificate online at corp.delaware.gov/authver shtmt




