. )
2019-11-08 14 24 59 CST 12122023573 From. Kimbetly Laughrey

To: Page2o0f5

Cwision of Corpuratione

11/872019

Note: Please print this page and use it as a cover sheet. Type the fux audit number
{shawn below) on 1he 1op and borom of alf pages ot the document.

(((H 19000330378 3}))

00 O

H19000330378340C1
Note: DO NOT hitthe REFRESHRELOAD button on vour browscer from this page.
Duaing s0 will generule another cover sheel.

To:
bivision of Corporations
Fax Number (B4€)617-6383
From:
Account Name 1 C T CORPORATION SYSTEM —
Account Number FCAZDDRBBO23 =2
phone (614)280-3338 P
Fax Number (954)208-0845 "" .
] -
s*Enter the email address for this business entity to be used for future <o
annual report mailings. Enter only one email aderess please.** — Lo
Email Address: .
€ -
S TPV .
— T e T )
. Foreign Limited Liability Company
s QUALITY FRESCA I, 1.1.C
.
o [Certiticate of Status |L.. e
_i__ l(fr:rlil'ir:d Copy l| l
= PageCount ol M
o [Eslimutc-:i Charge [_ $153.00 ]
< ety e o
Electronic Filing Menu Corporate Filing Menu Help
T GLASS
NOV 1 2 201

httpe:ifefile. sunbiz.orgiscriptalefilcovr.ere



To:

Page 1 of 5

2015-11-08 14 24 55 CST

FAX COVER SHEET

12122023573 From: Kimberiy Laughrey

TO

COMPANY

FAXNUMBER 18506176383

FROM Kimberty Laughrey

DATE 2019-11-08 14:24:40CST

RE QUALITY FRESCAI LLC

COVER MESSAGE

Thank you,

Patrick Cuffy
Fulfillment Associate
CT Corporation

Team 614-280-3338
GlobalFulfillmentTeam@wolterskluwer.com

&5 Wolters Kluwer

L208 Oeange Strady

TR

Wilioisgran, B 19201,

www wolterskluwer.com

ST S L

CIR TS TA A St

b measn i 2Tl

DWW EFAX.COM

e emat sy atiacements gt o

A



Jo: Page 30of5 2019-11-08 14 24.59 C57T 12122023573 From Kimberly Lavghrey

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BLSINESS
IN FLORIDA

N COMPHANCE, WITH SETTION 605 0002 FTORITA STATUTES, THE FOLLORPE I8 SURMITIFY 0 RRCIRITR A FORFICN [INMITFD HARIITY
COAMPANT 10 TRANSACT BUNNFSS INTHE STATEGF FLORINA; ’ .

Quality Fresca 1, LLC
) [Nrme of Foraigh Lacuted Liability Company, must inchude "famred Liabifiy Contpany,” "LI.C "ot HLE™

i

El-fn.-me unavailable, erter ahiemate nasw sdomed for the purpene of ramicing usinens bn Flonda, The hemate name mustinchids ¥Liruted Lisbility Cetmpary,” "LLC," or “LIL")

y
Delaware
2. 1
Wurmndichon wdst Fe law ol which forelan fmitad TaAlhy company 15 orisoizel; . TFBl oumba, (f sppwsble)
Upon filing
4,
Theic SOl \rangssts] Disticsy 1 FRooala. (1 ror 10 migstratice ) -
8oc sccticna 633.0304 & 6059905, F.8, W Jewermune pevalty lishdwy}
4700 Falls of Nouse Road, Suite 400 4700 Falls of Ncusc Road, Suite 400
3 6. I
[Brect Addrean of frnomal Tlffize) (Madbng Asdras) l::z
o
Ruleigh, North Curolivg 27609 Ruleigh, Notth Carulina 27609 . {_’:
IS
G T
T3 y
7. Name and stiey] addregy of Florida registered ageat: (P.O. Box KOT scoeptable} . e =
=}
O3

C T Corporalion System
Name:

1200 South Pine Islund Road
Office Address:

Planmation 33324
. Piorida
{uy) {Tip evde

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process Jfor the above stated limited liability company at the place
designated In thic applicaion, 1 hereby accept the appoinfment o3 registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance uf my dutics, and [ am famitiar with
and accept the oblipations of my position as registered agent.

C T Corparation System

. Candice Pignataro
f/_)dﬂ.,f:(‘,.!. ﬂwdmu‘ Axsintant Seerptary
4 (Reginercd agent’s sigtiro)

By:

FLEST - ST Watun Krax Gnline
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8. For inttinl indexing purposca, list names, title or capacity and addrecses of the primary members/manugers or persons authorized w0
manage [up to six (6) total]:

Tide or Capacity: ~Name and Address: Title ar Capucity: Mamc and Address:
lity Prescs ings C
XM tanager Nume: Quatity Presca | Holdings, LLC [ Manager Name;
XMember Address: O Member Addresy _
, 4700 Falls of Neuse Rond, Suite 400
TJAutharized of Trousy ong, Suke {7 Authorized _
Raleigh, North Cerolina 27609
Persun Person
CJorther _ Coher ) _ [Oother Cleother
Matthew Slat
[IMnnnger Name: e ne ] Munager Name:
CIMterber Address: (] Member Address: }
$700 Futls of W » Road, Suite 400
X Authorized il ut Nese Baad, autie (] Authorized
Raleigh, Narth Carolina 27409
Person Peraun
o~
s }
DOlhcr o [:]Olhcr‘___‘____"___ E]Olhcr__,___ D(Hher____:t‘_‘__ _
X [ oL
[CIManager Nams: ] Manager Name; o T
[Cvtember Address: [ Member Address: T
(CtAuvthorized [ Authorized {2 .
O
Purson Person (o)
CJother COother Cloter___ Cher_
Importagt Notice: Use an attachment to report more than six (6) The attachment will be imaged for reporting purpeses onty. Nop-

indexed individuals may be added to the index when filing your Fluridu Department of Stars Annual Report form.

9. Attachcd is a cortificate of existence, ne more than 90 davs old. duly authenticated by the offizial having custody of records in the
jurisdiction under the law of which it is ergudized. (1f the sectificate is in o forcign language, 8 translation of the centificate eader outh
ot the transiator must be submitted)

10. This docuntent is executed in accordance with section 605.0203 {1) (b}, Florids Statutes. 1 am aware chat any fulse Infermatian
submisicd in a document to the Deparument of Stat stitutes a third gdegree felony as provided for in s.817.155, F.S.

Signature u? an autonizec perton

Podtpew Slave

Typad or prisded nane of sigwe

FLLS! - & 752015 Wini ey K haveer Umbineg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUALITY FRESCA I, 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 EIGHTH DAY OF NOVEMBER, A.D. 20189.

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

ASSESSED TO DATE.

-

./‘

Jeftrvy W, oD, Secettary of Stite 3}

7692940 8300

SR# 20197996784
You may verify shis certificate online at corp.deloware . gov/authver.shtml

Authentication: 203968374

Date: 11-08-19



