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1200 South Puie Islund Road
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Registered agent's acesptance:
dosignated in this application, I herehy accept the appointment as registered agent and agree to ack in this capacity. Ifurther wgree

Having been named us registered agent and 1o aecept service of process for the above suied limited Hability company o the plice
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUALITY STANDBY SERVICES, LLC” IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2013,
AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

16107

ASSESSED TO DATE.
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Authentication: 204026001
Date: 11-18-19

7473328 8300

SR& 20198137772
You may verify this certificate online at corp delaware.gov/authver.shumi




