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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLANCE BT SHCTION &B0902 FLORIDA STATLTES THE FOLLONWING I8 SUBAITTID 10 REGSTIR A FOREGN LNTEG UABIITY
COMPANY TCH R AOSACT BUSINERY (Y THE STATE COF FLORIDA:
. Quintasen Management, LLC

[Name nt Torergn Lim:ted Liabihty wompany, most monde - Limued Liab ity Company,” LLC T ar"LLCT) -;; ) :c:':::_:
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[See secpans 605 0504 & 463 033 F Y 10 desennare peazin habduy) ¥
clo Quintasen Homes, LLC c/o Quintasen Homes, LLC
5. 6.
(Street Addizsr of Promepal Dfinee) {Llashi g Addreas)
2333 Ponce de Leon Bivd. Suite R240 2333 Ponce de Leon Bivd. Suite R240

Ceral Gables, FL 331234

Coral Gables, FL 33134

7. Name and streei pddress of Florida registered agent: (P.O. Box NQT acceplable}

Dougias Caraballo
Name:

2333 Pance de Leon Bivd. Suite R240
Office Address:

Cora Gables

_ Florida_ 33134
tCuy}

{fmcode;
Registered sgent’s acceptance:

Maving been named as registercd agent and to accept service of provess for the above sated limited fiability company at the place
desigmated In this application, [ hereby accept the appainiment as regisicred agenr and agree o act in this capocity. [ further agree

1o comply witl the provisions of alf statutes relotive ra the proper and complete performance of my duiier, end £ am Samiliar with
and acceps the obligations of my position as registered agent,

By: bo“*ﬁ(;’z Q'&f(pg

{Reguscizd sgens’s signatused

From: James Tanks I
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To: Paegedof® 20158-12-09 18:25:26 CST 16144554862 From: James Tanks il

$. For initia] inde ing purposes. list names, litle or capacity snd sdilresses uf the prunary membersfimanagers or persons authorized 10
menage [up to sis (6] total|:

Title ox Capacity: Nume and Address: Title or Capacity: Name and Add
Douglas Caraball
[CManager Name; Dougias Carabatlo [} sanager Name:
_ 2333 Pone d. —
[B]Member Address: nee de Leon Bix 71 Member Address:
— ~
. Suize R240 . =
OAuthorized ) Authorized o TS
Tow s
L e -
Coral Gables, F1. 33134 ¥ i
Person ' ' > Person ool N !
Ape—
Ooter___ Ciher_____ Clovser____ Dg}ﬁ? =L
= i
Garretr Navia g(‘-—j -
Ontanager Vames [T sancger Noms: o, :
7333 Ponee de Leon Bivd, . gm o
@M ember Addiess: e on Bive (] Member Address; >
Sutte R240 .
OAuthori zed e [ ] Authorized
Coral Gables, F1. 33134
Person - Perscn
[ Hother [ JOther (JOther COother___
CManager Name: [ Manoger Name:
OMember Address; ] Member Address:
MDaAuthoriced {7 Authorized
Person Person
Mothe Ciothe [ crher Ciothes
Importpny Notice: Use an stiachment 10 repurt more than six (6), The attachmen will be iinaged for reporting purposes oaly. Neo-

indexed individuals may be added 10 the index when (iling your Florida Depanment of State Annual Repon form.

0. Aunached is 8 certificate af cvistence, no more than 90 days old, duly awhenticated by the officiel having custody of recurdy in the

jurisdiction under the faw of which it is organized. {1f the ceniticate is in & foreign language, 4 transtation of the certifivate under vath
nf the transiator must be submitted)

10. This documtent is executed in accordance with section 605.0203 ¢ 11 (b). Florida Siatutes. | am aware that any false information

submitted in 3 docuinent 1o the Departndndof State fonglitutegs izf /me‘ as provided for in s.817.125,F.5.
n _1:) ¢ L 2

Sigronre of n sutonzed gorson

Douglas Caraballo

Ty ped ar prmicd rne of e



16144554862 From: James Tanks I}

2018-12-09 18:25.29 CST

Delaware

The First State

To: Pege 5c¢f8

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUINTASEN MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAKWS 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 NINTH DAY OF DECEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
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Authentication: 204171326
Date: 12-09-19

7709665 8300

SR# 20198525488
You may verify this certificate online at corp.delaware.gov/authver.shtmil




