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

IV COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTFS, THE FOLLOWING 5 SUBMITTED TO RFIGISTER A FOREIGN TIMITED LARIITY
COMPANY TO TRANSACT BUNINESS IN THE STATEOF FLORIDA:
1 Qualcon Litle River Active Zone Business LLC

. (Name of Foreign Dimited Liatality Company, must include "Limuted Liabilety Company,” "[L1.C " or “LLLC.T)

(11 pame. unavailable, enter aliemase name adopied for the purposs of tansactng business in Florida. The ahzrmate name mua: include “Limited Lisbality Coeapany,™ 1. [.C," &1 "LLC '}

Delaware
2. .
{Junsdicton under the faw of whoch foresgn Hmured Tiahihry compamy s organszed) {TE1 number, 1 spplicable)
4. - .
traruacicd busines TeaRD
e S S L St b0 1 & o e TR0 ) s}
8200 NE 2nd Ave. 8200 NE 2nd Ave.
5. G.
(Sree: Address of Priasipal Ofice) (Mailmg Address)
Ste. 5 Ste. 5
Miami, FL 33138 Miami, F1. 35138 Ca
[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
GY Corporate Services, [oc. \\
Name: -
R
777 S Flagler Dr. Ste S00E 2
Office Address:
West Palm Beazh 33401
, Florida
(City) {7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designaied in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree
to comply with the provisions of all statwtes relutive to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

/s/ Joy Fledelius, Assistant Secretary
{Regsierad agent’s signature}
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up ta six (6} totai]:

Title or Capacity:

Name and Address:

Qualcon Manager,1.1.C

Title or Capacity:

Name and Address:

[@Manager Name: (] Manager Name:
CiMember Address: 200 NF 2nd Ave. ] Member Address:
MAuthorized Ste. 3 ] Authorized
Person Miarmi, FI. 33138 Person L
[(JOther_ [ 10ther [(dother [(JOther L
i JManager Name; [(J Manager Name: __
MMember Address: (] Member Address:
[ JAuthorized [ Authorized
Person Person
[ Jother [CJother [(Jother [ dOther =~>
it
CIManager Narne: [] Manager Nume: -
[ Intember Address: (] Member Address: B
i JAuthorized [ Authorized t\ b
Person Person o
Clother [CJOrther [OOther {oter

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 vour Florida Department of State Annual Repen form,

9. Anached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate s in & foreign language, a translation of the certificate under oath
of the transiator must be submined)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Stututes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony &s provided for in s.817.153, F.5,

Qualcon Manager, LLC
{sf Thomas Conway

Signanere of an suthorized persco

Thomas Conway, as Manager of Qualcon Manager, L.1.C, Manager

Tvped or printed oame of siguee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUALCON LITTLE RIVER ACTIVE ZONE
BUSINESS LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF
DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUALCON LITTLE
RIVER ACTIVE ZONE BUSINESS LLC" WAS FORMED ON THE FIFTH DAY OF
DECEMBER, A.D. 2019.

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

ASSESSED TO DATE. ~2

Authentication: 204175296
Date: 12-10-19

7736530 BR300
SR# 20198535937

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