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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTTON 605,002 FLORUA STATUTES THE FOILOBING 1§ SUBMITTED TO REGISTFR A FORFIGN LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STUEOFIFLORIDA:

1 Qualcon Palmetto Bay Active Zone Business LL.C

{Name of Foreign 1mmted Ligbility Com pany’ must include “Limited Tiabihty Company,” 1.L.C.," o1 "LLC.T)

(32 rame unavailable, cater

Delawarc
2

dlizmats name adagpted for the parpose of transacring business i Flonda The shemak nume must anclode “Limited 1iab

ity Compary,” "1 LL," or "LLL.")

Lr)

TTansdreton wnler the law of which Torergn Enwicd by compam. 1§ CfgaALed)

(FE] saaniber, of appheable)

4.
[ Datc Gt Camsacted business m Florida, 1f prior to jepsraucn )
{See sectinm 605 1904 & 605 0905, F $. to determmn: peaalty labibty)
8200 NE 2nd Ave. 8200 NE 2nd Ave,
5. 6.
Sreer Address of Prineipal Oifice) (Mzlmg Address)
Ste. 3 Stie. 5
Miami, FL 33128 Miami, FL. 33138
. Name and street addresg of Florida registered agent: (P.O. Box NOT acceptable) _—
GY Corporate Services, Inc. -
Name: _—
-
777 § Flagler Dr. Sie 500E .
OfTfice Address: ™~
West Palm Beach 33401 1__}
,Florida _____
{Cry) {iip code)

Regisiered agent’s acceptance:
eg £ p

Having been named as registered agent an
designated in thix application, I hereby nccept the appo.
to comply with the provisions of all statutes relative (o the proper and complete perfermance of my duties,

d to accept service of process for the above stated {imited liability compuany af the place
intment us registered agent and agree to act in this capacity. I further agree
and I am familiar with

and accept the obligations of my position as registered agent

/s! Joy Fledelius, Assistant Secretary

{Remstered ageot's signanre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
managce [up to six (6) wtal}:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
mMunager Name: Qulcon Manager,LLC 7] Manager Name:
L Member Address: 8200 NE 2nd Ave. ] mMember Address:
[JAuthorized Ste. 3 [ Authorized
Person Miami, F1. 33138 Person )
Clother o [(other Clother_ [Jother ____
[Onanager Name: (] Manager Name:
[OMember Address: ] Member Address:
") Authorized ] Authorized
Person Person
[(Jother [Jonher__ other__ JOther__. : -
=
I IManager Name: - [[] Manager Name;
[(Member Address: (] Member Address: '—‘
((JAuthorized i1 Authorized : .‘
Person Person __
Other (Clother Clonher - Clother I

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that zny false information
submitted in a document fo the Department of $tate constitutes & third degree felony as provided forins.817.155,F.5.
Qualcon Mznager, 1.LLC
{s/ Tharnas Conway

Sigmatme of 10 suthorized peson

Thomas Conway. as Menager of Qualcon Manager, LLC, Manager

‘fyped or panted name of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUALCON PALMETTO BAY ACTIVE ZONE
BUSINESS LIC" 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 TENTH DAY OF
DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUALCON PALMETTO
RAY ACTIVE ZONE BUSINESS LLC"” WAS FORMED ON THE FIFTH DAY OF
DECEMBER, A.D. 20139.

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

ASSESSED TO DATE.

s

ATirey W, Notech_bacrriey of Slobe  J

Authentication: 204175306
Date:; 12-10-19

7736556 83Q0C
SR# 20198535951

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