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COVER LETTER

TO: Registration Section
Division of Corporations

QSL Management, LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Ftorida.” Certificate of
Existence, and cheek are submitted w register the above referenced foreign limited liability company 1o ransact business in Florida.

Please return all correspondence concerning this matter 1o the following;

Jeanne Anderson

Name of Person

OSE Management. LLC

Firm/Company

255 Alcaniz St Suite 2

Address

Pensacola, FL 32302

City/State and Zip Code

Jeanne Anderson@BlakeSeniorLiving.com

E-mail address: {10 be used for future annual repart notification)

For further information concerning this matter, picase call:

Jeanne Anderson 251 343-9533
at ! }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the fellowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee T S130.00 Filing Fee & O 515500 Filing Fee & O $160,00 Filing lFee, Certificate
Certificate of Status Certified Copy of St & Cernified Copy



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

INCONPLINCE BT SECTION &030X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [IANTED HARILITY
COMPANY TO TRANSACTBUSINESS INTHIE STATE OF FLORH -
| QSL Management. LLC

{Name ol Foreign Linnted Liability Company: must melude “Limited Liabifity Company,” "L.L.C.." or “"LLC.T)

(I name unavatlable, enter alternate nzmne adopted tor the puepase of transacting business in Florida, The aleriate name must include “Lindted Lizhility Company,” L1 or "LLC™
2. Delaware

Uurtsiction undet the law of which foreign linuted lubihiy company i~ organized)

3 84-4515717

IFET number, i applicable)
1 1/1/20
{Date Hint tramsacied business i Flonda, 17 prior to jegistiation.)
15cc sechons oS 0909 & 6050905, .5 1o determine penally lability}
16192 Coastal Highway
5

(Street Address of Principal O1hee)

123 S, Aleaniz St Suite 2
6.

(AMaoling Address)
Lewes, DI 19938

Pensacola, FL 32302

T
—

7. Name and sireet address of Fiorda registered ageni: (7.0, Box NOT acceptable)

Jeanne Anderson
Name:

SE

125 8. Alcaniz St. Suite 2
Oftice Address:

- fg:' d i1- Y “%

Pensacola

32302

. Florida
[OTeY] (Zp coude)
Hegistered agent’s acceptance:

Huving been named ay registered agent and o accept sepvice of process for the abave stated limited fiabilisy company ai the place
designated in this application, I hereby acceprt the appointment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of all statutes relative toy the proper and complete performance of my duties, und T am familiar with
and accept the obligations of my position as registered agent,

(Regintered agent’s signatitre)



¥, Forinitial indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six (6 waalj:

Title or Capacity:

Name and Address:

Title or Capacity:

Nume and Address:

T Manager Name: OSLELC O Manager Name;
= Member Address: PO Box 307 OMember Address:
O Authorized Cilronelle. AL 36322 Clauwhorized
Person Person
OOther COther OOther OOuther
O Manager Name! CiManager Name;
CiMember Address: CIMember Address:
O Authorized O Aumhorized
Person Person
OOther TOther COOther O Other
CiManager Name: DManager Name:
OMenber Address: CIMember Address:
CAuthorized O Authorized
Person Person
Oher COther OOther COsher

Important Notice; Use an attachment w report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form,

9. Autached s a certiticate of existence, no mare than 90 days old, duly authenticated by the olficial having custody of records in the
Jurisdietion under the law of wiich 1t is organmized. (1 the certificate 15 in a foreign Janguage, a translation of the ceruficate under vath
of the tanslator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted 10 a docunient to the Deparument of Staie constitutes a third degree telony as provided for in s.817.155.F.8.

Stgnatuze ufan autharired person

Jetyine

(dersor

Ivped ut printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QSL MANAGEMENT, 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 FOURTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QSL MANAGEMENT,

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2020.

U

Authentication: 202391076
Date: 02-14-20

7824162 8300
SR# 20201132007

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




Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “QSL MANAGEMENT, LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-NINTH DAY OF
JANUARY, A.D. 2020, AT 9:47 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CEéTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “0OSL MANAGEMENT, LLC”.

0.1(“"1 W. Bullock, Secretary of Slate )

Authentication: 202391072
Date: 02-14-20

7824162 8100H
SR# 20201132007

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




State of Delawnre
Secretary of State
Divblon of Carporations
Delivered  (9:47 AN 012972020
FILED' 09:47 AN 0172912020
SR 1200630569 - File Number 7824161

CERTIFICATE OF FORMATION
OF
QSL Management, LLC

(A Delaware Limited Liability Company)

First: The name of the limited liability company is: QSL Management, LL.C
Second: Tis registered office in the State of Delaware is located at 16192 Coastal Highway,

Lewes, Delaware 19958, County of Sussex. The registered agent 1n charge thereof is Harvard
Business Services, Inc.

IN WITNESS WHEREQF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this January 29, 2020.

Harvard Business Services, Inc., Authorized Person
By: Michael J. Bell, President




