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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NC. : I20000000195
REFERENCE : 196055 7696394
AUTHORIZATION
COST LIMIT
ORDER DATE : February 28, 2020
ORDER TIME : 9:47 AM
ORDER NO. : 196055-010
CUSTOMER NO: 7696394

FOREIGN FILINGS

NAME : DATA QUEST ENTERTAINMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FPILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DATA QUEST ENTERTAINMENT, LLC
{Name of Foreign Limited Liabtlity Compeny; must inchude “Limited Liability Company, "L.L.C.." or "LLC.")

1.

(1f name unavailable, enter alternate narne adopted for the purpose of transacting business in Fiorida, The shemate mame mrist include “Limited Lishility Company,” “L L.C," a¢ *LLE.™)

Deilaware
2, 3.
(Tunisdiction undcr the w of which Torign limited Lability commpany Is organized) {FEl mumrber, I applicable)
4 Tost tammacted b o 1onds, 1 Tgsaton,
See sections 605.0904 am;ig.dnms, FS. mm penalty l:)nhi.lity)
400 West Church St Ste 200 13506 Summerponrt Village Pkwy
5 6.
(Strect Address of Principal Office) {(Mailing Address)
Ste 1059
Orlando, FL. 32801 Windermere, FL 34786-7366 ¥, R
I “g
z 0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e m—t—
s i
M
Corporation Service Company 7 1
Name: U (-f
F;} -
1201 Hays Street =
Office Address: o
Tallahassee 32301
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statytes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiop as regiStered agent.

-y

Kadesha Roberson
sst. Vice President




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(Manager i ;:id Y'Cf ; ?; ] Manager Name:

(CJMember Address: / g < 06 gf)mrﬂ Q(M‘!" ] Member Address:

RAuthorimd Vl’ , a;& Pk(ou‘/ ‘STE /05'7 (] Authorized
Person L!/; ntkfmcff. -Fl- g 4 7 Y é Person

Oother [(Jother (Jother [Jother
DManagcr Name: 1 Manager Name:
[Member Address: [[] Member Address:
[JAuthorized ] Authorized

Person Person
Jother [CJother CJosker Oother
[[IManager Name: (] Manager Narne:
OMember Address: [0 Member Address:
[ Authorized ] Authorized

Person Person
Clother [CJOther ClOther CJOther

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 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. Tlus documcnt 1s executed in accordance with sccnon 605, 0203 (1) (), Florida Statutes. I am aware that any false information
Ii gree felony as provided for in s.817.155, F.S.

Andres Hoyos

Typed oc printed name of tigoee
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Delaware

The First State

I, JEFFREKY W. BULLOCK, SECRRTARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DATA QUEST ENTERTAINMENT, LIC" I3 IULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS

OFFICK SHCW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2019.

PrTTL A Ty of Jete

5685987 8300

SR# 20198252342
You may verily this certficate anline at corp.delaware gov/authver.shtml

Authentication: 204069106
Date: 11-22-19




