2000000SIA

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/iPhone #)

[] warr [] mai

[] Pick-up

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
o Raved(riecied o pnoot\c—
ard. Cerd L E‘E;th_o¢}1n\&mﬁ01

% &Pgi; cgt D
W

|

Office Use Only

(MDA O

600344569096

GoA G N~ 055- =007 w00 .
[P |
ME S
we ol
ivip &
g = N
o T o
no oo
Lo m

.
' = O
cam
P =
ANas e
vie! W
n




COVER LETTER

TO: Registration Section
Division of Corporations

Quaerite et Invenietis, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Gerson R Aguirre

Name of Person

Quaerite et Invenietis, LLC

Firm/Company

587 Whitehall Ave SW
Address

Palm Bay, FL 32908

P N
City/State and Zip Code v =
,} I—.
gersonaguirre@quaeinve.com & f_
E-mail address: (1o be used for future annual report notification) f sl = i
For further information concerning this matter, please call: . r - IET}
= 2
Gerson R Aguirre at ( B12_ y__ 400-2813 Ly
Name of Contact Person Area Code Daytime Telephone Number 2
Maifing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee "ﬁslsom FilingFee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

RECEIVED
JUN 10 20



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

IN COMPLIANCE WITH SECTRON 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABRILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Quaerite et Invenietis, LLC
(Name of Foreign Timited Diability Company; must include “Limited Liabnlity Company,™ "L.LC. " or “LLL.™)

(f mame umavailable. enter ahermite nao sdopied for the purpose of transacting buginess i Flonda. The ahterhate mame ot inchade “Limited Liabihity Company,” “L.L.C,” or “LLC.T)

Per
e DE  @hlgblion 830805636
TFET mummber, 1T applicable)

(Turtdaction under the Taw of which foreign linited Tiabiliny company is organtredy

of prior Lo registraton,
W deiermine pepally Izlbil'styl

587 Whitehall Ave, SW 587 Whitehall Ave, SW
{Streer Adiess of Frincipal Office) ' Valing Addreasy

4.
(Datc first transacicd business in Florida,
{See sections 605.0004 & 605.0905, F.8.

Palm Bay, FL 32908

Palm Bay, FL 32908

7. Name and street address of Florida registered agent: (P.O. Box NOT accepuble)

Name: Gerson R Aguirre y
WTE _"

SITETENY i

587 Whitehall Ave, SW

Office Address:

Paim Bay , Florida
(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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 statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agen
Womn

~ (Regstered agem’s signature)




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:

(®Manager Name: _ Gerson R Aguirre OManager
EMember Address: 587 Whitehall Ave OMember
(¥ Authorized Palm Bay, FL 32908 OAuthorized
Person Person
O0ther ClOther OoOther
OManager Name: OManager
OMember Address: OMember
CJAuthorized T Authorized
Person Person
OOher OOther T Other
OManager Name: OManager
COMember Address: CIMember
O Authorized ] Authorized
Person Person
OOther DOOther O0ther

Name and Address:

Name:
Address:
OOther
Name:
Address:
il g
Q0ther &=
&5 T o
:?;95- = [
5, IRE
Name: N A
Bicisd —
A o
Address: =
XTIty A
- (o p)
CJOther

Important Notice: Use an attachment to report more than six (§). 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 centificate 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 centificate is in a foreign language, a transiation of the certificate under ocath
of the translator must be submirtted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

own Vol

‘Gjpuluﬂ: of an authorired person

Gerson R Aguirre

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUAERITE ET INVENIETIS, 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 FIRST DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUAERITE ET
INVENIETIS, LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE,

\:Ymmmjmugﬁnqunm b]

6915550 8300
SR# 20205340049

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

Authentication: 203023016
Date: 06-01-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2020

GERSON R AGUIRRE
QUAERITE ET INVENIETIS, LLC
587 WHITEHALL AVE SW

PALM BEACH, FL 32908 US

SUBJECT: QUAERITE ET INVENIETIS, LLC
Ref. Number: W20000052963

We have received your document for QUAERITE ET INVENIETIS, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that wouid have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist I Letter Number: 520A00010754
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