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Division of Corporations
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Account Name
Account Number
Phione

. CORPORATION SERVICE COMPANY

: 120000000195

1 (858)521-8821 -
Fax Number . {85@8)558-1515 ;

**gnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
QUBITS ENERGY, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

BN COMPLIANCE WITE SECTION G502, PLORIDA STATUTES THE FOLLONWING 15 SUBMITTELD 70 REGISTER A FORFIGN  LIAGTEL LIABILTY
COMPANY TO TRANSACT BUSINERS IN 111l STATE OF FLORIDA:

i Qubits Energy. L1.C
' [Name of Forcign Limited Liwbihty Compuny; sl mnchide TLimited Ciability Company,”  L.L.C.. or "L1.C.7}

(1M oarse unavailable, enter alzemnaie nnme sdopied for the purpose af tansactng business in Fioridn, (he alternate narme must include “Limised Lisbhity Company,” "1 ¢, ur "LLET)

Tennessee 82-2763604

'_-[]m;sdm.an Trder the Taw al = hieh tercign pmied [abilily company 18 o7 garized) PE numzr, T upplicabic)

upon qualification

ate first ransactod butimess i lorida, i priot 1o repistation.)
[See sechians 6051904 & 625.0905, .5, 1o desermiing pennliy 1iabidiny)

2615 Medical Center Pkwy, Suite 1360 2615 Medical Center Phwy, Suite [560
3. 6. _
{Srreet Addzcss of Principal Office] - T T Mailing Addiess) T _
Murireesboro, TN 37129 Murfreesboro, TN 37129
7. Nume and street address ot Florida registered agent: {(P.0. Box NOT acceptable} ) ‘
.
Thomas C McThenia, Jr L
Namu:

GrayRobinsun, PL.A. - 301 E, Pine 8t, Suite 1400
(3Tice Address:

Orlando 32501
, Florida
{Ciry) {Zip codc)

Registercd agunt’s accepiance:

Having been named as registered agent and (o accept service of process for the nbove stated limited liabiliyy company at the place
designated in this application, I hereby aceept the appoinnment ax registered ageni and agree 10 act in thix capucity. [ further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Lam Sumiliar with
and accept the obligations of my pesition as registered agent.

\'ﬂmtp %L(/%V /[/’

(Regincred agent's signatugf

H20000197532 3
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8. For initiat indexing purposes, list nanies, titie or capacity rnd addresses of the primary memhers/manapgers or persons suthorized to
manage [up to six (6) total]:

Title or Capactty: Name and Address: Title vr Capacity; Name snd Address:
Clxtanager Name: lvea Ospina O Maneger Name; Andres Gomiez
™ Member Address: 708 Nimitz Lt = Member Address: 6161 5 CGilenn Forest SW
Al Authosized Murfreesboro, TN 37129 ClAuthorized Mableton, GA 30126

Person . Person -
{1Qther _— C0ther _ ClOther__ C10ther
TiManager Name: LI Mlanager Name:
CdMember Addross: CiMemben Address: -
{J Authorized O Authorized . :

Person Persan N
CJOther, . (Other O0Other OOther i
[CIManager Name: Civtanager Name: r'j\.
Cldember Address: IMember Address:

CYAuthorized D Authorized .

Person . Person
OOther CiOnher OOthes — COther e

Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when (iting your Florida Department af $tate Annual Report forn.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records ir the

jurisdiction under the law of which itis organized. (1f the certificate is in a forcign language, 2 translation of the certificate under oath

of the transtatlor must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Siaties. [ am aware that any fulse infonmation
submitted in 2 decusnent 1o the Department of Stale constitules a third degree felony as provided for in 5,817,155, ES.

Jvan Ospina

Signature of an swtlhorised persen

Typed ur printed naems of sigme

H20000197532 3
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Division of Business Services
Dcpartment of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, "IN 37243-1102

Tre Hargett
Sceretary of State

QUBITS ENERGY, LLC June 25, 2020
SUITE 1580

2615 MEDICAL CENTER PKWY

MURFREESBORO, T 37129

Request Type: Certificate of Existence/Autharization Issuance Date: 08/25/2020

Request #: 0370478 Copies Reguested: 1
Document Receipt

Receipt # . 005624834 Filing Fee $20.00

Payment-Credit Card - State Payment Center - CC #: 3784220256 $20.00

Regaiding: Quubits Energy LLC

Filing Type: Limited Liability Company - Domestic Control # : 506724

Formation/Qualification Date: 06/01/2017 Date Formed: 06/01/2017

Status: Active Formation Locale: TENNESSEE:

Duration Term: Perpetuzal Inactive Date:

Business County: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE ’,

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above ;

Qubits Energy LLC o
* is a Limited Liability Company duly formed under the law of this State with a date of =

incorporation and duration as given above;
* has paid al! fees, interest, taxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

!

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By:  Cert Web User verification #: 040328124

Phone {615) 741-6488 * Fax (§15) 743-731C * Websie: http:/intear in.gov!
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