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

IN COMPLIANCE-WITH SECTION 65,092, FLORIDA STATUTES THEFOL.'.OWG 5 SUBMITTFD TO REGISTER A FOREIGN LAITED LUBILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE GF FLORIDA;

1 QMB Holdings LLC

[Neme of Foreign Limited Lihility Company, must mefude “Limited Ligbility Company,” "L L.C. " or "LEL")

(If name unavailble, ereer altereate nemy sdapind for the purposs of rancacting business in Fkanda, The altermate name must includs “Limited Liability Conipany,” “L.L.C.” or “LLC.")
Delaware

] 36-4854654

Teisdiction T e o oTwach Torcign bmired Tabity compary 1 orgamzed)

(FEI number, If applcable)

4,
(([S’:cl?c‘t:mn wsgoﬂ?ﬁ; I6‘905 F.8. :Lmn’:nmug‘ ll)lb”lly]
407 Lincolin Road 407 Lincoln Road
Street Address of Priccrpal O15co) {MuiTing Adden}
Suite 304 Suite 304
B . . . @
Miami Beach, FL 33139 Miami Beach, FL 33139 . =5
_ ' o L=
7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable) :‘ ’:J !
. ty
_ o 1
C T Corporation System -
Name: er Ly
A‘._ LFP] '
: ' 1200 South Pine ¥stand Road - o
Office Address:
Plantation 33324
, Florida
(Cuy) (Zip codt)

Reglstered agent’s acceptance:

Having been named as registered ageni and 1o accept servtce of process for the above stated !imhed fiability company af the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with ure provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with
and accept the ab!lganans of my posmon as registered agent.

C T Corporation System WSWAHQE[ Shearer
By

(Regaered sgent's sgmn) “Assistant Secretary

FLOEY . 172172030 Wohers Kiwwer Online
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8. For initial indéging purposes, list names, titie or capacity and addresses of the primary membery/managers or persons authorized to

manage [up to six {6) total]:

Title or Cagac.ig': Name and Address: Title or Capacity:
{IManager Name: Bryan Davis ) O Marnager
OMember - - Addrqss: 407 Lincoln Road .CMember
OAuthorized B Suite 304 OAuthorized
Percon Miami Beach, FL 33139 Person
D Other CiOther OGther,
CManager Name; OManager
OMember Address: OMember
{J Authorized O Authorized
Person Persc;n
QOOther OCther OOther,
DMa.n—ager ~ Name: (OManager
OMember " Address: COMember
Ol Authorized O Authorized
Person . Person
QOotker, OOther, CJOther

Name and Address:

Name:
Address:
cDOO0ther. -
Name:
. Address:
OOther
Name:
Addrcss:
DOtﬁer

Lmpartant Nosice: Use an artachment to repont 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. Antached 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 certificate is in a foreign language, a translation of the certificate under cath

of the translator miust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in3.817.155, F.8.

""‘ "‘-.. : -
?#)/'_..f"

Bryan Davis

Signsure of an sutharized person

FLO3T - 172172020 Welten Klzwer Oeline

Typed tx prifted nsma of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "QMB HOLDINGS 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2020.

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

PAID TO DATE.

Authentication: 203353180
Date: 07-27-20

6240289 8300
SRE 20206425611

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




