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15y Quantico Holdings 1.1.( bl

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliny Company for Authorizition te Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Fiorida.

Please return all correspondence concerning this maiter to the following:

Eric A. Bursch. (CEO

Name ol Person
Quantico Hoeldings, L1C

Firnn/Companyv i~
Y128 Stradis Phace #101153

Address
Nuples, FI, 34108

City/State and Zip Code =
cric.hartsch@quanticoholdings.com o

E-matl address: (to be used for fuiure annual report notification)

For turther information concerning this matter. please call:

Eric Barisch G2 J14-3828

at ( )

Area Code Daytime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Tallahassee, FIL 32305

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
= $125.00 Filing Fee 0 S130.00 Filing Fee & T $135.00 Filing Fee &

0 $160.00 Filing Fee, Centificate

Certiticate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES THE FOLECWING ISSUBMITTTED 10 REGISTER A FORFIGN  TINITTED LIABILAY
SOMPANY TO TRANSACT BUNINESS INTHE STATE (F FLORIDA:
Quantico Holdings. [L[.C

(Name of Foreign Limuted Liability Company: must include “Eimited Liabiliny Company,” TLLLC7 or TLLCT

If" name unavailable, enter alternate name adopted for the porpose of ransacung husiness in Flortda The aliernare name must inghade “Eamited Liahilny Company.” “LL.C" or “LLC ™)

Deleware 83-0873973

L

{Junisihiction under the law of which forergn imued habihty company 1s organized) (FED number, i applieablen

| =
(Dhate Tirst ansacied business 1n Floda, tEpoot o regastimhon ) =
{See ~ections 6030904 & 603 005, F S to determine penalty habehies) T
6282 Union Island Way G128 Strada Place. #10115 T
', . _._-
Street Address of Principal Otiee) I uling Akliess) .o
Naples, FI. 34113-8860 Naples, Fl. 34108 -
T

t

. Name and street address of Florida registered agent: (PO, Box NOT acceplable)

Eric A. Bartseh

Name:

6282 Lnion 1shkind Way

Office Address:

Naples 34113-8860

. Florida
11y (Zip codde)

tegistered agent's acceptance:

faving been named as registered agent und 1o ageept service of process for the above stated limited liability company at the place
lesignated in this application, I hereby accept the appointment ax registered agens and agree to act in this capacity. 1 further agree
o comply with the provisinns of all sedinies rfj{(m're to the proper and complete performance of iy duties, und Dam famitiar with
e accept the obligations af mogpositiol as pegistered agent,

Y tRestered agenl™ s sipnature )



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
nanage [up to six (6) total]:

Citle or Capacity: Name and Address:

Title or Capacitv: Name and Address:

Eric A. Bartsch

JManager Nume: OManager Name:
G282 Uinion Island Way
= Member Address: OMember Address:
Naples, FLL 341 13-8864
JAuthorized O Authorized
Person Person
JdOther TOther COther O Other
awn V. Bartsch '3'_:
IManager Name; Cinanager Nime: =
6282 Union [sland Way o
= Member Address: Cdlember Address:
Nuptes, FI. 34113-8860 e
JAuthorized iJAuthorized -
Person Person B
JOther OOther CIOther SOther
IManager Name: CiManager Name:
IMember Address: Cinember Address:
JAuthorized O Authorized
[Person Person
JOther dOther OOther OOther

mporiant Notice: Use an attachment to report more than six (6}, The attachment will be imaged tor reporting purposes only, Non-
ndexed individuals may be added to the index when iiling vour Florida Department of State Annual Report torm,

', Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
if the translator must be submitted)

0. This document is executed in accordang

egvitlysection 605.0203 (1) (b, Florida Statutes. | any aware that any false information
ubmitted in a document to the Depar

/4 : . - : Lo , c: o
Staff constitutes a third degree felony as provided tor in 5817133, F.5.

Signature of i anthorized peason

//r?-rc A gpcra'rsu—\r

Taped on printed mume of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "QUANTICO 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 TWELFTH DAY QF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUANTICO

HOLDINGS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.
2020.

RRRTA)

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

it e l-‘x]

M}

Qmummdﬂl- ]

7951483 8300

SRE 20206715976 Date: 08-12-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203457646




