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APPLICATION BY FORELGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 50602 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTIER A FORIIGN LIMITTD LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

i. Qe Acquisition LLC

(Name of Torergn Limited Linblity € ompany, nunt mchide Timited Liabiliny Company, ™ LEL.C. ar TTTET)

11F nate unsatlatde, enter aliernate nams adoptod Tor the purpaose of transacting Iusincss in Frvsda  Fhe alloriate nane must include “Luneed |t Cempany.” "L L ot "L

3. Delaware 3. 83-3173469

Tlunsdiciron wader e law of which torcien hmieed babdin company 4 eranizedy ¢FET number, 1t applacable

4 Upon Qualification

(Bate firsi ransacted business io Flonda 1] pouor o tegrstration 3
{Nee wations G115 04901 & 605 0L, F & 1o derermumse penalty hiabality 3

5 17450 College Parkway

6. Samw
(S1éel Address of Propal (ke

hhoben Addrea)

Livonia, M| 48132

L

1
!
¥

7. Name and street address of Florida registered agent: (120, Box NOT acceptable)

Name: C T Corpuration System

Hod B U

Ofice Address: 1200 South Pine Isiand Road

Plantation . Florida 33324
vy eZip sode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application. | hereby uccept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all siatutes relative to the proper and complete performance af my duties, and 1 am familier with
and accept the ebligations of my position as registered agent,

C T Corporation System

By Wﬂlﬁ: lldio Michele Miller, Assi. Seerclary

(Registered agent’s signature}

.p AR ain.myy el ks AT W L R F e oo
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8. For initisl indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up io six {6) total}:

Title ur Capacity: Name and Address: Title or Capacity: Name nnd Address:

From: Ranae McGraw

Kenneth G. Cole

¥ Manager Nunmw: ~ Munager Name:
TMember Address: 17430 Callepe Parkway Z Member Address:
Tl Authorized Livomia, M1 48132 ~ Authorized
Person Person
1Other {nher, — Other Inher
&M anager Name; _Johne G. Suewajs — Manager Nume:
N lember Address: 17450 College Parkway Z Member Address:
] Authorired Livonia. ML 35137 — Authorized
Person Person
JOther T Other, — Onher J0ther
,‘::.3
~D
-
= Manager Name: Luwrenee F. Leaman — Munager Names =2
TInlember Address: 17430 Collepe Purkwuy ~ Member Address: Ly
] Authorized Livonia. M1 48152 — Authorised -
Person Person "
L]
JOther Z(Orher ~ Other JOther

Impartant Notice: Use an aitachmient to repost more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is & certificate of existence, no more than 90 duys old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the Taw of which it is vrganized. (17 the certificate is in a foreign language. a translation of the certificute under omh
of the transtator must be submitied)

10, This document is executed in accerdance with seetion 605.0203 (1) (b). Florida Statutes, | um nware that any false information
submitied in o document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

L R LRI T L T adh A oc] (TP W [T Py vy Py

Doculigned by,

r{pwm £, [Laman,

= ECELAEFCOICE T .

Lawrence F. Leaman

Signature ol ar outhovized peesen

Typed or primted namic of aynes
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "0Z ACQUISITION 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 SECOND DAY OF DECEMBER, A.D. 2020.

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

RLsY

iV

3716688 8300
SR# 20208541726

Qate: 12-02-20
You may verify this certificate online at corp.delaware.gov/fauthver.shtmi

Authentication: 204213032



