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1540 Glenway Drive . : w a
Tallahasgee, FL 32301

850.656.7956

Fax: §50.656.7953

WWW.INCserv.com

e-mail. accounting@incserv.com

Iﬁcorporating Services, Ltd. i nC Se r\;gA

ORDER FORM

TO_| Florida Department of State FROM = Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, Fl. 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ! 12/9/2020 PRIORITY Routine OUR REF # (Order ID#) 875024

ORDER ENTITY _ .
Q DUVAL HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
Q DUVAL HOLDINGS, LLC { FL)

File the attached foreign qualification document

NOTES: ]
$125.00 Authorized
Email address for annual report reminders: ahughes@live-quinn.com

]

RETURN/FORWARDING INSTRUCTIONS: |
ACCOUNT NUMBER: 120050000052

Pilease bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Piease hill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please mdude the thru date on the results.

Wednesday, December Y. 2020 Puge 1 uf 1



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

N COMPLIANCE WTTH SECTION 60340902, FLORIDH STATUTES. THE FOLLOWING IS SURVITTED TO REGISTER A FOREIGN LANTED LARILTY

COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

I ( Duval Holdings, LLC
. {ivame of roreign Lamited Liability Company. must include “Gimited Taability Company. 1T or "LLC 1)

(If name vnavailabie, enter ahermate rame adopled for the purpose of trensacting business tn Florsde The shermte name must inebude “Limued Lutbshty Company,” "LLC."ar~L1C.T)
83-3%27367

(T E] auwber, 1 eoplicable]

Detaware
7
(Jwodktion under the law of wiach Toceign Timite d Esbility company 3 crganizedy

[Late first Sansacied dusincss n Flonda 1T prior To regouation

4.
{See pections 605 0904 & 605 0905, F § 1o determine penalty linbilite)
2333 Ponce de Leon BBlvd. 2333 Ponce de Leon Blvd.
5,
{Succt Addreas of Principal Offtce) " letling Aldcss)
Suite 630 Suite 630
Coral Gables, Florida 33134 Coral Cables, Florda 33134

T [ L]

T f3

7. Nome and street address of Florida registered agent: (P 0. Box NOT acceplable) LD e
= M
Sz > ‘i
C T Corporation Systen . = —

Name: . ) = i
I o =
1200 South Pine Island Road P iy i

Office Address: . ) .

Plantation 33334 =8

 Flonda
(Cuy) (Zip code}

Registered agent's nceeptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been numed as registered agent and to accepi service of process for the above stated limited liability company at the place
te comply with the provisions of all siatutes relutive to the proper and complete performance of wy duties, and I ar familiar with

and accept the obligations of my position as registered agent.

9.1—+U“’ Scott White, Assistant Secretary

(Regumered age’s pgranae}




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

Litle or Capacity: Name apd Address: Title or Capacity: Name and Address:
B Menager Name: Quintasen REIY 1, Inc. C1Manager Name;
M Member Address: 2333 Ponice de Leon Blvd OMember Address:
O Authorized Suiie 630 DAuthorized
Person Corel Gables, Florida 33134 Person
OOther OOther O Other {OJ0ther
OManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOiher O 0Other OOther OCther
CiManager Name: O Manager Neme:
CiMember Address. OMember Address;
O Authonzed JAuthenzed
Person Persen
OOther C3Other 3 Cther CJOther

Impeoriant Notice Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes oniv, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached 1s b certificale of existence, no more than 90 days old, duly authenticated by the official huving custody of Tecords in the
junsdiction under the law of which it is organized. (I5 the centificate s in a foreign language, o transtation of the certificate under oath
of the wranslator must be submittec)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awnte that any false infarmation
submitted in g document to the Deparument of Stele constitutes o third degree felony as provided tor ins.817.1335, F.5.

=

Signature of an mudionzed person

Richard H Ross, Authorized Signatory

Typed o pruiled mame of signee



Delaware

The TI"irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Q DUVAL HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Q DUVAL
HOLDINGS, LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

/

Jutfrey W, Ballock, Sacretary of Ststs )

4060741 8300
SR# 20208601440

You may verify this certificate online at carp.delaware.gov/authver shiml

Authentication: 204273120
Date: 12-09-2¢




