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COVER LETTER

TO: Registration Section
Division of Corporations

Quility [nsurance Holdings LILC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and cheek are submitled to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Beth Hill

Name ul Person

Westmant Assoviates. Inc,

Firm/Company

1763 Marlton Pike 1ast, Suite 200

Address

Cherry Tl NJ 08003

Citv/State and Zip Code

mthomasZdusurea com ';:__“
L-manl address: (Lo be used tor futare annua! eeport notilication) ¢ -
FFar further information concerning this matler, please call: 1
Beth Hill 836 216-0220 -
at { ) i
Nume of Contact Person Arca Code Davtime Telephone Number =
Mailing Address: Street Address: -
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 191 32303

Enclosed is a cheek Tor the ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 4125.00 Filing Fece I S130.00 Filing Fee & B S135.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GB0X82, FLORIDAS STUUTER, THIE FOLLOWING [N SUBMITTED TV REGISTER A FORFIGN LINITED LABRTTY
COMPANY TOTRANSACT BUSINESS INTHE NTATE OF FLORIA,

Quiliiv Insurance Haoldings 1.1.C

|
(Mame of Foregn Timted Tialiliy Company, must nelede "Tionted Trshiliny Company,” "1 1LC 7o "LLC ™
(If e unavailable, enter alternate name adopted los e purpase of trasiacuny, business in Flonda The altersste name imust metude “Linuted Liabibity Company,” "L LG o "1LLEC ™)
Delaware Bd-d813459
2. 3.
tJunadiction under the Taw ol which Turcign Timmited Tinbilny company 1s organized) (FEI number, 11 applicable)
4.
(Datc first transacted husiness i Flosda, i pnar o regastranion )
[Sez seclions 605 N3 & 602.000E F & 1o deternune penaley labihiy)
204 Whitson Avenue 204 Whitsun Avenue
3. 6.
{Sueet Addiess of Principal Ottice) I Mashop Addiess)
-
[ ]
Swannunoa, NC 28778 Swannanoa, NC 28778 "
Id
.
—
7. Namwe and street address of Fiorida registered agent: (P.0. Box NOT aceepiabie) )
~ —_— —

Corporation Service Company
Name:

1207 lays Street
(Mtice Address:

Tallahassee 32301
. Florida
(Uity) (Zap eode)

Registered agent’s scecptance:

Huaving heen named ay registered agent and to accept service of process for the above stated limited Hahility company at the place
dexignated in this upplication, I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree
to cumply with the provisions of all statutes relative to the proper and complere performance of my duties, and Fam familiar with
and accept the obligations of my poxition ay registered ugent,

M g-wa;fm

{Registored agent's signaturc)




8. Forinitial indexing purposes, list names, tile or capacity and wsddresses ot the primary members/managers or persons authorized to
nmanage [up to six (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addeess:

Quifity Holdings BELC

O Manager Name: CiManager Name:
= Member Address: 204 Whitson Avenue CInvtember Addruss:
!j.‘\ulhuri?.cd S“.unnun”a. \:C 23778 DI\U{]]()ri'f.Cd
Person PPerson
Cinther TOther ClOther C1Other
CidManager Name: OIManuger Name:
CINember Address: Cinember Address:
ClAuthorized Oautherized
Person Puerson
COther Oher OOther OOther .,
=
OManager Name: UiManager Name; -
O\ ember Address: O Member Address: -
I Authorized CiAuthorized =
Person Person -
OOher COther ClOther CiOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when nling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly wuthenticated by the official having custody of records in the
Jurisdiction under the faw of which itis organized. (IV the certificate is inu {foreign language, a translation ot the certificale under oath

of the trunslator must be submited)

11 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitled in a document to the Department of State constitetes a third degree telony us provided tor in s.817.135, F.8.

Ayl

Matthew Thomas

Sgnatsse of an authonized perwn

Typed e printed naine o sagnee



: Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUILITY INSURANCE HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUILITY
INSURANCE HOLDINGS LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF

JANUARY, A.D. 2020.

NS
\ j laftrsy W, Botiock, Secrelary of Ssle )

Authentication: 204305179
Date: 12-11-20

7823026 8300
SR# 20208627796

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




