v . I|L

CM000 031 13

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jeckur  [Jwar [] man

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AN

600361520766

U=/0221--01047--027  #+125. 048]

.....

A0



' COVER LETTER . .

TO: Registration Section
Division of Corporations
acx Liead Ve Ui\ iy c.om:am,,/

Name of Limited Liabitity C()mpdn\

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centilicate of
Existence, and check are submitted to register the above referenced foreign lmited lability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

JUSTIN HERTZBERG

Name of Person

QCX

Firm/Company

16738 CANNES STREET

Address

DELRAY BEACH. FLORIDA 33446

Ciry/State and Zip Code

JHERTZBERG@FORESTPARKFX.COM

E-mail address: (to be used for future annual report notificativn) \

For turther information concerning this maiter. please call:

JUSTIN HERTZBERG 404 6043057 :
at ) i

Name of Contact Person Area Code Duvtime Telephone Number T

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FI. 32303

LEnclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WIHTH SECTION G082, FLORIDA STATUIER THE FOLLOWING IS SUBATTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:
QUX LIMITED LIABILITY COMPANY

(Name of Foreagn Limeced Liabilizy Company; must inchude “Lemited Liability Company.” "L.L.C. " oar "LLC.T)

(1 mme uravailible, eoler altermate e adoped for the parpese of ransacung busioess o Florida, The alternate mme moust include “Limited Liabiliey Company.”™ “L1L.C7 or *LLCT)

DELAWARE 86-2237542
2

turisdiretion waxlers the low ot which l'nn:i\_m Trmned habiiny vompany s orgnmrﬂ.h (FET number, f npplicable)

\Date fimt immacted busines< in Florda, 1 preor to registration. )
[Sec ~ections S0S.(004 & 0030905, F.S. o determine penalty liabitity)

251 LITYLE FALLS DRIVE 16738 CANNES STREET
5. 6.
sSreet Adddress ur Prineipal Otticer ’ OMbing Address)
WILMINGTON, DE 19808 DELRAY BEACH., FLORIDA 33446 B

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

JUSTIN HERTZBERG
Name;

16738 CANNES STREET
Office Address:

DELRAY BEACH 33446
. Flonida
1y e Zip eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this appiication, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatians of my position us registered agent.

—~ Z//} - - P d
o T ;
((cgls‘rc% apent’s signatare)
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8. For initial indexing purposes, list names. title or capacity and addresses uf the primary members/managers or persons authorized to
nianage [up 10 six 16) 1otal]:

Title or Capacity:

Name and Address:

JUSTIN HERTZBERG

Title or Capacity:

Name and Address:

= Manager Nanmw: ClManager Name:
OMember Address: 16738 CANNES STREET OMember Address:
(JAuthorized DELRAY BEACH. FLORIDA O Authorized
Persen 33346 Person
O0ther dOther OOther T1Other
OMunuger Nurtie: OMunuger Nine:
COMember Address: CiMember Address;
OAuthorized O Authorized
Person Person
Clther Olother OO0ther OOther
CiManager Nume: CIManager Namg¢:
CiMember Address; OIMember Address:
O Authorized O Authorized .
Person Person
OOther CIOther OOther OOther

Important Notice: Lise an attachment o report 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.

Y. Attached is a certificate 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 1t 13 organized. (If the cerntificate is in a foreign lunguage, a translation of the centificate under oath
of the ranslator must be submnitted)

18, This document is executed i accordance with section 603.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degrece felony as provided forin s.817.155, F.S.

LA
7~/

JUSTIN HERTZBERG

Singu: authorized person

Tped or printed name ot sigpee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QCX LIMITED LIABILITY COMPANY" 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-THIRD DAY OF FEBRUARY, A.D. 2021.

YUE S

Jrﬂrﬂw Botoce, Secreiar of Site )

5229787 8300

SR# 20210585979
You may verify tius certificate online 24 corp.delawase.govfautnver.shiml

Authentication: 202579998
Date: 02-23-21




