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COVER LETTER "

TO: Registration Sectiori’
o Division of Corporations
L]

QSL-HoldCo 11 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

tleather G. Homsby

Name of Person

MeDowell Kaight Roedder & Sledge LLC

Firm/Company

11N, Water Street, Ste. 13290

Address

Mobtle, Alabama 36602

City/State and Zip Code

jeanne anderson(@blakeseniorliving.com: russ.myles@blakeseniorliving.com

F-mail address: (to be used for Tuture annual repert notification)

For further information concerning this matter, piease call:

Heather G. Huomsby 251 54-4-8845
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i1 S125.00 Filing Fee Ci S130.00 Filing Fee & O SI135.00 Filing Fee & = $160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE VT SECTION G002 FLORIX STATUTEN THE FOLLOWING &5 SUBVITTED TO REGINTIR A FORFIGN LIMOED LLBILITY
COVPANYTOTRANSACTBUSINESS INTHE STATEOF FLORIDA

| QSL-HoldCo 11 LLLC

(Nume of Foretgn Limited Lability Company, must inckade “Limited Linbalny Company.” "L 1L C

Cor CLLCT

)

{1f name unavaslable, euter aliernate name adopted fir the purpose of ramsacting business in Flonda The alsernate name must anclude “Limited Linbihey Company.,”™ "L L C."ar "LEECT)

Delaware
5

N6-23702135

ot

Vurisdiction undes the Taw of which forcign Timsited Tubnlity Company 1 vrgamzed)

tFIT number, 1 applicabley

{Dare first iransacted business in Floada, 1Tpoor te registranion )

{Sce sectiuns 605 091 & 605 )5,

¢/0 Andy Yarborough

F.5 to deterimne pemilty habiliny)

c/o Andy Yarborough

6.

X
(Siteet Addiess of Pringipal Ciiice) Maihing Address)

125 8. Alcaniz Street. Ste. 2 125 S, Aleaniz Street, Sie, 2

Pensacola, Flonda 32302 Pensucola. Florida 32302

7. Nuame and street address of Florida registered agent: {P.O. Box NOT aceeptable}

Andy Yarborough

Name: '
123 5. Aleaniz Street, Ste. 2 o
Oftice Address: —
b
Pensacola 32302 ,
. Florida
iy} {Zip cocde

Fd
Registered azent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, 1 further agree
0 comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am familiar with
and aceept the abligations of my position as registered agent.

/! 62—

(Kegistesed agent’s signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \lanager Name: OSL 01 LLC CManager Name:
O Member Address: ¢/ Andy Yarborough OMember Address:
O Authorized 123 5. Alcaniz Surect. Ste. = ClAuthorized
Person Pensacola. Florida 32502 Person
C1Cher O Other Cnher O Other
CIManager Name: Cidanager Name:
CIMember Address: CIMember Address:
O Authorized O Autharized
Person Person
JOther OOther Ciother O Other
O Manager Name: O Manager Name:
OMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
O Other OOther O Other C10nher

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

9, Autached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which itis organized. (1f the certificate is in a foreign language, a transkation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) 1b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided lor in s.817. 1535, F.S.

Aty Dbt/

t ' Signatwe L(I;:lll autharired person

Heather G. Homsby

Taped e printed name of wignce



*‘ L
Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QSL-HOLDCO II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QSL-HQLDCO IT,
LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2021.

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

ASSESSED TQ DATE.

Authentication: 202625769
Date: 03-02-21

5292251 8300
SR# 20210743912

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




