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COYER LETTER

TO:  Reghstratlon Sectiun -
Division ol Corporations

Quay McMillan LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Centificate of
Eaistence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Piease return 2ll correspondence concerning this matter to the following:

Cheyenne Moscley

Nome af Person

Legalzoom.com. Inc.

Finn'Company ~
[ ]
re3
101 N Brand Blvd 11tk Fl : .
- [ S L,
= 4
Address . = .
ca [} :‘,e:én
Glendale, CA 91203 o R
. T
' -0 H .g
City/Suie and Zip Code AT S . iota
, R o
quay.memillan@yaheo,.com =i '

2%

E-matl address: {to be used Tor fiure annual repont nottfication)
For further information concerning this matter, please call:

Cheyenne Moseley BOD 77308383

at{ ]
Name of Contact Person Arca Code

Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Taliahassee, FL 32314

Division ol Corporations
Registration Section

Clifton Building

266 Executive Center Circle
Tallahassee, FL 32301

Encloscd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[Jsi25.00Fiting Fee LI 513000 Filing Fee & M 515500 Fiting Fee & [ $160.00 Filing Fee, Certificate
Centificate of Swatus Centified Copy of Stutus & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWITH SECTION SIS 0802, FLORIDA STATUTES, THE FOLLOWING £S5 SUBMITTED T0 REGISTER A FUREK N LIMAIED LABILITY
CYMPANY TO TRANSACT BUNNESS INTHE STATE (X FLORIDA:

| Quay McMillan LLC
' Name of Forrign Limited CabiTiy Campany: mwst inciude “Timded Lstlity Compeny, LLC. ot LI

11f mamre uaavailable, crare #berae RIme adoyeed for e ptiess of 1anscing besmest m Flonda The aitemmtds mome haust incfude ~Linsacd Lrabifey Compamy,” 7L G o “1LCT)
85-12270%7
K
(71 runber, 0 applicatle)

North Dakota
a
Chusdwtnon o the ks of »fucd Forti2n Turted tabdlary compamy u orpasuznd)

4.
{Drte et trefvacted basrnoa m Plands, Fpnod 1o ninmina §
1%0e seouoen (IS0 & 808 0, F S, indasenmry pesaliy Tahitity
JOR Ridgewood Rd
b,
t™aihng Aditrese)

308 Ridpewood Re

5.
(hreet Addre o i ypel Othicrs
Quincy. FL 32354

Quincy, FL 32351

7. Name and street address of Florida regisiered agent: (P.0). Bax NOT acreptahie)

Quavartie Mcmillan |

Name:

0C:2 Hd 8- Niir 72

308 Ridgewood Rd

OfTice Address:
32351
. Florida

Quincy

1 £k codde)

191}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited liability company ai the place
designated in this application, [ kereby accept the appoinimient o3 registered agent and agree (o act in this capacity. [ further agres
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and § am familiar with

and accept the vbligations of my position as registered agent. .
cep g / my po hid & Quavartie Mcmillan

@
7 (Regracad sgent’s ugnyiong)
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5. Forinitial indexing purposes, list ranzes, tille or capacity and addresses of the pnmiry members/managens or persons authorized 10
manage [up Lo six {6} tolal]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
{IMunager Nume: Juavariie Memiltaa 3 Munager Narne:
308 Ridge
[ Member Address: A Ridgeword R ] Member Address:
. uincy, FL 32154
D Authorized Quincy ] Authorized
Person Person
CJomer__ — {Jother Clower_ Do
[(OMunager Nume: ) Manage: Nume:
[OMember Adddress; I Member Address:
ClAuthorized [T authorized
=
Person Person D ——
A
L= Y
Ooter ower_ Coter___ Oother__ £ Zpe
T LA 1 ot
®
o 3=
. : 3
Manoger Name: 7] Mannger Natne: B = e
P =
- ™o *
[MMMember Address: 3 Moemher Address: 1 u;f
e
2
(Jauthorized [ Authorized -
Verson Person
Dlonher . CJother [Jother Cother

Imeporiant Notice; Use an auachment to report more than six (6}. The etizchment will be imaged for reporting purposes ¢nly. Non-
indcacd individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is 4 certificate of existence, 5o tnore than 90 days ¢id, duly authenticawd by the official having custody of revords in the
jurisdiction under the aw of which it is organized. (If the certificate is in a foreign language, a transiation of the certificats under oath
of the translalor must be submiticd)

10, This document is excented In accondanue with section 605.0203 (1) (b), Florida Statules. | am aware that any false intormation
submitied in a docurment to the Department of State consti a third degree felony ss provided for in 5.817.155, F S,

/7(/_,/"_"\”

= Sigrwezre of Ta asitwrised perton

Quavartic Mcmillan

Typed or prindad s of sigaee
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State of North Dakota

SECRETARY OF STATE
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Certificate of Good Standing

of
Quay McMilian LLC

S0OS Control 1D#. 0005159846
Certificate #;: 020257119
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The undersigned, as Secretary of State of the state of North Dakota, hereby ceruﬁes t
according to the recards of this office, o

Quay McMilian LLC 3 potied
_-f"'"
a Limited Liability Company - Business - Domestic was formed under the laws of NORTH'BAKOTA\ B y
and filed with this office effective May 29. 2020. This entity has. as of the date setrforth b%w :;':] (S5

complied with all applicable North Dakota laws. .z

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.

DATE: June 8, 2021

Alvin A, Jaeger
Secretary of State
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