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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 949941 8351470
AUTHORIZATION :(ﬁﬁg;;a{;%iaﬂﬁi’ )

COST LIMIT é’I25.00

ORDER DATE : August 9, 2021

ORDER TIME : 8:26 AM

ORDER NO. : 949941-055

CUSTOMER NO: 8351470

FOREIGN FILINGS

NAME : FINCH COMPUTING, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT# 61592

EXAMINER:




FLORIDA DEPARTME,NT OF STATE
Division of Corporations

September 7, 2021 ﬁ%ﬁ

CSC
P}ea.s?\ dat

SUBJECT: QBASE PARTNERS, LLC
Ref. Number: W21000120847

We have received your document for QBASE PARTNERS, LLC and your
check(s) totaling §. However, the enclosed document has not been filed and is

S .
being returned for the following correction(s):
The name on the document and the name on certificate must be the same

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Tracy L Lemieux
Regulatory Specialist Il Letter Number: 421A00021454
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPLIANCE, WITH SECTION 605,002 FLORINA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4R
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Qbase Partners, LLC

(“ame of Foreign Limuted Liability Company, must include "Limited Liability Company,” "T.LE.™" or "LLT™

DE

(1f cxme umavailable, enter altereste name’ sdopicd for the purpese of raasacting business in Florida, The alternate pame onrst include “Limited Liabdity Company,” “L.L.C," oc "LLC,"™)
2,

87-1603813

(Twisdiction under the Taw oF whach Torcign Tinuted Tability company i orgemzed)

3
08/01/2021

4.

(FEd pumber, if applicable)

ate first transacied husiness o Florudy, i pnor to regstraton
Sex sootions 605.0904 & 5050905, F5. 1 i

3855 Colonel Glenn Hwy.

ty h)-bvhh)
(Stréet Address of Principal OFE)

3855 Colonel Glenn Hwy

6.
(Muwling Address)
r3
Suite 120 Suite 120
E ’C:é i
Beavercreek, OH 45324 Beavercreek, OH 45324 ) . ":
oY
(224 B - m
. . - - 0
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ot =
::_‘, T c.x-)
L-:' e ——
Corporation Service Company - W
Name:
1201 Hays Strest
Office Address:

Tallahassee

32301
, Florida
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the plac
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furiher ag

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar witl
and accept the obligations of my pesition as registered agent.

Corpogation Service Comrjny
: E o PO ,
By: A (’./;{_/,Vj—/\ /iy d .':{T.ass‘iﬁan-r Ve :’}re.ﬁdtwl'

(Registered agent’s cignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorize:

manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

o Qbase Holdings, LLC

Title or Capacitv: Name and Address:

COManager Nam
= Member Address: 3855 Colonel Glenn Hwy.
O Authorized Suite 120

Person Beavercreek, OH 45324
OCther C1Other
UManager Name:
{IMember Address:
O Authorized

Person
QOther C1Other
OManager Name:
EIMember Address:
O Authorized

Person
DOther OOther

COManager Name:

COMember Address;

O Authorized

Person

O Other OOiher

CIManager Name:

CiMember Address:

Ol Authorized

Person

[JOther O Other

CManager Name:

OMember Address:

ClAuthorized

Person

COGther (iOther

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

9, Attached is a certificate of existence, no more than 90 days oid, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oz

of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F .S,

Signatwre of an muthorized person

Matthew Steinke

Typed or printed nane of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QBASE PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QBASE PARTNERS,
LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

U

Authentication: 2039800
Date: 08-23-

6072110 8300
SR# 20213047029

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




