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COVER LETTER

TO:  Rcgistration Sectlon
Divislon of Corporations

QuickContractors.com LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company o transact business in Florida.

Please returm all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

nancy.nowakewski@quickeontractors.com

E-mail address: (o be used for Tuture annuzl report notification)

For further infermation concerning this matter, please call:

at( )
Neme of Contact Person Area Code Daytime Telephene Number
Majlting Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallghasscc
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to;: FLORIDA DEPARTMENT OF STATE

3 812500 Filing Fee [0 $130.00 FilingFee & & $15500 Filing Fee& O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

H21000394221
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IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, ELORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  [IMITED LIABILITY

COMPANY TO TRANSACT BLIENESS INTHE STATE OF FLORIDW:
QuickContractars.com LLC
’ {Nare of Foreign Limited Liability Company; must include " Lamiled Liakility Company,” "L 1L, T ar "LLTT

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i

{If name unavailablke, enter alicmals name sdopted for the purpose of ransacting business in Florida. The alwmate name mwst inelude “Limlted Lisbility Company,” "L L.C," ar "LLC.™)

Delaware
{Tursdivon undcr the 2w of which oreign Timited Tability company ta organized) PRI Rambcr, 1] Epplicable)

4.

{TRic Tl tranaacicd tasincss n Flocia, I prior B0 regstration. }
(Sce ecctiora 6050904 & 6050905, F.5, 10 doscrming peoabty Hiability)
1000 N West Street, Scite 1200

1000 N West Street, Suite 1200
6.
Malling Address)

5.
(Streen Addreys of Frincipg] Office)
Wilmington, DE 19801

Wilmington, DE [9801]

J 'c‘)

"Rd 22130128

CENTE

"

HY 1Ty

Ty

7. Name and sirect address of Florida registered apent: {P.O. Box NOT scceptable)

1SSV

'f'ﬁl P

Capitol Corporate Services, Inc.

-
o

Name:

3

-
.

515 East Park Avenue, 2nd FL
Office Address;
Ty
Tallahassee 32301 £
, Klorida o

]
Le

(2% code)

(City)

Registered agent’s acceptance:
designared in this application, I kereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited fiabillty company at the place
to comply with the provisions of all statites relative 1o the proper and complete performance of my duties, and { am familiar with

and accept the obligations of iy position as registered agent.
‘'aylor Scay, as Asst. Sccretary on behalf of

s \
/( U"E Capitol Corporate Scrvices, Inc.

(Reginered agen’s sigmiture)

H2100039422}
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8. For initis] indexing purposes, list namnes, title or capacity and addresses of the primary members/managers o persons authorized to
manage [up to six {6) total]:

Title or
® Manager
{OMember
U Authorized

Person

O 0Other

OManager

OMember

ClAuthorized
Person

O0ther

OManage:
OO Member
O Authorized

Person

O Other

apagity:

Name and Address:

Trevor Bouchard
Mame:

1 h
Address: 000 ™ West Street, Ste 1200

Wilmington, DE 19801

D Other
Name:
Address;

QOOther
Name:
Address:

OoOther

‘Title ox Capacity:

OManager
OMember
DO Authorized

Person

{JOther

OManager

DCMember

 OAuthorized

Person

JOther

OManager
CIMember
O Authorized

Person

OCther

Name and Address;

Name:
Address:

O0ther
Name:
Address:

OOther
Name:
Address:

O0ther

lmpogtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs anly. Non-
indexcd individuals may be added to tho index when fiting your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 deys old, duly authenticated 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, 8 translation of the certificate under oath
of the translator must be submitled)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony s provided for in 5.817.155, F.S.

By g

ey
74

Stacy Bripgs, Authorized Person

Svﬁm 71:1 autbarized perion

‘Typexd wi printed namw of signee

H21000394221
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRKTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUICKCONTRACTORS.COM LIL" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"QUICKCONTRACTORS .COM LLC" WAS FORMED ON THE TWENTY-FIRST DAY CF
AUGUST, A.D. 2020.

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

PAID TO DATE,

Authentication: 204486494
Date; 10-22-21

3502335 8300

SR# 20213589711
You may verify this certificate onllne at corp.delaware.gov/authver, shtmi
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