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Date: NOvember 18, 2021 Account#: 120000000088
KEN HOWELL

1480129
QTlI HUMAN RESOURCES, LLC

Name:

Reference #;

Entity Name:

C Anicles of Incorporation/Authorization to Transact Business

D Amendment

[ ] Change of Agent
ISSUES? CALL
[] Reinstatement KEN:
518-213-0738

] Conversion

(I Merger
D Dissolution/Withdrawal

[;I Fictitious Name ~
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
QT HUMAN RESOURCES, LLC
{Namé of Forcign Limnied Liabity Company, must include ~Limited LiabiTity Company,” "L.L.C." or "LLC.")

(I nime unavailable, enter altemnate neme adogied for the purposs of transacting business in Florida, The altemate name mast inelude “Limited Liabitiry Company,” “L.L.C." ot "LLC.}
39-1817512

(FEI number, i applicable)

) Delaware 3
) {Junsdiction under the law of which foreign limited bty company is organized) )
4 Upon qualification
. :Dﬂ: firsd transacted business in Flonda, if prior 1a registation.}
See sections 505,094 & 605.0905, F.S. to determine penalty hability)
1010 E. Washington Ave., Suite 314
(Mualing Address)

1010 E. Washington Ave., Suite 314
(Strect Address of Principal Oftice)

Madison, WI 53703

Madison, Wl 53703

3
=
~a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;
< p 38
. COGENCY GLOBAL INC. ~ =2
Name: m=x o
¥ O7%
Office Address: 115 North Calhoun St. Suite 4 S n
o
32301 <
Tallahassee Florida
{City) {Zip codz)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familfar with

and accep!t the obligations of my position as registered agent.
W fares | Hzsh Sefcg _
ure)

{Repittered ageny's si




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

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

, SCP Tandem Lower tntarmaod!alo Holcings, LLC

Title or Capacity:

Name and Address:

(IManager Name: [ Manager Name:
(XIMember Address: 2400 Wolf Rd. 1 Member Address:
[JAutherized Suite 100 1 Authorized

Person Westchester, IL 60154 Person
Clother [TJother, L1Other [Jother
[IManager Name: ] Manager Name:
CiMember Address: L Member Address:
[lAuathorized ] Authorized

Person Person
{_JOther —fOther JOther _lOther
|{Manager Name: ) Manager Name:
_IMember Address: |_{ Member Address:
{(_1Authorized L1 Authorized

Person Person
(Cother _|0ther C10ther [_JOther

Important Notige; Use an attachment to 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.

9. 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. 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 in 5.817.1 55,F.S.

/S ) ’R\/am Kelle

Signature of #n authorided person

Ryan Kelley

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QTI HUMAN RESQURCES, LLC" 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-FIRST DAY OF QCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QTI HUMAN
RESOURCES, LLCY WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D.
2021,

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE,

N

J!m“-w Mu Secreary of Sinte

Authentication: 204479890
Date:; 10-21-21

6205193 8300
SR# 20213583201

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




