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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/22/21

NAME: QUALITY/CENTURY HOLDINGS LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @—FJW%Q/




COVER LETTER

TO:  Registration Section
Division of Corporations

Quality/Century Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company-to ransact business in Florida.

Please return all correspondence concerning this matter to the following;

Candice Holcomb

Name of Person

Faegre Drinker Biddle & Reath LLP

Firm/Company
600 E. 96th, Suite 600
Address
Indianapolis, [N 46240
City/State and Zip Code

sesau(@dexko.com

E-mail address: (to be used for future annual report notificatron)

For further information concerning this matter, please call:

Candice Holcomb 317 569-9600
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.O. Box 6327 The Centre of Tallahassee
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 $125.00 Filing Fes (J$130.00Filing Fee & [0 $155.00Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Capy of Status & Certified Copy

FLAST - 17212020 Wohuss Kluwer Onliae
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(S‘:rm Address of Principal Office)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Quality/Century Holdings LLC

(Name of Foreign Limited Liability Company; must include ™ Limited Liability Company,”  L.L.C." oc “LLL.)

{IF mame unavailable, emer aliernate name adopred for the purpose of Imrsacting business in Flosida, The alicrmato name must include “Limited Liability Company,” “LL.C," or "LLC.")
Delaware
2.

TFurisdiction undcr the aw o winch {oreign limited @bility comgany i3 argantzcd)

{FEl numbecr, il wpplicable}

{Date Tirst imnn3acted business tn Ploride, i pnor bo iegistration,
{Ses sections 603.0904 & £05.0005, F.S, 1o dete

1mine peazity liabiliry)

604 W. Main Street

604 W. Main Street
6.
Azle, TX 76020

(Mumiling Addrcss)

Azle, TX 76020

- =,
v—- ~
—c T
7. N d ddress of Florida regi : (P.O.B T | >® =
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T T —
Dot M
o ?; ) \'r:} r—'
[
C T Corporation System T [ T
Name: ':-_g_
=
1200 South Pine Island Road m~
Office Address: o)
-
Plantation 33324
, Florida
(City)
Registered agent’s acceptance:

{Zip code)

Having been named as regisiered agent and (o accept service of process for the above stated Hmited liability company at the place

and accept the obligations af my position as registered agent.

designated in this application, I hereby accept the appointment as registered agent and agree fo 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 familiar with

5 Meredith Hellwig, Assistant Secretary
y:

Musdihs Helbust)

{Registersd sgent's tignsturc)

FLAOS? - 172172020 Wohes Kuwer Ontine



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:

Title or Capacity:

Name and Address:

{IManager Name: Adam Dexter CIManager Name: Steven Esau
2900 Industrial Pkwy East 39555 Orchard Hill P)
OMember Address: ndusinat Frowy -as OOMember Address: rehard Bt Hace
Elkhart, IN 46516 Suite 525
(] Authorized art, [l Authorized ute
i 48375
Person Person Novi, M1 483
President Vice President
EOther oo COther EOther oo ooden COOther
Emest C Derck P
OManager Name: o Y OManager Name: _ cabody
(TMember Address: 2900 Industrial Pkwy East CIMember Address: 2900 Industrial Plowy East
Elkhart, IN 46516 Elkhart, IN 46516
{J Authorized art, ] Authorized
Person Person
S ta Vice Presi
{81 Qther ccretary/Treasun {OOther E]Othcr_lcc resident OOther
- ~
{IManager Name: (dManager Name: L =
[l —n
R e | T
OMember Address: OMember Address: 5
PO r
O Authorized D Authorized i S ™
o o AR
Person Person et = ;
SIS e
OOther O0ther [ClOther, OOther#: 2.,
—

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

s

151

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 99 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. I am awarc that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

She5%—

Steven Esau, Vice President

Sigmarure of an aulhorized perton

FLOST - 172172020 Wolters Kluveer Online

Typedt or printed name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUALITY/CENTURY HOLDINGS 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 DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUALITY/CENTURY
HOLDINGS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D.

2010.

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

PAID TO DATE.

a3 13

Authentication: 205046264
Date: 12-21-21

4780594 8300

SR# 20214173772
You may verify this certificate online at carp.delaware.gov/authver shiml




