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COVER LETTER

TO: Registration Section
Division of Corporations '

Quest Virtual Services, LLC
SUBJECT:

Name of Limited Liability Conmpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submittzd to register the above referenced foreign limited tiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Nancie Dudash

Name of Person

Chuest Workspaces

Firm/Company

PO Box 1257

Address

Rockport TX 783811257

Ciry/State and Zip Code

awesometeam@questworkspaces.com

E-maif address: (10 be'used Tor Jiure annuaf report notification)

For further information concerning this matter, please call:

Nancie Dudash 512 910-3737
ar ( )

Name of Contact Person Ared Code Laytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please inake check payable to: FLORIDA DEPARTMENT OF STATE

(3 812500 Filing Fee (0 §130.00 Filing Fee & [0 $155.00 Filing Fee & @ $160.00 Filing Fee, Certiticate

Cenificate of Status Centified Copy

RECEIVED
MAY 18 797)

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 2, 2021

NANCIE DUDASH
P.O. BOX 1257
ROCKPORT, TX 78381-1257

SUBJECT: QUEST VIRTUAL SERVICES, LLC
Ref. Number: W21000154002

We have received your document for QUEST VIRTUAL SERVICES, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate-ef-existence or-a certificate-of-good-standing,-dated_no more than
¥s prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of th
~~.[ecords in the jurisdiction under the laws of which it is incor
f & cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A pho le.

Plgase return your document, along with a copy of this le Hht ays or
yaur 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 Speciatlist Il Letter Number: 521A00029027

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .
1N COMPLIANCE WITH SECTION GE.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITFL LIAKILITY
= COMPANYTO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

. Quest Virtual Services, LLC
’ {Name of Foreign Lunited Tiability Coampany, mis melude “Limned Tiahiity Company.L.L Cor “0ICT)

[{f ramc wavailable. omer aluematz neme sdopted for tbe purpote of transacting business in Flocdn, The alicrmalc name must oielude *Limted Lisbility Company,” "L.L .7 or “LLL.™)

Delaware 86-118-7881
(quda:zmmtdﬂ the Taw tlf:\l::th lox rciip | lumru! Tabiliry commpany ¥ arganced] > (FET nurober, W appixcable)
111/2020
4,
{Detc hrst 1rarmected busincss in Flordds, 1€ juioc @ regrsiraiion, )
{See sections 605.0904 & 6050005, F 5, 1o deterrnine penalty lizbility)
Quest Workspaces Quest Workspaces
3. 6.
(Street Addtess of Prncipal Ofice) (Mailing Addras)
1395 Brickell Ave, Suite 800 PO Box 1257
Miami, FL 33131 Rackport TX 78381-1257 - ~Y ¢
. N
=
. 7. Name and street address of Florida registered agent; (P.Q. Box NOT sceeptabie) . - -1
1 —_
w !
Roy F. Glassberg .t
Name: =0
6971 N. Federal Highway Suite 201 LW
Office Address: : : - ol
[
e .. .. Boca.Raion i . 33487
23 :;.'H.-?:%"‘ ETNE R s e n e , Florida
' (City) {Zip code)

Registered ngent’s acceptance:
Having been nnmed as registered agent and to uccept service of process for the above stated limiled liability company at the place

designated in this applicution, I hereby accept the appointment as registercd agens and agree (o ac! in this capacity. 1 further agree
to comply with the provisions of all starutes refative to the proper ard complete performuance of my duties, and I am familiar with

and accepi the obligations of my puattwn as registered agent.

Qf)t// /f 7,(/\——

'y sigrmiare}
-




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total): _ -

Title or Capacity: Name and Address: Title or Capacity: Namé nnd Address:
DManagcr. Name: Haure Kazelouzek OManager Name; 0¥ - Glassberg )
= Member Address: Quest Workspaces OMember Address: Roy F. Glassberg CPA
O Authorized PO Box 1257 & Authorized 6Y71 N. Federal Highway Suite 201
Person Rockport TX 78381-1257 Person Boca Ratlon FL 33487
O Other. i na, .. HOther . O Gther - CJOther
OManager Name: fMmanager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person I'ersnn
Other ' CIOther ClOther COther
{IManager Name: [IManager Name:
OMaember Address: OMernber Address;
O Authorized O Authorized
Ferson Person
Rt Aty ;‘»rf““’“““‘é‘é“:i‘*"‘ic:-?-"""’%‘“ it T - ’
O Other. D Other CIOther O0Other

.

important Notice: Use an artachmen to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form,

$. Anached 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 iaw of which il is organized. {If the certificate is in a foreign language, a translation of the certificate under cath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (11 (b). Florida Statutes. I am aware that any false information
stbmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

pd .
o I‘W

CY/,V Signature of an nutharized person

Ladiwd Kozejpozew

Typed at pnnked name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUEST VIRTUAL SERVICES, LLC" 1§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUEST VIRTUAL
SERVICES, LLC” WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 205077206
Date: 12-23-21

3802646 8300
SR# 20214210811

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




