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

IN COMPLIANCE WITH SFUTION 6050902 FLORITA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITD LIABHITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Quality Assets & Operations, LLC

(Name of Forergrs Limited Liability Company, must 1ncjude - 1tm.ted Liability Company, 1.1 .. of LLC .}

(IF naree unavailable, cater altemats rame adopted for the purpose ol transecting businzas in Florida, The altemale name must include “Limited Lizhility Company,” "L.L.C.” er “LLC."}
Deiaware

87-4076960

3.
Uwnsdiction unider the Taw o which foreegn Tiunsied [abalny company 13 organered)

{FEl number, iTepplicable;

[Dnic irst transacted business n Flonida, Ll pesar 1o e rsiENLion
{5ee sechions 60! 09M & 605.09G5, F.5. 1o detennune penalry lability)

8275 Lanier Islands Parkway 6275 Lanier Islands Parkway
5. 6.
(Street Address of Principal Qilice}

(Maling Address)

Buford, GA 30518 Buferd, GA 30518
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7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) o, -
ek = it
:"" ) oo : Ty
~— U )
: . AN = o
Corporation Sefvice Company T .
Name: — - —
g N
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
{City) [Zip code)

Registered agent’s acceptance:

Having beent named as registered agent and to accept service of process for the nbove stated limited tiability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

Corporation Service Company

cine Pghart
By

I Assislant Vice Presudent
(Registered agent's signnH:)




8. For initial indexing purposes, list names, titie 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 nnd Address:
EManager Name: Philip Austin Singleton, Jr, OlManager Name: Jack P. Ezzell
FlMember Address: 6275 Lanier Islands Pkwy ClMermber Address: 6275 Lanier Islands Pkwy
O Authorized Buford, GA 30518 Ol Authorized Buford, GA 30518
Person Persan
B Other, Ceo Giother W& Other cro O Other
OManager Name: David Bair D Manager Name:
OMember Address; 6275 Lanier Islands Pkwy OMember Address:
O Authorized Buford, GA 30518 I Authorized
Person Person
B Other o8 President OOther CJOther CiOther
{C1Manager Name: COManager Name:
OMember Address: DOMember Address:
CJAuthorized M Authorized
Person Persen
COther JOther 10ther O Other

Linpgrtant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duiy 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree {elony as provided forin 5.817.155, F.§,

-

e ————————
/ ‘—/j“mm of an authorized petson
Jack P. Ezzell

Typed or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUALITY ASSETS & OPERATIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "QUALITY ASSETS &
OPERATIONS, LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER,

A D 2021.

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

ASSESSED TO DATE.

S

Authentication: 202384214
Date: 01-12-22

6482413 8300
SR# 20220109080

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




