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COVER LETTER

TO: Registration Section
Division of Corporations

QHR Group LLC
SUBJECT:

Name of Limited Liability Company

H22000078587 3

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company lo lransact business in Flonda.

Please retum all correspondence concerning this mater Lo the following:

Jasmine Alvarer.

Name of Person

QUR Group LLC

Firm/Company

7 Sunrise Cay

Address

K.ey Largo, FL. 33037

City/State and Zip Code

InvestorRelations{@echghp.com

F-mai] address: (to be used Jor Juture annual report notification)

For fitrther information concerning this matter, please calk:

Jasmine Alvarez 303 960-2129
at( )
Name of Contact Person Arca Code Daytime Telephone Mumber
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassce, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

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

= $125.00 Filing Fee J $130.00 Filing Fee & [ 3155.00 Filing Fee & J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LUMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

QHR Group LLC
’ Rzt of Foragn Limnted Liabikily Conprany, must iooide "Lumted Luability Compeny,” TL.LC, % or "LLCT)

1

{1f pame wravaibstle, enter alternate mame adopied for the purpose af trasacting busioess In Florkds, The albcrame name mast include * Limitcd Lisbillty Company,” “L.L.C.7 or “LLCT)

Dclaware #5-2730171
2 1
TTiradxtion under T W of wiich forcign Terited Lability company 18 organzed) (FET nwber, 17 applicable}
1/172022
4,

(Date Tirst transacied by noas [n Flarkda, 17 poior 10 1o gitraiion |
(Sec soctions 6050904 & &05.0905, I'.5. w dewcrmine ey hability)

7 SUNRISECAY 7 SUNRISE CAY
5. 6.
{(Stredd Address of Principal Office) {Mailing Address)
Key Largo, FL 33037 Key Largo, F1 33037 — .;'_ %
— = v
=l == 'ﬁl’
el =0 erar—
= R .
Fa - e
3= 3
0 .
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) ey o Ty i
b = ‘
TN e
Name: Capitol Corporate Services, Inc. T

Office Address: 915 E Park Ave. Floor 2

Tallahassee  Florids 32301

{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the abave stated lmited liability company at the place
designated in this application, | hereby accept the appolniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duvies, and I am familiar with
and accept the obligations of my position as registered agent.

Taylor Scay, Asst. Sec. on behalf
’fuw]lﬁl dusy of Capitol Corporate Scrvices, Inc.

(Registered ngent’s signature)

TR L YaPaTalaValela Pt ie Bial
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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;
W Manager Name: John Davidson
OMember Address; S> 1 NW 91 Street, Ste 102
OAuthetized Doral, FL 33172
Person
CiOther, OOwher
= Manager Name: Arcyr Keshvari
OMcmber Addresg: 311 NW 91 Street, Ste 102
D Authorized Doral, ¥L 33172
Person
OOther F1Other
OManager Name:
CMember Address:
CAuthorized
Person
OOther {10Other

Litle or Capagity: Namme and Address:
i | Holmes
= Manager Name: Michacl Holmes
ddross: 01 NW 91 Street, Ste 102
OMember A " 3 91§ c

OAuthorized
Person

COOther

CIManager
OMember
O Authorized

Person

OOther

OhManager
COMember
O Authorized

Person

[COther

Doral, FLL 33172

T Other
Name:
Address:

D Other
Name;
Address:

T0ther,

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
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 u foreign language, 4 trunslation of the certificate under outh
of the transtator 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 $tate constitutes a third degree felony as provided for in 8.817.155, F 5.

~—

John C Davidson

Sigeature ¢f wn suthorbed person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRKTARY OF STATRE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "QHR GROUP, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QHR GROUOP, LLC"
WNAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

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

PAID TQ DATE.

Authentication: 202796718

SR# 20220830084 e 4 Date: 03-01-22
You may verify this cerdficate online at corp.delaware.gav/authver.shiml

3436467 8300




