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IN FLORIDA

arterma Services, LEC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IV COMPLUNCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGSTER A FOREIGN LIMITED [LIABETTY
COMPANT TO TRANSAGT BUSINERS INTHE STATEOF FLORDA:
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[Fame of Foragn Tresid LBty Company; mas nde8e Limied Lishlity Company,” "L.L.C.7or "LLC.7)
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7. Name and sireet sddtess of Florida registered sgent: (P.Q. Box NOT acceptable) < ‘;J
~ T
DM W
Corporate Creations Nerwork Inc. -
Name:
801 US Highway |
Office Address:
North Palm Beach | 33408
. , Flonda
o
: Rggls’t@re}!;’gg'enl"s:nugphnw:

- Having.been named as registered agent and to
designated in this application, 1 herthy accept ¥ie

@ code)
arcept serviee:of process fe
to comply with tha provisions of all staturas

r the abuve stated Umired linbility company ot the place
Gppoinimient as registered agént and agres €0 act in thiy copaclty. I farsher agree
¢ i the proper and complete performance of my duties; and [ am familiar with
and accept the obligations of my pa.dda{pvgrd agent
4 .
i Danielle Gosaman, Special Socrotary

g (Registernd ngrot's wgmafurd)




8. For initial indexing murposes, list names, title or capacity snd addresses of the primary members/mansgers or persons suthorized to
manage [up to six (6) total]:

Title ar Capscity: Name and Addresy; Yitle or Capacity: Name wud Addrés:
OOManager Neue: Lenner Hm Holding, LLC CiMuanager Name:
- Menber Address: .700 MW 107 Avene OMembe Address:
O Autharized Miami, FL'B”Z O Anthorized
Peraon Person
DOtber D0theg, OCtha OGQther,
OManager Name: _ i TOManager Name:
CMember Addreax: CMember Addresa: .
) Authorized D Authorized
Person . Person
Domer_. OOther__ DOther Oother
CiManager Narre: [OManager Name:
OMember Address: CMember Addreas;
[ Awtbotized : (5 Authorized
Perton S . Person
OOde OOther OOt JOOther

Impostant:Motice: Use'an attacliment to report mare than-aix (5). The artachment will be imaged for reparting purpases only. Noa-
indexéd individuels qay b added 1o the ipdex when filing your Florxa Department of State Annual Report form.

9. Aniached is 8 centificate of existznce, no moré than 90 days cid; duly authenticated by the officiel having oustedy of records:n the
jurisdiction undsr the law of whith it is orgahized. (If the centificate is in a foreign language, & translation of the certificate imder oath
of the transistor must be submitted)

10. This document it executed in sccordance with section 605,020 (1) (¢), Flarida Statutes. | amm eware that any false information
submitted in a docurment ® the Departroent of State copatitintes a third degreo felony ag provided for in 5.817.135, F3.
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, 2O HEREBY CERTIFY "QUARTERRA SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUARTERRA
SERVICES, LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TC DATE.

Authentication: 202771432
Date: 02-25-22

6389471 8300

SR# 20220733707
You may verify chis certificate online at corp.delaware.gov/authver. shtml




