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

SN OO SN BT Sk TN SSOXZ FTORHYE STATT TN THIE #OLTOWINCE IS SUBNEEITD 10 RECISTER A FORIIGN LIV HABILITY
COVPANY T TRANSACT BUNINESS INTHE STATEOF FLORN)A:

| Oilo Quate, 1.1.C

Tamie of rorcign Timied Labihty Company, mn< tnztude Tamited by Company” LT o 1I.CT)

(1t i ursanlable, mmie ahtemste nans adopted for the pazpose of assiOng busieson Hoads [he sbiornate same must mglude "1 imniled Lty Company,” "V G LT,
Delaware §4-3109583
Al

Thirredotien wntier the baw of which Torerge heted Dabshiv company is pcgamived)

los

(FIT aumhei. l applicable)

Febroary 1, 2022
4.

(T¥ale T1rst 17 anwat Ical Wiy th Flotda, f e fnregeslialion )
(See satioas 693 5004 & 60§ 0005 F 5 1o determine penaln fzbudity

429 Lenux Ave, 3th Floor 129 [enox Ave, Sth Floar

. 6 _
Isticel Address ol Unincepal M) iMeling Adidea iy g
- ~3
. >
Miam Beach, FLL 33139 Miant Beach, FIL 33139 - [ e
- > 11
R - ansos
iy (%] e————
3- -_ .
L e
1 % ' :u'?,
o o re, —_ -
7. Name and street address of Florida registered agent: (P 0. Box NOT acceptable) - S
’ o
C 1 Corpuration Systemn
Name.
1200 South Pine Istand Road
Oitiee Address:
Plantation o d3130
, Flaruda
Kty slap cede)

Kegistered ugent’s aceeptance:

Huving been numed ay registerced agent and to uccepl service of process for the above sinicd limited Yabiling company as the place
designated in this upplication, 1 kercby wecept the uppoiniment a5 regivicred ageat and agree to act in this capaciny, | further agree
ter comply with the provisiony of il statutes retative to the proper und complete performance of my duties. and I am fumiliar with
and accept the vbligations af my positive as registered agent.

isf Kathryn A, Widdoes, Assistant Secretary

‘Regisicred ageni’s signaturcy
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8. For initial indexing purpoeses, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (0} total]:

Title ur Capacity:

O\ funager

CiMember

—Authorizcd
Person

TOther

—Manager
= Member
CiAuthorized

Person

o Oihes

2 Manager

—Member

— Authurived
Person

Z{nber

Naunic and Address:

~Joshua Keller

, _ Nick Marzorkis
Nume = Manager Namy: N
420 Lenox Ave, Sth Floo: — 429 Lenox Ave, 5th Flour
Adhlress: _ Member Address:
Miani Beach, FIL 33139 — ) Miami Beuach, FL 33139
— Authorized
Person
Znher — Mher Tiihet
Name: — Manager Name:
Address: — Member Address:
T Authonized
%]
=
—_ >
Person - ~2
- :_ EX
_ _ TN~
Z Other — Other {jther_ == pasins
o 7% BE——————
U
3 -
D= il
_ _ eE
Name; — Munager Nane: M = _
- -t
— R R [ S -_
Address: _. Member Address: ~
Z Authonized
rersan
~Other T ther —_(nher

Title ar Capuacity:

Name and Address:

From: fames Tanks I

Impustuat Notice: Use an atlachment o repost more than six (63, The atiachment will be insaged for reporling purpuoses only. Non-
indexed individuals may be added 10 the index when éiling your Florida Depanment of State Annual Report forn

0. Attached is a certilicate of existence, nimoTe than D0 days old, duly authenticated by the nificial baving custedy ol reconds in the

jurisdiction under the law of whieh it is arganized. (11 the certificate i» in g foreign languape, a Iranstadon of the certificate under aud
of the ranalator musi be submitted)

0. This document is executed m aceordance with section 6050203 (17 (b). Florida Statntes. Lam aware that any falsc intormation
subimitied in a document to the Department of State constitutes a third degree felony as provided for in s XITAS5, FLS

Tolig K2lEy

I T TS RIS SRS RN AP S AR R

Signatuce of an authen? dd priven
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Delaware

Page 1
The First Statc

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "QTTQ QUOTE, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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J-m-,w Wulioeh, Decrvtary of Starm )

7748631 8300
SR# 202202392185

Authentication: 202520289
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 01-28-22

From' James Tanks II}



