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({{(H22000088598 3)))

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLEAMCE, BTIH SECTION GEGA2. FLORIDA STATUTER THE FOLLOWING SSUBMITTED TO RIVASTFR 4 RORFKGN (AN LHBILTY
CONAANTTOTRANNACT BUNNENN NI SEATTCF TR
Ore Sys LLC

]
(Name of Forergn Dinwted Taabilny Company: must melude “Tionied Liabilin Company ™ T.0.C. 7w 110

(1 e cnavanlaale, eniler aliernale nasw sdopied lar e pupese el uaracing buaneas in Plasida The aliernate neme must schade “Lismled Lotk Company,” L0 &7 "LLOC '

Texas
2 3
[hamdicicon under the faw o w lock furenen Damited WARhly COmmny 18 nigak 7o it number. i applicadicn

£
RTEsL arsaclvd pusiness 0 Flerada o pos 3o cogsiraiing -
vRee wechnns AUSOG0E & 608 NS F R e actemme penabiy i ity

3 (4}

™ ling dddiess)

(U TGS Principal w2t}
3900 Batcones Drive - Suite 100 3900 Balcones Drtve | Soite 100

Austin, TX, 7873)

&
!

Austin, TN, 78731
Pr R
D ~o
T Name and sueet address of Florida registered agent: (.0, Box NOT aceepiable) Palne =
o o
i, . T
) o N e g . o =
LEQALINC CORTORATE SERVICES INC. ;_":‘ Il'T'i
IName N 5 =
NS
~¢. X
5237 Summerlin Commeons Blvd., Ste 400 o= £
Office Addiess: é‘_; -
N ).\-' ’ an
Fort Mvers 33007
larida
g {2 vaniey

Repistered agent™s accepiance:
Having been named as registered agent and to aveept service of process for the abeve stated limirted lability conpany of the place

designated in this application, I herehy accepn the appointment as regivtered agent and agree (o act in this capacity. [ further agree
fo comply with the provisions of afl statutes relative Lo the proper and complete pesformance of nre duties, and T aer familiar with

ard accept the vbfigations of my position us registered agent.
r/\ ’/'"J
i .
AN /1'-\.\ N

m““““t”/"ﬁ’" upnalluc!
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% For muttal indexing purposes. list names, tlle or capacity and addresses of the Pronary memhers/managers or persons authorezed to

manage fup o sis (O oal]

Title or Cupacity:

Shawn liatz

Name apd Address:

Tiile or Capacity: Name and Address:

I.ucas Hamrick

= Manager Nunie. M anayer Nanw:
Aitemba Address e LAndember Addiess
. 21034 Kenton Khi, . EELU Bast Sherman Avenue,
Llautherized Authorized
San Amonio, TN, FHISR Cooper . 1D, 753432
Persun e Person
i Jtwher__ TlOnher o Lienher _HOther o
, Jonah Havel Nichalas Donarski
= Manaver Name. “Blanaget Nane:
Member Address: " Member Address:
. o 300 Cast Saint lohns Avenue, 5300 ONd Highway Road,
_JAuthonized iAuthenzed S

Ausim, TN, 78752

Dubugque, TA. 30638

Porson Person
Jother ZIOther thher
:].\'lunugcr Name: '__]-‘vhnagcr
Ivlembier Adidress Tindember
dAuthaorized aaunharized

Person Person
Ztther JOher _itnher

inhel

Name®

Addiess,

ZOther

Imporant Notice Lise an atachment 1o report more than s (61, The attachment will be imaged For reporting purposes only, Non-
mdexed individuals mav be added 1o the index when Dling vour Flosida Depurtment of Staie Annual Report form

% Attached is a centificate ol exrstence. nu more than 90 davs oLl duly authenucated by the official havimg custody ol reeods i the
jursdiction under the fuw of which itz vrganized. (1 the centificare i< m g foreign lnguage. o aslaton of the certileate nnder oath

ol the ranstator must be submiugd)

HU, This docuntent is exveuted i accordaney with section G03.0203 { 1) (b, Florida Swuites, ] am aware that any {idac imtorminion
submiited 1o document 1o the Department of State constitntes a tned degiee felony as provided for in s 817 155, 1.5

b1gna1urc{:_v£.;_ﬁ‘g;.uhxnﬂd Feron

_SHAwA ;ﬁﬁfz

Typed ar phinied pame m gnee
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John B. Scott
Secretary of Siae

Comarations Section
P.O.Box 130697
Austin. Texas 78711-3697

(((H22000088598 3)))

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certificate of
Formation for QRE Sys LLC (Iile number 804249914), a Domestic Limited Liability Company (1.1.C),
was fited in this office on September 28, 2021,

It is further centified that the entity status in Texas 1s in existence.

In testimony whereot. I have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on February 23, 2022,

John B. Scon
Secretary of State

(((H22000088598 3)))
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