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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. ! I20000000185
REFERENCE 705013 820%§22;)
AUTHORIZATION
cCOST LIMIT
ORDER DATE : May 24, 2022
ORDER TIME : 9:07 AaM
ORDER NO. : 705012-065
CUSTOMER NO: 820%622

FOREIGN FILINGS

NAME : Q3M INSURANCE SOLUTIONS, LLC

X¥XX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



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

IN COMPLIANCE W SECTION 605002, F1L.ORIDA STATUTES, THE FOLLOWING IS SUBNIFETYD TO RIGISIER A FORIIGN  LINITED LLABHITY
COMPANY TO TRANSACT BUSINESS INTTIE STATEOF FLORIDA:

| Q3M Insurance Solulions, LLC
’ {Narme of Foreign Lmited Liabilily Compay; must melude Limied Liabilty Company,” 1.J.C.." o " 1.ECT)

(IFmane wnavailable, crfer aliermate name sdopied for the parpose of transacting business in Florida. The aticmate name wust inclhude “Limitcd Liability Company,™ [ L C.mor"LLCT)

90-0916087

[¥H]

Delawarg

3
Turediction under the [rw of which Joreign Binited Nability comnpany 15 cogauized} (FEI nuirher, 11 applicablc)

4.
(Daie it transacted busivess in Flonda, 1T pnor to regestrstion. )
{See sections 605.0004 & 605.0905, F.5. 10 detenmine pesalry liability}

8530 Cliff Cameron Drive

8530 Cliff Cameron Drive
6.
Matling Address)

5.
(Streat Address of Poncipal Office)

Charlotte, NC 28269

Charlotte, NC 28269
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T N
d.ooan

. . RS>

Corporation Service Company ER 3¢

Name: L -
[p )

£

1201 Hays Street

Office Address:
32301

Tallahassee
, Florida
(Cuy)

{Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and 10 uccept service of pracess for the above stated lintited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions af all statntes relutive to the proper and complete performance of my duties, and I am famitior with

and accept the obligations of iy position us registered agent, ) _
Corporation Service Company LN
By: ( Asantant Vice President

(Registered npent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacily:

OiManager
B Member
O Authorized

Person

ClOther

OManager
OMember
CrAuthorized

Person

OOther

OiManager
OMember
O Authorized

Person

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Name: MGLLC

2200 Fletcher Avenue
Address:

4th Floor, Fort Lee, NJ 07024

O0ther
Name:
Address:

OOrher
Name:
Address:

OOther

Title or Capacity:

OManager
OMember
JAuthorized

Person

O Other

OManager
OMember
O Authorized

Person

O0ther

OManager
OMember
OAuthorized

Person

O0ther

Name and Address:

Name:

Address:

OOther

Name;
Address:
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Name:
F Nd
=
Address:

OOther

indexed individuals may be added fo the index when filing your Florida Uepartment of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath

of the transiator must be subniitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subenitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

)/Z/

Signature of an suthorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "Q3M INSURANCE SOLUTICNS, 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-FOURTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Q3M INSURANCE
SQLUTIONS, LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D.
2018.

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

PAID TO DATE.

6734240 8300




