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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QA Logistics Westshore, LLC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Applicstion by Foreign Corporation for Authorization to Trensact Business in Florlda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to reglster the
above referenced foreign corporation to trensact business in Florida.

Please return atl correspondence concerning this matter to the following:

David Cartwright

Name of Person

ATCAP Partners, LI.C

Firm/Company
12200 N Cenitral Kxpressway

Address
Dallas, Texas 75241

City/State and Zip code
duvid@atcep.com

E-meal eddress: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code Davtime Tciephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of T'allahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee O $78.75 FilingTee & (0 §78.75 Filing l'ee & O $87.50 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10 TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING i8S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
QA Logistics Westshore, LI.C

(Enter nnme of corporation; must include “INCORPORATED," "COMPANY,” “CORPORATICN,”
"Inc.,” "Co.," "Corp," "Ine," “Co," or “Corp."}

]

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Deluwate 3
(State or country under the law of which it is incorporated) (FET number, if applicable)
5/25/2022
4, 3.
(Date of incorporation) (Date of dusation, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
4 12001 N Central Expressway, Suite 200, Dalias, Texas 75243
{Principal office gtreet address)
S ~3
> o=
(Current mailing address, if difTerent) Tarn R
[ el an [P
.—- i J-
8. Name and street address of Florida registered ageni: {(P.0. Box NOT acceptable) ;: — o
Street acdress £ £ P :
. L. -
Name: Capitol Corporate Services, Inc. s -
. iae =+
Office Addreas: 515 E. Park Avenue, 2nd Floor _' i 5
Tallahassce , Florids _32301 ) g
(City) (Zip code)

9. Registered agent’s acceplance:
Hving been named as registercd agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appolntment as registered agent «and agree to act in tiis capaclty. I
Jurther agree io comply with tire provisions of alf statuies relative to the proper and coinplete performance of my durles,

amd T am familiar with and accept the obligations of my position as registered agent.

/(: BI‘J BU"] Taylor Seay, as Asst, Secretary on behalf of

Capito] Corporate Services, Inc.
(Registored agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparinment of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction

under the law of which it is incorporaled.

11, Foc initind imdexing purposes, list names, titles and addresses of the primary aofficers sndfor directars [up to six (6) totnl]:
H22000199551
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A, DIRECTORS

ick Brad
{OChaiman Name: Pulsick Brady

12001 N Central Expres
OVice Chainman  Address: saway

o or Suite 200
Dmllas, TX 75243
CPresident
OVice President
C1Secretary D Treasurer
Authorized R
B Other o i Dother
De rtwrigh
D Chalrman Name: avid Cartwright

1
OVios Chalmen  Address: _ 001 N Centrat Expressway

ita 200
CDirestor Suite
Datlas, TX 75243
[1President .
{OVice Prealdent
Secretnry DO Treasurer
Authorized Re
W Other uthon P OOther
O Chairman MName: Hannagan

[JVice Chairman  Address: 12001 N 1Ex Y

Obirector Suite 200

Obresident Dallas, TX 75243

0O Viee President

(JSecretary OTrensurer
2 0ther Authorized Rep Cother
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OChainnan Numte; -

OViee Chairman  Address:

ODirector

DPresident

Vice President

D Secrotary O Treasurer

DOOther DO Other

OChalrman Neme:

Ovice Chairman  Address;

ODirector

CiProaldent

O Vice Prosident

{JSecretary O Trcasurer

OGaher COther

O Chalrman Name:

OVice Chainnan  Addreas:

ODirectar

[ President

D¥Vice President

OSeccretary O Treasurer

QOOther OOther

Lmpomdnt Motice; Use an atischment (o report imors than six (6). The attachment will ba imaged fer reporting purposat anly. Noa-indexed

indlvidusis may be ndded to the index

1.

your Florida Department of State Anmunl Repart form,

L4 gature of Director or Oflicer

The offlcer or director signing this documknt (apll who is listed io number 1! above) afflrms that the fiets state hereln ses true end thet oo or

shs is aware that false informatlon sabmin
=B17.155,FS,

13 Palrick Brady

a document to the Department of Stata constittes n thind degree felony as provided for tn

(Typed or printed name and capaclty of parson signing application)

~

H22000199551
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DC HERREBY CERTIFY "QA LOGISTICS NESTSHORE, LIC" IS DULY
FORMED UNDER THRE LANS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGATH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QA LOGISTICS
NESTSHORE, LLC"™ WAS FORMED ON THE TNENTY-FIFTH DAY OF MAY, A.D.
2022,

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

ASSESSED TO DATE.

Authentication: 203621466
Date: 06-08-22

6820716 8300

SR& 20222653512 Sk o
You may verify this centificate online at corp.delaware.gov/authvershtmi

-
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