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

ACCOUNT NO. : I20000009%95
REFERENCE '
AUTHORIZATION
COST LIMIT
ORDER DATE : August 4, 2022
ORDER TIME : 8:01 AM
ORDER NG. : B6E3052-065
CUSTOMER NO: 7848564

FORETGN FILINGS

NAME : CQ PARTNERS LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTEH

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE WITH SFLTION 805.0002, FLORIDA STATUTER THE FOLLOWING B SUBMITTED TO REGETER A FOREXIN LIMITED LIABILTY

COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:

| CQ Partners LLC

(Name of Foreign Limited Liability Company, must include “Limited Diabihty Company,” "L.L C.." or "L1.C.")

(If nane unavatable, enter altemare nane adopied for 1he purpose of 1zansacting busmess i Florida The alemate name must inchede = Lizruted Leabthty Company,” "L LC." or “LLC.T)

DE 82-1039673
2.

(]

(Junsdiciion wnder the law of which foreign luried lizbilin company 1s ocgamzed) {FEI number, 1f applicablc)

{Dute first rransacicd business in Flarida, iFpnos 1o regestraion.}
{Sce sevtions 605 0004 & (05,0008, F.5. 1o deletining penaity habhiy)

225 Wilmington-Wast Chester Pike, Suite 300 580 Howard Avenue
5. b,

(Street Address of Pnncipal Qffice) [Mmiling Address)

Chadds Ford, PA 19317 Somersei, NJ 08873

A 1A

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Corparation Service Company
Name:

1201 Hays Street
Office Address;

Tallahassee 32301
. Florida
(Cry) {Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this applicatlon, I hereby accept the appointinent as registered agent and agree ta act in this capaciiy, I further agree
to comply with the provisions of all statuies relative to the proper anif complete performance of my duties, und I am familiar with

and uccept the obligations of my pesition as registered agent.

Corporation Service Company . oo
By: ai,(.)"/x/-f‘, (L’lil'bh"!',r.lss-:‘-m-‘ Loy lint

{Repisiered agenl’s signaluce}
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) woial]:

itle o ity: Name and Address: Litle o Capacity: Name and Address:

DManager Name: Oticon, [nc. D Manager Name:
M ember Address 540 loward Avenue D dMember Address:
Dz\ulhorizcd Somersct, NJ 08873 D Authorized

Person Person
DOlhcr Cosher DOlhcr [JOther
DManager Name: D Manager Name:
DMcmbcr Address: D Member Address:
DAmhorizcd D Authorized

Persan Person
[Josher Oother [CJother Oother
DManagcr Neme: D Manager Name:
DMcmbcr Address: D Member Address:
DAuthorizcd D Autharized

Person Person
D()!hcr Cloher DOthcr (Cother

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiachued is a certificate of existence, no more than 90 days o0ld, duly authemicated by the ofYicial having custody of records in the
jurisdiction under the law of which it is organived. {If the certificate is in a foreign language, a trenslation of the certificate under vath
of the translator must be submitied)

t0. This document is executed in ac
submitted in a document to the Deps

dance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
cnt of State constitutes a third degrec felony as provided for ins.R17.155, F .S,

g — 2 &

Sigastwe of & suthorired person

=

Scott Klein

Typed ar pinied nzme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CQ PARTNERS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CQ PARTNERS LLC"
WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2017.

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

PAID TO DATE.

6368301 8300

SR# 20223181098
You may verify this certificate online at corp.delaware._gav/authver.shtml

Authentication: 204089100
Date: 08-04-22




