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COVER LETTER

TO: Registration Section
Division of Corporations

Q&C INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are subnutted to register the above referenced torcign limited liability company to transact business in Florida.

Plcasc returm all correspondence concerning this matter 1o the following:

C. RUSSELL DENT

Name of Persen

DENT & ASSOCIATES

Fimy/Company

120 SW 2ND ST, 8101

Address

LEE'S SUMMIT, MO 64063

~3
City/State and Zip Code :
russelldent@aol.com
E-mail address: (1o be used for future annual report notification) r};
For further information concerning this matter, please call: T
C. RUSSELL DENT g6 210-6085 -
at ( ) -
Name of Contact Person Arca Code Daytime Telephone Number ™
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMYTED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050007, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O REGETER A FORFIGN 1IMITED LIABILITY
CONIANY IO T RANSACT BUSINGSS I 111 STATE OF FLORIDA:
o QECINVESTMENTS, LLC

T txame of Foretgn Limited Tiabthty Company, mest mehede “Timied Liabehity Company ™ L.LE P or "LILCTH

Afeniny ’fmfglJﬂ‘m'}( (LG

(W e wetas asdaihe, condF aliermate name fdepted Tor the purposc of iamacling business in Florkla Mhie slternme narne must include "timited Liahitity Company,” "L.L.C," ar “LLC.T

NMISSOURT

T oI e U Taow o which Torergn Timiied Tabiity vompany s otganzed) FET wuncher. dapplicablc)

-

DECEMBIR T, 2022

4,
T T {Date Tirst uznsucted business in Florida, W prior Lo regiwiradon§
(See secilons 605 MG & MOS.UN0S, F.S. to deleemine penally habeity)
1408 WL MAIN STRERT 1408 W_NMAIN STREET
s 6,
(Stedt Wdnress ot Phpanit CHker (Mailing Addre«) =
GREFESAWOOD, MO 64034 GREENWQOD, MO 64034
=3
W
7. e and streegaddress of Florida regisiered agent: (P.O. Box NO'T acceptable) .
h]

AARON QUICK

Name

731 E U MILE ROAD

(e Adddress:

PHNSACOHA 32514
. Floridn
{{uy) 173p coded

Registered agent’s aeeeptancee;

Huving heen santed as registered ugent and to dccept service uf process for the above stated fintited liabifity company at the place
designatend i this upplivation, 1 hereby aceept the appointment as registered agent and agree t act in this capacity. I further agree
o comply witls the provisions of all statutes relartve to the proper and complete pecfornance of iy duties, and an Suneiliar with
andd wevept He abligations of my 1107 oy registered agendt,

A L)) )

B ""T = lR r*fcd\lecm I :..q"lmuu!




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

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

W Manager

i Member

AARON QUCK
Name:

1408 W._ MAIN STREET
Address:

GREENWOOD, MO 64034

& Manager

EMember

TRAVIS CURLEY
Name:

1408 W, MAIN STRE
Address: 08 W. MAIN STREET

GREENWOOD, MO 64034

O Authorized OAuthorized
Person Person
O0ther CiOther I0ther CiOther
O Manager Name: OManager Name:
OMember Address: G Member Address:
D Authorized D Authorized ~
Person Person
OOther COther O Other ClOther s ;
OManager Name: O Manager Name: ~
OMember Address; CiMember Address:
O Authorized T Authorized
Person Person
OOther COther OOther TOther

Impartant Notice: Use an attachment to repert more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in a document to the Dﬂmem ofSl(un?r)istitules a third degree felony as provided for in 5.817.155, F.S.
dear Ao ()« L

/ =T

AARON QUICK

Sigmature ot an authorized peron

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

Vg CORPORATION DIVISION
‘; CERTIFICATE OF GOOD STANDING
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WA

L JOHN R.ASHCROFT. Sceretary of State of the STATE OF MISSOURILL do hereby certify that the
22 records in my office and in my care and custody reveal that

1)

e

?’i}
S

LN

O&CINVESTMENTS, LLC
LCOOE585327

!

P
was created under the laws of this State on the 4th day of April. 2014, and is active. having fully .
complied with all requirements of this office.

IN TESTIMONY WHEREQF . [ hereusto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 19th day of
November, 20122
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