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COVFER LETTER
TO: Registration Section

Diviston of Corporations

Quest Workspaces Twe Doral Center 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by FForcign Limited Liability Company for Authorization to ‘Transact Business in Florida,” Certiticate of
Ixistence. and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Rov ' Glassherg CPA

Name of Person

Roy I* Glassberg CPA PA

Firm/Company

6971 N Federal Highway Suite 201

Address

Boca Raton F1, 33487

City/State and Zip Code

Jrosen{@rovgepa.com

F-mail address: (1o be used for future annual repori notilication)

For further information concerning this manter, please call:

Rov I Glassberg 361 048 6539 -
atd H
Area Code

Name of Contact Person Daytime Telephone Number 2
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
24135 N, Monroc Street. Suite 8§10
Tallahassee. 1. 323035

Street Address:
Registration Section

Tallahassee. F1. 32314

Enclosed is a cheek for the following amount:
Please make check pavatble to: FLORIDA DEPARTMENT OF STATE
B 5125.00 Filing Feu 1 §130.00 Filing Fee & (0 $135.00 Filing Fee &

5 $160.00 Filing lee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WITT SECTION 605 6X02, FLORIDA STATUTES, T FOLLOWING (N SUBMTTTL FOYRFCISTTR A FORIKN LINEED LABIHITY
COVPANY T TRANSACTBUSINGSS INTHE SUUTEOF FLORITDA:

] (Quest Workspaces Two Doral Center LLC

Tame of Foreizn Limted Liabiliy Cumpany, must nelude - Limited Liabihty Company,” L1 € Tor "LLEC T

(1 namme unmailable, enter sliernaze mune adopted for the purpose of transacteng busisiess in Florida The alieenate name st inclode "Limited Liability Compamy,”

“LLC o TLLCT)
PYelaware

S8-40i0 09744
2.

Tnradiction wndel “Fe law ol wiici tercign beeted [ty compais s organtzed)

(FEI nmmbies, af applcabiel

{Date st iransacied business Flonda, :f prios to regisiration )
(See sections 6050804 & 607 0905, F.8 to detenmine penalty babiliy)

3750 NW 87th Avenue

P.0. Box 1257

. 6.
{S1zcet Address of Principal Office)

(Mathing Addiess}
Doral FE. 33178 Rockport TX 78381

7. Name and steeet address of Florida registered agent: {1P.0. Box NOT acceptable)

Roy I Glasshery CPA | P .

LI}
Name: —
06971 N Federal Highway Suite 201 =
Office Address: .
[

Boca Raton 313487

. Floridza |
i) {Zip cade)

Registered agent’s acceptance:

Having been named ax registered agent and o aceept service of process for the above stated limited fiabitity company ar the place
designated in this application, 1 hereby accept the appointinent as registered ageni and agree e act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and

nplete performance of my duties, and 1 am fumitiar with
and aceept the obligations of my position as regisie

L4

{Registered agcm'\‘sign.muc]



$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup 10 six (6} otal]:

Name and Address:

Title or Capacity:

Name and Address:

l.aura Korelourck

Title or Capacity:

Chvtanager Name: ClMunager Name:
=\ fember Address: 3730 NW ETth Avenue Clxember Address:
O Authorized Doral FI. 33175 Cl Authorized
Person Person
COther COther o CiCxther (Citxher
DO Manager Namu: Cinvanager Nume:
OMember Address: O Nvember Address:
ClAuthorized Ll Aushorized
Person Ferson
OOther CiOther ClOther ClOther
CIManager Nume: O Manager Name: .
iZIMember Address: Clatember Address: -
-
(JAuihorized ClAauthorized .
i
Person Person Cut
1Other ClOther CIOnher COther

Impaortant Notice: Use an attachment to report more than six (6). The uitachment will b imaped for reporting purposes only. Non-
indexed individuals inay b added Lo the index when fiting your Florida Departinent ol State Annual Repurt form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under vath

of the transiator must be submiiuted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any fulse inforimation
submitted in a document w the Depatment of Sate Cw-{’ a third degree felony as provided forin s 817,155, F.8.

= —

Signature of 2 authorired persan

Laura Kozelouwzck

Typed or printed name of sigaice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUEST WORKSPACES TwWO DORAL CENTER LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

\)mmy W, Buliock, Secretary of Klste )

Authentication: 204819502
Date: 11-09-22

6996794 8300

SR# 20223914915
You may verify this certificate online at corp.delaware.gov/authver.shtml




