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COVER LETTER

TO: Registeation Section
Division of Corporations

Quill Shifi LLL.C
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Ceniticate of
Existence, and check are submitted 10 register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Avanng Coleman

Name of Person

Quill Shift LLC

Finm/Company

6306 43rd Cu. E.

Address

Sarasota, FI. 33243

Citv/State and Zip Code o

avanna{@quillshifi.com —

E-mail address: (1o be used for future annual repuort notitication)

For further information concerning this matter, please call: -
Ayanna Coleman 217 8409392 -~
at )
Nanmie of Cuntact Person Areca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division ot Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing IFee D $130.00 Filing Fee & D S155.00 Filing Fee & D $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6306602, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TUY REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

Quill Shift LLC

(Name of Foreign Limuted Liabiity Company, must iclude “Limited Liabahity Company ™" "L L C 7 or “LIC T)

t

5 e i aitable, enler slicmate name adopted tor the purpase of Lransacting business i Florida The abigstate mme munt include "Linwted Liabdiny Company,” "L L C.0or "LEC ™)
Wvyoming 92-1567 104
2. 3.
dunsdiction under the law ot which toreyn lumted labhin compam 1~ organized) (FE:I eumber, 17 apphcable )

January 2, 2023

4,
Date first ransucted business in £ londa. 11 pnor w regustaation )
{Soe sections 6020904 & 6050904, 1.5, 10 dereniine penaky linbihty )
—
6306 43rd CLE. 6306 43rd CtE.
s 6. -
{Street Address of Poncipal Office) {Mahing Address) .
Surasot, FL Sarasula, FL "
~
34243 34243

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

Registered Agents Inc
Name:

901 4TH ST N STE 300
Office Address;

ST PETERSBURG 33702
. Florida
{1y ) {Z1p codey

Registered agent’s acceptance:

Having been numed uy registered agent and to accept service of process for the above stated limited labifity company at the pluce
designated in this application, | hereby aceept the appoeintment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stutites relative to the proper and complete perfurmance of my duties, and I am familiar with
and accept the ebligations of my position us registered agent.

{Reyratered agent’s sgnatured




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) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
Avannit Coleman R
Da\lanagcr Name: _ O Manager Name:
6306 43rd CL E
(W) tember Address; (] Member Address:

Sarasoti, FL

L Authorized [ Authorized

- 5
34243
Person Person

Conher [(JOther Clother (Jother

[ IManager Namwe: O Manager Name:
M tember Address:; CJ Member Address:
Ol Authorized [ Authorized
Person Person _

[Jother Oother Clother Clother

—
l:].\iarmger Name: ] Manager Name;
O™yember Address: (7] Member Address:
e
[(JAuthorized O Authorized
Person Person

Olother (Jother (CJother CJother

Importam Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1F Uwe certificate is in a toreign language, a translation of the certiticate under vath
uf'the translator must be submitted)

10, This document is executed in accordance with section 605.02035 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree telony as provided for ins.817.135. F .S,

(JMWV\N\&/Q@QSL/—-—\

Signature ot an autharized persan

Ayunna Coleman

Tvped or ponted name of agnee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Quill Shift LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 2, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001202755.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of January, 2023 at 3:05 PM. This certificate is assigned ID Number 057444634.

"

(et ) Fomy

Secretary of State

.-

~

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyabiz. wyo.gov and following the instructions displayed under Validate Certificate.




