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Incorporating Services, Ltd. : oo
1540 Glenway Drive I nc Se rV

Tallahassee, FL 32301
850.656.7955

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accountmg@incserv.com

ORDER FORM

TO  Forida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE  2/14/2023 PRIORITY Regular Approval

ORDER ENTITY
QUINN PM, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
QUINN PM, LLC (FL})

Melissa Moreau
mmoreau@incserv.com

850.656.7953 o=

OUR REF # (Order ID#) 1119379

=

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES:
$160.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesduy, Febrary 14, 2023
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COVYER LLETTER

TO: Reglstration Section
Divislon of Corporations

Quinn PM, LLC
SUBJECT:

Nome of Limiled Linbility Company

The enclused “Application by Foreign Limited Liability Company for Authorization to Transact Businoss in Plurida,” Centificate of
Existence, amd cheek are submitted to register the ahave referenced foreign limited liability company to transact business in Florida.

P'lease return all correspondence concerning this malter to the following:

Ryan C. Pulley

Neme of Person

Hol! Ney Zatcoff & Wasserman, LLP

Finn/Company

100 Qalleria Parkway, Suile 1300

Address

Atlanta, Georgia 30339

City/Siate and Zip Code

putley@@hnzw.com

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

For further information concerning this matter, plense calk:

Rysn C. Pulley 770 661-1212
at( )
Nume of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registrtion Section

Division of Corporations
P.O. BHox 6327
Tallahassee, F1L 32314

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Strect, Suite 810
Tallahassee, FL 32303

Enclosed 1s a check for the following amcunt:

Plcese make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O S13000 Filing Fee & ) $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificaie
Certificale of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE I¥TIF SECIRON 605,002, FLORIDA STATUTES THE FOLLOWING S SUBMITTED T0 REGISTER A FORFIGN LUMIIED LIABILITY
CQOMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORILA:
| Quinn PM, LL.C

[Kame of Foreign Liniled Lisbility Company; masi inchide "Limited Liability Comnpany” "L L. C."er "LLTT)

{IF rame unavallsbiz, emur afternale narae adapied for 1k paepace of tranzactiag busisess im Floridy, The slt¢mate asna niont inclydzs "Limited Lisbitiy Company,™ "L.L.C." ar "LLCY
Delaware

1
(Turisdwtlon under dhie Taw oM vwhieh facign Finted Tishility congany 1w eiganleed) TP numdice. 1T applicabie}

4.
{Duie it frmnsacied Eamine st ie Flon(a, iT prwr 1u ru;:ﬂrrl-an?
(S¢u sectinns (05,0904 & 605.090%, F.5. jo deicrming peaaliy ladilicy) -

A348 Peachirec Road NE 3348 Peachtree Road NE
5
15treet AdHress of Fekeelpal Olwe)

{Malling Addicisy

Suite 1460 Suite 1460

Atlanta, Georgia 30326

-
Atlanta, Georgia 30326 —
-2
7. Name and strcet address of Florida registered agent: (IO, Box NOT acceptable) -
CT Corporation System
Namne:
1200 Sowth Pine Isiand Rond
Office Address:
Plantelion 33324
, Florida e
(Chy) {7ip rode}
Registered agent’s acceptance:

Having been named as registered ugent and to accept scevice of process for the above stated funited Habifity campany ut the place
desipnated in this application, I hareby uccept the appointurent ay registered ngent and agree to act In this capaclty. [ further agree

to comply with the previsions of all statutes relative to the praper and camplete performance of my duties, and T am famitiar with
and aceepi the obligations of wy position as registered agent,

C T Corporation System gfﬂ i ﬁ; !1% - Theresa Buck, Assistant Secretary
{Reglstered rgend s ol we




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

Ttle or Cappelty: Name nid Adldress: Title or Capaclty; Nang and Address:
OMenoger Name: Quintasen Holdings, LLC OManager Nome:
WMember Address: 3348 Peachtrec Road NI OMember Address:
ClAuthorized Suite 1460 OAuthorized

Person Altlanta, Georgin 30326 Person
COther DOOther OOther (OJ0ther
OMenoger Name: OManager Naine:
OMember Address: OMember Address:
(JAuthorized O Authorized o

Person Person ]
OG0ther OOther O0Other O0ther

—

O Manager Name: CMnnnger Name: .
OMember Address: OMombee Address: -
[J Authorized O Authorized

Person Person
[ Other (Ocher OOther 1Other
Imporiant Notice: Use an attachment to report 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. Atiaclied ix a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cedificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with scction 6050203 (1) (b), Floridn Statutes, | am aware thatl any falge information
submitted in a document (o the lf)ep:u'u'ncrac stale constitutes a third degree felony ay provided for in 8.817.155,F .8,

-~ Sigratsre cf oo authorired pesson

Andrew Hughgs

Typed or prinied ranw of signes



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUINN PM, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"QUINN PM, LLC"

WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

7244489 8300
SR# 20230187409

You may verify this certificate online at carp.delaware.gov/uuthver shtml

Authentication: 202526796
Date: 01-19-23




