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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 06/15/2023

“WALK IN*™*

ENTITY NAME QTS Procurement, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™

HAXKXXXX Pluic Cory
g&f&ﬁéd gf?f
&mﬁam af Status

*PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™

carz.‘rﬁa{ &;ﬂ; a[f Arte & Awendments
&r-trfrba& af 414:/ & tanding

“HPOSTIULE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< A7

Floase cal? Tina at the above number A("" any /ssues or concerss. Thank $oa 50 mach!
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COVER LETTER

TO: Registration Section
Division of Corporations

QTS Procurement, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 0 Transact Busincss in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

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

Matt Thomson

Name of Person

QTS Procurement, LLC

Firm/Company

12851 Foster Strect

Address

Overland Park, KS 66213

City/State and Zip Code

karen.johnsion@qisdatacenters.com

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Area Code ! Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centiticd Copy of Status & Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTFD TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i QTS Procurement, L1LC

Tame of Foreign Limited Lability Company; mustinclude “Timned Liability Company,” "ELC. 7 or "LLUT)

(If naime unavailable, enter allermate name adapted for the purpose of transacting business in Florida. The allernate nanie anust include “Limited Liability Company.” *L.LL.C." or "LLC.™

Delaware

2. 3.

1Junisdiction wnder the w of which toreign Tmited hability company 15 organized)

(FED number. o appheable)

[Dte st sransacted business 1 Floenda, il pnar to regntration )
(Nee sections 60504904 & 605 W05 F.S to determine penalry liabihiny

12851 Foster Street 12851 Foster Street
. 6.
(5treet Address of Principal Ofheey (Mading Adidress)
Overland Park, KS 66213 Overland Purk, K5 66213
o 53
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) T»”r"l\ ~
e
B = i1
Tem e = [—
Corporation Service Company =5 = oz
WName: :: 2 w i
L9 Tm E 4 i
£201 Hayvs Street M X D
Oftice Address: - Ez -
o
Tallahassce AL M W
. Florida
{City) (Zip coded

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. I further agree
ta comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my poesition as registered agent.

O Gk

{Regislered agent's signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authurized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: Mat Thomson CiManager Name:
12851 Foster Street

TiMember Address: Overland Park, K§ 66213 CMember Address:
CAuthorized J Authorized

Person Person
OOther CJOrher DOther ClOther
O Manager Name: T Manager Name:
TMember Address: CiMember Address:
O Authorized O Authorized

Person Person
OOther O Other, O Other (O Other
CIManager Name: CiManager Namc:
O Member Address: O Member Address:
CiAuthorized O Authorized

Person Person
O Other O0Other O Other Oother

Important Notice: Use an attachment 1o report more thun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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
jurisdiction under the law of which it is orgamized. (1t the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes i third degree felony us provided for ins.817.1 55, F.5.

O ut gt oy

Malt Tfu-nm

AT

Signaire ol an authorired person

Matt Thomson

Tvped or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QTS PROCUREMENT, 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 SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QTS PROCUREMENT,
LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE,

N

qu.-, W Hullocs, Secretary of Siate  }

Authentication: 203505986
Date: 06-07-23

7492544 8300
SR# 20232656958

You may verify this certificate online at corp.delaware.gov/authver shtml
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIXA STATUTES. THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

QTS Procurement. L1.C

(Name of Foreign Limed Liahiliy Company; must melude “Lamited Liamilily Company.”  L.L.C.Tor "LLC.

]

(0 mame umas atlable, enter alternate name adugited for the purpase of transacting business in Florida. The abiernate name must inclule ~Lmited Liahility Company,” "L E.C7 or "LLE™

Delaware
2. 3
Cunediction under the law ol ®hich faretgn houted Hatelity company s orgamzed (FEI nuntber, i appheable)
4,
TDate Birsl ransacied business in Flonda, (1 prisr w regisiration |
(See sectivny H05.0004 & 6050905, F.5. 10 derermune penaity liability)
12851 Foster Strect 12831 Foster Strect
3. f.
(Streel Address of Princigal Office) M ahing Addeess)
Overland Park. KS 66213 Overland Park, KS 66213
L4
Floti 5 =
7. Name and street address of Flovida registered agent: (0. Box NOT acceptable) T ad
[ Cm )
| A =
o -_1—_—‘ -_-= —
Al : > H . i w——
Corporation Service Company YIS n {"""“
Name: g
Pe = iy
- T
1201 Hays Street PN D
Office Address: m
s
I, W
Tallahassee 32301 m W
. Florida
{Cnyvy 12ip cadey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. [ SJurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

Sk

1Regiseied agent’s signature)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or pessons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Matt Thomson

= Manager Namc:
12851 Foster Street

CiMember Address: _Overland Park, KS 56213
O Authorized

Person
O Other COther
O Manager Name:
COMember Address:
TAuthorized

Person
T Other T Other
OManager Name;
OMember Address:
O Authorized

Person
TOther CiOther

U Manager Name:

MName and Address:

CMember Address:

O Authorized

Person

CIOther

O Munager Nume:

O0ther

O Member Address:

O Authorized

Person

OOther

CManager Name:

C1Other

COOMember Address:

O Authorized

Person

[JOher

CIOther

Important 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 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 ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted}

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.153, F 5.

e b agrvndd by

Aol T{wm

TR IT

Matt Thomson

Signature of an authorized persan

Typed or prinled nume ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QTS PROCUREMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QI'S PROCUREMENT,
LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203505986
Date: 06-07-23

7492544 8300
SR# 20232696958

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




