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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 06/28/2023

“WALK IN*

ENTITY NAME QC Construction Managment LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plaix Copy
Cjafﬁgg'm’ gﬁpy
é’amﬁam of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

dar%é’ad’ C’fpy af Arte & Awexdwerts
car&fba& af ﬁmf & mti;@

“UPOSTILLE' / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Ploase cal? Tiva at the above wamber D"w‘ any issues or concerns. Thadk o8 50 much/




COVER LETTER

TO: Registration Section
Division of Corparations

QU CONSTRUCTION MANAGEMENT LLC
SURJECT:

Name ot Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of
Existence, and check are submitted 10 register the above referenced foreign limted lisbility company to transact business in Florida,

Please return all correspondence concerning this matier to the fullowing:

SEBASTIAN MANES

Name of Person

QC CONSTRUCTION MANAGEMENT LLC

Firnv/Company

125 W PINEVIEW ST., SUITE 1009

Address

Altamonte Springs, Fi., 32714

Ciry/Siate and Zip Code

smanes{@exitrealresults.com

E-mail address: (10 be used Tor future annual report notifrcation)

For further information concerning this mnatter, please call:

SEBASTIAN MANES 107 H07-7057
ar{ }

Name of Contact Person Area Code aviime Telephone Number
Mhailing Address: Street Address:
Regiswration Scction 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, IFi. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA BEPARTMENT OF STATE

= 3125.00 Filing Fee [1$130.00 Filing Fee & O S$1355.00 Filing Fee & [ $160.00 Filing Fee. 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 605.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LiARILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
I QU CONSTRUCTION MANAGEMENT LLC

Nume of Foreign Timatzd Ciability Company: must nclude ~fimited Labslity Company. LLC.7or "LLC. Y

LIT name unavaibible. enter akemate pame sdopled for the purpose of ramsacting bus e 1n Fierida, The aliernate name must inchone ~Lemgicd Liabality Coempany.™ ~L L.C," or “LLO

NEVADA
2

3
Wunsdaction under Lhe faw oL which Toreign Tinuted Tiability campany B organiz=d) (FET nunbea, 1T applicable)
4
1Date Tint ransacicd busitess in FTorda, ¥ pnor (o e Aratamn.)
(See sections 605 0904 & 605.0005, F.5, w0 determire penalty Lahility)
125 W PINEVIEW ST.. SUITE 1009 125 W PINEVIEW ST.. SUITE 1009
5. 6.
{Steect Addlres of Prncipal Oitteee )

{Mailing Address)

Altamonte Springs. FL, 32714 Altmmonte Springs, FL, 32714

,_’_'_: [l V‘:’
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) —i N
= =
I e DX
SEBASTIAN MANES “ME e o ?
Name: v M~
T e O
123 W PINEVIEW ST., SUITE 1009 AP = -

Office Address: ~%

T

Alamonie Springs, 32714 =

. Florida
Ctyy 121p code)

Registered agent’s acceprance:

Having been named as regisiered agent and to accept service of process for the above stated limited fability company at the place
designated in this application. | hereby accept the appointment as registered agent and ugree to act in this capacity. | SJurther agree
i comply with the provisions of all statates relative 10 the proper and compleie performance of my duties, and 1 am famitiar with
and accept the abligations of my pasr‘ti%afv F ed agent,

-~
s

R /7%

SEBASTIAN MANES
(Registered apent’s sighawre !




8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary mambers/managers or persons authorized 1o
manage {up o six {(6) toral):

Tidle or Capacity:

OMunager
= Member
O Authorized

Person

D Other

[OManager
[OMember
O Authorized

Person

COther

OManager
OMember
D Authorized

Person

OOther

Name and Address:

_ SEBASTIAN MANES

Name

Title or Capacity:

CTIManager

125 W PINEVIEW ST,, SUITE 1068

Address:

OMember

Altzmonte Springs, FL. 32714

O Authorized

Person

F10ther

Name:

OOther

DManager

Address:

OMember

CiAuthorized

Persun

OOther

Name:

COther

OMunager

Address:

OMember

OAuthorized

Persun

OOther

OOther

Name and Address:

Name:
Address;

COther
Name:
Address:

ClGther
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs oniy. Nun-
indexed individuals may be added to the index when filing your Florids Department of State Annual Repon form,

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the oficial having custody of records in the
Jjurisdiction under the law of which it is crganized. (If the cenificate is in a forcign language, a translation of the cerlificate under esth
of the translator must be subinitied)

t0. This document is exccuted in accordance with section 605.0202 (i) (b), Florida Statutes, | am aware that any false intormation

submitted in a docwment 1o the Dcpa&cyz

/.

te gonstitutes a third degree felony as provided for in s.817.135,F.5,

SEBASTIAN MANES

Sisnanirs of an suthoriced person

Typed or printed ame ol s



Il
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualificd and elected Nevada Secretary of State. do
hereby certify that | am, by the laws of said State. the custodian of the records relating to filings
by corporations, non-profit corporations, corporations sole, limited-liability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were 1n good standing for a time period
subscquent of 1976 and am the proper officer to cxccute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. QC CONSTRUCTION MANAGEMENT LLC, as a DOMESTIC LIMITED-

LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue

of the laws of the State of Nevada sinee 06/28/2023, and 1s in good standing in this state.

Certificatc Number: B202306283767916
You may verify this certificate

online at htp/Aawww.nvsos.gov

IN WITNESS WHEREOF. | have hercunto set my
hand and affixed the Great Scal of State, at my
office on 06/28/2023.

TR~

FRANCISCO V. AGUILAR
Secretary of State




