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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florila 32372

(830) 656-4724
DATE 07/12/2023
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COVER LETTER

TO: Registration Section
Division of Corporations

QOL QOF 1, LLC

SUBJECT:

Name of Linned Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorizaiion w Transact Business in Floridu,” Cenifticate of
Existence, and check are submitted 1o register the above referenced foreipn limited liability company to transect business in Florida,

Please return all correspondence concerning this matter o the following:

EBONY MARTIN

Name of Person

HARBOR COMPLIANCE

Finw/Company
1830 COLONIAL VILLAGE LANE

Address

LANCASTER, PA. 17601
City/Suate and Zip Code

EMARTIN@HARBORCOMPLIANCE.COM

E-mail address: (10 be used for future annual repont nutiticaiion)

For further information concerning this matter, please call:

EBONY MARTIN 717 844-9270

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Scction
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O S130.00 Filing Fee & T $133.00 Filing Fee & T S166.00 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 COMPLLINCE WITH SECTION 605,02, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTIED T REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILDA:
. QOL QOF I, LLC

(~ame of Foreign Limited Liability Company: must inelede “Limited Liohility Company,” "LLC." or “LLEC)

(If namne umavailable, cnier aftersate mame adopted Lor the putpose of tmnscting busieess in Flonda 3he alernme same must include “Luwied Liability Campany,” “L.L.C"or L1

, DELAWARE . 92-3054947

ersdicton under the law ol which Torcign Dimnted Twhility company s vrganized) (P11 number, 1 appieahlc)

(Nate Ainst tranzacied business i Florida. 1T prior to fegisiration.a
[See scctvans 605 (HR 8 6at5, 0905, F.5. 10 determine penalty habiinyy

, QOLQOF |, LLC . QOLQOF |, LLC

3

(Street Address of Pimeipal Otticey Uhladiop Address)

3405 OCEAN DRIVE 3405 OCEAN DRIVE

VERO BEACH, FL 32963 VERQO BEACH, FL 32963

7. Name and gireet address of Florida registered agent: (P.0O, Box NOT acceptable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Office Address:

St. Petershurg Florida 33702

(it} 14ip conde)

Registered agent’s acceptance:
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Having been named as registered agenr and to accept service af process for the above stared limired lability company at the place
designarted in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. { further agree
te comply with the provisions of all statutes relutive to the proper und complete performunce of my duties, and [ am fumiliar with

and accept the obligutions of my pusition gs registered agent.

(Repestered agent's segnature)



S. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
[ iunager Name: FREDERICK COOPER JR OManager Name:
DCivtember Address: 3405 OCEAN DRIVE [ Member Addruss:
O Authurized TrAuthorized
Person VERO BEACH, FL 32963 Person
O ther [JOther T0ther Oother
OManager Name: (IManager Name:
CMember Address: OMember Address:
O Authonzed O Authorized
Person Person
Di0ther DOsher C1Other TOther
OManager Name: O Manager Nme:
OMember Address: {Member Address:
JAuthorized T Authorized
PPerson Person
CiOrher O Other CiOther OOther

[mportant Notice; Use an atlachment to report more Lthan six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Departruent of State Annual Report torm.

Y. Attached is a certificate of existenee. no more than 90 days old, dulv 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 language. a translation of the certificate under vath
of the tranglator must be submitied)

10. This document is executed in gccordance with section 685.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submiticd i1y a document 1o the Departinent of State constitutes a thind degree felony as provided for in . 817155, F.S.

/@/FW &W

Signature of an authotized person

Frederick Cooper .

Taped ot printed name of vgnee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QCL QOF I, 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 RECQRDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QOL QOF I, LLC”"
WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TC DATE.

7335048 8300
SR# 20232925781

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

Authentication: 203684110
Date: 07-05-23




