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CORPORATE When you need ACCESS to the world

ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or {800) 969-1666. Fax (R50) 222-1666
WALK IN
PICK UP: BROOK 7/25
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LLC
1. QFS CAPITAL LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3,
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| QFS Capital LL.C

{Name of Foreign Lumited Liability Company: must include "Limited Liabiliy Company.  L.L.G.. or "LLC.")

(¥ rame enavailable, enter alternate name adapied for the purpose of ransacting business in Florida, The altemale name must include ~Limuted Liability Company.” "L.L.C." or “LLC.")
Delaware

2.

35-2670487

Led

(Jurisdiction under the baw of which Joresgn Timited Tiability company ts organtzed)

(FEI number, 1 applicablc)
tJpon Filing

4,
(Date first transacied business in Florida, i prior w cegisiration,}
(See sections 605.0904 & 605.0905, F.5. 1o determing penzlty liability)
110 E BROWARD BLVD STE 1550
3

7901 4th Si. N STE 13070

iStréet Address of Principal Office)

6.

tMading Address)

FORT LAUDERDALE FL 33301-3553 St. Petersburg. FL 33702

-_Q\
3
(W8]

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) % 1
=~ s
~ —[:_r] >

Registered Agent Solutions, Inc. o mé o<
Name: - O
= =
wl

2894 Remington Green L. Ste. A (o p}

Office Address: —

e oan

Tallahassce 32308
. Flonda
{City) (Zip codey
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 agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am Jamiliar with
and accept the obligations of my position as registered agent.

/

{Registc/dd agent’s signaturc)



8. For inttial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up w six (6) wal]:

Title or Capacity;

T Manager
= Member |
O Authorized
.

Person

OOther

Name and Address:

. Evan Samlin
Name:

110 E BROWARD BLVD
Address:

STE 1550

FORT LAUDERDALE FL 33301-3553

O Other

= Manager

TMember

T Aamhaorized
Person

—IOther

Benjamin Hinke
Name:

2782 Harbor Rd
Address:

Merrick, NY 11566

UOther

= Manager
I Member

-
O Authorized

Person

1 0Other

Nome:

Address:

ClOther

Important Nouce: Use an attachment to rer
indexed individuals may

9. Attached is

Title or Capacity:

LI Manager
= Member
Tt Awhorized

Person

Jnher

Name and Address:

fan Samlin
Name:

330 E Walonui St
Address:

Long Beach, NY 11561

O Manager

TIMember

TJAuwhorized
Person

LOther

“IManager
CIMember
OAuthorized

Person

THOrther

TOther
Name:
Address:

L1Other
Name:
Address:

JOther

port more than six (6). The attachment will be imaged for reporuny purposes only. Non-
be added 1o the index when filing your Florida Department of State Annual Report form.

a certificale of existence. no more than 90 days ald. duly authenticated hy the officiat having custody of records in the

jurisdiction under the law of which it is organized. (1 the centificate is in a forcign language. a rranslation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in aceordance with seet
submitted in o document to the Departiment of State con\Nt

2

7 605.0203 (1) (b). Florida Statutes. | um aware that any false information
\ 4 third degree felony as provided for in s.817.155, F.S.

Signamie of an authorized penon

lan Samlin

Tvped im printed name of signer.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QFS CAPITAL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QFS CAPITAL LLC"
WAS FCRMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2019.

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

PAID TO DATE.

7560137 8300
SR# 20233076931

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

Authentication: 203819761
Date: 07-25-23




