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

IN COMPLINCE WHTH SECTION 603.0902, FLORIDA STATUTES THIE FOLLOWING B SUBMITTED TO REGISTER A FORIGN  LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE ST OF FLORIDA:
Retirement Quest LLC

(Nume of Foreign Lamited Liabtiity Company, must include “Limited Tiabality Company,”™ L LT 7or "LLCT)

(11 name unasmlable, enter niternate rame adopted for the purpose of ransacting business in Flanda The altemate name must inelude *Lumted Laabitity Company,” "L L. C."ar "LLL.T)

Delaware
2 3.
(Jwndicuon under the Taw ot which fereign Tinnited Tabiluy company 1+ organized) (FET mumber, 1Fopphcable)
4.
(Date rsl ransacted busisess n Flonida, 11 prios to registraton
{8¢e sections 605 OXM & 603 09035, F 5 10 Jeternune penalty liubiliy
100 N Biscavne Blvd.. 100 N Biscavne Blvd.,
5. 6.
{Surger Address of Prncipal OiTice) (Maling Addrcss)
Suite 3000, Suite 3000,
Miami, FL 33132 Miami, FL 33132

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ¢ 2
EPR 5
C T Corparation System ! % —
Name: ~o s
o o ]
1200 South Pine Island Read v = e
Office Address: = L
- _— !."'nj
Plantation IR REPL 1 -
. Florida I =
(Ciryy (Zap conded o7 w

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated fimited Hability company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with
and accepr the obligations of my position as registgeed agent.

(pozation System
bé‘,_—y Mark Holloway, Assistant Secretary

(Registerdd apent’s signatre)

FLDST - 1721:2020 Wolters Kluwe: Omline
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Jenmifer Lidel OManager Name: Jitaku Miami LLC
CIntember Address: |00 N Biscayne Blvd. K Member Address: 100 N Bicayne Blvd.
& Authorized Suite 3000. ClAuthorized uite 3000,

Person Miami, FL 35152 Person Miami, FLL 33132
OOnher ClOther OOther [F0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other CIOther OOther C0ther
CIManager Name: Oaanager Name:
CIhtember Address: ' O vember Address:
O Authorized O Authorized

Person PPerson
O Other OOther OOther COther

Important Notice: Use an attachment to report more than six (6). The awtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence., no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
af the translator must be submitted)

10. This document is executed in accordanee with section 605.0203 (1} (b). Florida Statutes. | am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.
DotuSigned by:

Ul

T
DE213CFTIYEDN30 .
ST L A hed DL

P pres aun

Jennifer Lidel

Typed or printed name ol signee

FLOST - 12152020 Wolters Kluwes Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETIREMENT QUEST 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 SHCOW, AS
OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

e

Authentication: 204247246
Date: 09-26-23

2399095 8300
SR# 20233584773

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




