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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QUQ \'_f— HQC‘ I‘HYC.C? o CO"NU '}ql’ﬁlj ) éé L

Name of Limited L iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transaet Business in Florida.” Centiticate of
Existence, and check are submitted to regtster the above referenced forcign himited liability company to transact business in Florida.

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

ﬂl/éﬁ /V? C’{A,I' 0,

Name of Person

CQ/QC’% /L/eq//écc?r“e mec//—][@e%_v 44C

Firm/Company

-IQQDJX C%wmyA/0r£&2£b§\

Address

ﬁqwo_ FC 3339_\{\_,7

City/Swe and Zip Code

(\UXS'/MOWQS‘/?QJ‘}? '-Sc/mbr/ % C o rm

E\manl address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Rwsﬂh&u W35 AT 9|

Name of Comtact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Talahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee M@O Filing Fee & O $153.00 Filing Fee & O $1060.00 Filing Fee. Certificate
Certificate of Status Certified Copy af Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGTER A FORIZGN  LIMITED LABILATY

COMPANY IV TRANS: i(.fBU‘ai;\’i\!S INTHE ST JIT()I FLORIDA:

1 @ves e@/% Caro C0wju/‘)/0)77z.5 L~

{Nume ol Foreign Limed Liabihy Company. must mdudc “Lanmted LaathiTiy Company, ™ LL.C. 7o "LLCT)

(1 e unavalable, e alternate name adopied for the pupose of ransacting bussaess in Fleeida The aliernate pare must mehide “Linuted Laabiliy Compans.”™ 1,1, C.7 or "LLCT)

2. \/{’/lﬂbmfnm, 3. qﬂ? ;291 ;)-0‘1/3;_1

tJunsdicion pder the lﬂ\v"luch Torergn [onied Tabihny company iy c1ganzed) (K11 nwmber, 11 apphcable)
(Date first tramacied busimess i Flonda_ i1 prior to repsimanon )

L M A
! 1See sections 605, 0004 & 05095, F S to deternune penally liabality )
? ;)\ P’O}TQQC‘ 4VQ’7£/,Q_ S2206 S Unjsers, Yy O

i faling Addecsst

|S|rcct .-\ﬂdrm 4t Principal Onfied)

4L 06O H 202
C/'Q/s/aﬁno %V S/ZQQI Qﬂ/!p chg

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: NYSS /Y] a C/ /0 i
Office Address: §Z’Z() J M! Vors/ /;/ A[‘ ZQ‘C’_ g:&j
A Vi . Florida 333;1-6/

1C1y) (2ip cude)
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Repgistered agent’s acceptance:

Having been named as registered agent and to aceept service of pracess for the above stated limited Kahility company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statugesyelative to the proper and compiere performance of my dutics, and 1 am fomiliar with

and aceept thie obligationy of my positih ay registered ageunt,

S h———

(Registered apent’s sgnituie)




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

Title or Capacity:

f}fﬁﬁ;cr
Emuthorized

IPerson

C10ther

Name and Address:

Name: 5(/}5_5 /ljlc} J/{,’
J’ ey, ;/),

Address: D201 e Lf :;31_9

Kuss /Vod)y

OManager

OMember

O Authorized
Person

OCOiher

OManager
CMember
OAuthorized

Person

OOther

COther
Name:
Address:

COther
Name:
Address:

OOther

Title or Capacity:

L.anager

D~Hcap7_

O Member

O Authorized

Person

_10ther

Name and Address:

Nime:

Address:

CJOther

CiManager
OiMember
O Authorized

Person

O Other

Name:

Address:

O Other

CIManager
CIviember
O Authorized

Person

O0Other

Name:

Address:

JOther

[mportant Notice: bse an altachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais mav be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of exaistence. no more than 90 dayvs vid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.02035 (1) (b).

submitted in a document to the Dcpurg: St
?y_s_y 7% /}7 G C,/

Florida Statutes. | am aware that any false information
ate constituies a Lhird degree telony as provided for in 8.8 17,155, 1°.5.

Il —

Signagure of an athonsed person

Taped o prmted mme of signee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Quest Healthcare Consultants LLC
Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 9, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001221645.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of October, 2023 at 11:31 AM. This certificate is assigned ID Number 066440627 .

(it )y

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyabiz wyo.gov and following the instructions displayed under Validate Certificate.




