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

IV COMPLIANCE WITH SECTION SIS VX2, MLORIDA STATUTES, THE FOLLOWING {35 SUBMITTED 10 REGSTER A FORIEGN 1 IMITED LASILITY
COMPANY TO TRANSACT BUSINESS IN FHE STATE OF FLORIOA:

1 QuadSolo, LLC
a0 of Foroigh Limited TinBicy Company, must me:ude - Liraiied LIspiity Compeny, LL.C, or "LLC™)

{IFmairvg uzavaiable, evier tlieroate mams adopicd fof he purposc of rknaacting buainaas in Floeidn The altemess name mus include “Linuted Lishility Compeay,” "L L.C,” o "LLLT)

Delaware

2,
(130K e unden the Taw of whwh Joreign inutvd Haiality voanmey 1s Gcganiced) Tt neabr, W apolicable}

vporn qualification

EDuiv TR e iod Iatadad n 3. 5410, 13 prioy 16 registratio.)
Soo sctions 505 0004 & 505.0804, F.5. 1o detwiring panalty hubiliey)

s, 20201 East Country Club Drive # 2709 _
{Stroen B ddroys o Priccal Olhes) (Moding Adaress)

Avenurn, TFL, 33180

7. Namc and greel pddress of Florida registered agent: (P.Q. Box MO acceptuble}

Agenls and Comporations, Inc.
Name:

539 Fifth Avenue South, Suite 300
(ffice Addross;

34102
. Flarida
{City} (Lin codel

Napley

Repistercd agent’s acceptance:
Huving been named ax registered apent and te acceptaervice of process for the nbuove siated limited linbllly company at the place
designated in this application, | hereby accept the appo intment @y reglstered agent and agree fo act in this capaclly. I further agree
to comply with the provisions of wll statutes refutlvs fo the proper and complete performunce of my dutles, and I am fumillar with

and accept te vbliyailons of my position as

\/\ - At Sec.

R¢ uie)
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8, For inftia) indexing purposes, list ramus, title ur cupacity and addresses ol the peimary members/menagers or persons suthorized 1o
manage [up to slx (6) totoat]:

Title or Capncity: Name and Address: Title pr Copacity: Name npgd Address:
H Manuger name:  Emile Mimrun EMansger Nate: Rober L. Shatles
ﬁMcnbcr Address: 2020! Enst Country Club Drive, % 2709 B Member Address: 20201 East Counuy Cluh Drive, # 2709
OAuthorized Avenmara, Fl. 33180 CAuvthorized Avenlury, FL 33189
Person Person
OGiker O0ther LI0Lher, COther
OMaunager Name: CManager Name:
CIMember Address: OMember Addrass:
OAuwhorized DAuthorized
Pesson Person
Dother d0ther [Other T Other
OManager Name: _ CIManager Name:
OMember Address: COMember Address:
TAuthorized CAuthorized
P’crson Person
QO0ther OOther T0Ouher Qother

|mportant Nutive: Use an attachme:t 10 report more than six (6). The autachment will bu imaged for reporting purposes only. Non-
indexed individuals may be added (0 the indox when filing your Florida Department of State Annual Report form.

9. Attachcd i3 o certificate of cxistence, no were than 90 duys old, duly vathenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {if the cenificate is in a forcign langunge, » trenslation of the certificate under oath

of the trans/ator must be submitted}

10, This ducument i exeeuled in accordanve with section 605.0203 (1) (b}, Florida Stalutes. [ am aware thatany false inforovation
submitted in a document to the Depariment of Stak yonstitutes a third degree fclony a3 provided for ins.817.183, .8,

Uk OGN

Signaryre of wn authorized petan A
Charles M. O'Rourke, as attoriey

Typed og prived nume af Agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUADSOLO, 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 SHOW, AS OF

THE FIFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAILD "QUADSOLO,
LLC" I5 A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUADSOLO, LLC"
WAS FCRMED ON THE FQURTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

/’
Qmmyw Dbl k; fboretary of Binls )

Authenticaticn: 202534416
Date: 01-05-24

2883842 8300

SR# 20240045364
You mav verify this certlficate online at carp delaware.gov/authver.shimi




