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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

O COMPLIANCE W SEUTION G0SI802 JLORIM STATUIES THE FOLLOWING & SUBMITTED 10 REGISIER A FORKIGN  LIMITED LIALIY
COMPANY T TRANSLCT BUNSINERS IN 1T STATE OF FLORI:
Q COMPANIES. i.1.C

!
iName ol Foreign Limied Ly Cempuny; must melude “Limied Liabdiay Compuny.” "L LC 7 or "LLC )

(I aurie tiavadatle emter aliemate name atomiet far the purpose at amacnng husinessin Lhonds | he wlremate wime st inebode “Laoned Labedity Cougpary,’ - LL 7 0 "LLET)

DELAWARE

tunsdhcrion amler the tow ol which eegn hirute:l hubidity company v organicedy

$8-2987040

3.

2.
FECouanber T applasbles

UPON QUALIFICATION

4,
tTinte Tim( transacied Risioets m T loeile 1] i W orcgistration. )
14w sevtans dud 03 & (05 0005, .8 1o dererming pevalty Tiwdulity)

1000 N Hwy UST 8902 1000 N Hws USI #902
s Jupiter 'L 32789 6. Jupiter FL 32784
{Mmling Adgreud

{Street Addrerr or Prnncipal (Huce}

i
2y
[TV Rd02

;‘,1 1'!’.1!.‘
- i

7. Nome and stieet address of Flovida regisiered agens: (P.0. Box NOT acceptable) ) \ N
‘“I :3: ’—." -
s

AGENTS AND CORPORATIONS, INC. R

Name: .. T ::;_.:

ot

539 FIFTH AVENUL SOUTI, SUITF 330

Office Address:

NAPLLS 34102
_. Floridy

{dip eadt)

tCary)

Registered agent's neceptance:
Having been named as regisered agent and to wceept service of process for the ubove stated timited liability company af the place

desipnated in this application, I hereby accupt the appointment as registered agent and agree to el in this capacity. I further agree
to comply with the provisiuns of ull statutes relative 1o the proper and complete performance af niy duties. and 1 am familiar with

and accepi the obligationy of iy position as registered ugont.
Corpom Fiyn s e,
% /*.'1

Ifegistercd agent's Kigratiee)
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8. Tor inival indesing pucposcs, list names. title or capacity and addresses of the primary members/manugers er persuns authorired 1o
manage [up to sia (6) total);

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
(XManager Name; _URG-Dewitt LLC CiManager Name:
OMember Address: ___ OMernber Address:

127 W Fuirbanks Ave 8410

T Authorized . I . T Autharized
Person Person
OOther Oxker [ Other 0ther )
OManager Name: _Robert J Trafford OManager Name;
ClMember Address; DIdfember Address:

127 W Fairbanks Ave 410
—WwWimcrfark FL 38—

Person Person

RAuthorized D Auhorized

Other TIOnher, O¢nher O Other

——e . et

dManager Name: O M anager Name:
OMemhur Address: TMember Address:
2 Authorized ) autkorized
Persan Persan
C0ther Other__ T1Othe: T nher

lmportant Notice: Use an attachment w report more than sis {6). The attachinent witl be imagzd for repoting purpuses only, Nos-
indexed individuals muy be added to the index when filing your Florida Departmen: of State Annual Report farm.

9. Attached is 4 certificale of existence, no more than 90 days ald, dily authenticated by the officiul having cusiody of records in the
Jurisdiction under the law of which it is organized. (II'the certificate is in & furcign language. & translation of the certificate under oath
of the translaiar must be submitled)

10. This document is execuied in necordance with section 605.0203 {1} (b), Flarida $1atutes T am aware tha any [alse information
subitted in 4 document ta the Depuriment of State constitutes a third degeee felony as provided for in s.817.158, .5,

T L

Vicnamu ol un authonaed peraon
Robert ! Traftord.

vped ar pnored name of sigixe
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "0 COMPANIES, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JANUARY, A.D. 2024.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "Q COMPANIES,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2022.

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

PAID TO DATE.

=R

unr-pw Udliocs, Secreiery of 1004 )

Authentication: 202570932
Date: 01-11-24

6743472 8300
SRr 20240091966

You mav verify this certificate online at coro.delaware.gov/authver.shiml




