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COVER LETTER
TO: Registration Section

Division of Corporations

Quality Capital Resources, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eric Perry

Name of Person

Quality Capital Resources, LLC

Firm/Company

2807 Chateau Way

Address

Laguna Beach, CA 92651

City/State and Zip Code

doug@qual-cap.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

Eric Perry 6550 273-0947
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [J$130.00 Filing Fee & 1 S133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE WE SHCTION GO30X2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN  TINTTED LABILITY

COVMPANY TOTRANNACTBLSINESS INTHE NTATE OF 1L )Rf:’)-!:
Bualing Coapinl Fecoures, LLC

{(Name of Foreign Limited Liability Comphny, must thelude “Limutd Dbty Company,” 7L LC Tar "LIC T

U eame unavimluble, enter aliernate name sdopted for the purpose of mamsactmg busiaess in Flotuds  The altertate nanse must inclade "1 irited Liabdity Company,” "1 L C7 ot "LLC 7y

92-0801411
(FEI number, if apphicabic)

-
A

, California
Tursdiction under the Tew o which toraign Tumied Tahadny company s organredd

(Date Tirst trunsacted Business i Flondz, Tprioe to regniration |
(Sec sections 605 0904 & 605 8905 F S 10 determine penalty habniiny)

4
2807 Chateau Way

(NLalizg Addressd

2807 Chateau Way
D,
(Street Address of Principal Dffice)

Laguna Beach, CA 92651

Laguna Beach, CA 92651

o
oo @
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) i i
] 11_:
: 20
Registered Agents Inc i '
Name: s 8 . (]
2 =
7901 4th T o e -
Office Address: 901 dth StN STE 300 -~ W e
T
St. Petersburg G 33702 e o
. Florida
vy tAip coden

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the pluce
designared in this application, [ ereby accepr the appoinmment as registered agent and agree to aot in this capacity. 1 further agree
to comply with tire provisions of all statuates relative to the proper and complete performance of my duties, and I am fomiliar with

and accept the obligwtions of my position as registered agent.

—
1 y AT,
Y
Ded C’d s
tRegiviered agent’s signature)




8. For inittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity:

K Manager
#hlember
O Authorized

Person

Onher

CiManager
CiMember
O Authorized

Person

COther

Cinlanager
CiMember
O Awhorized

Person

10ther

Name and Address:

Title or Capacity: Name and Address:

Eric Pen
wNamne; i

Address: 2807 Chateau Way

Laguna Beach, CA

OOther
Name:
Address:

Other
Name:
Address:

OOcher

Ointanager Name:

OMember Address:

CAuthorized

Person
(OOther COther
CiManager Name:
CIMember Address:
Ll Authorized
Persan
Oher CJOther
TManager Naime:
OMember Address:
I Authorized
Person
ClOther Orher

impontant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged jor reporting purposes only. Non-
indexed individuals may be added io the index when tiling vour Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 davs otd, duly autheaticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b, Florida Stattes, | am aware that any false informaiion
submitied in a document 10 the Depaniment of Siate constitutes a third degree felony as provided for ins. 817,135 F.5,

4 N&—

MIBIHHUIE ol an authoerred person

Eric Perry

Typed ot printed name of agnee



Secretary of State
Certificate of Status

, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Quality Capital Resources, LLC
Entity No.; 202252911439

Registration Date: 10/13/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact staius.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 25,
2024,

S

SHIRLEY N. WEBER, PH.D.
Secretary of State
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/
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Certificate No.: 194151326

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



