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COYER LETTER

T0O: Registration Section
Division of Corparations

supsect: Q. CHRISTINE LLC

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Lxistence. and cheek are submitted to register the obave referenced foreign Mmited liabiliny company to transact bisiness in Florida.

Please return all correspondence conceming this matter to the following:

LOVETTE DOBSON

Name of Persen

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064
City/State and Zip Code

EFILE1234@INCFILE.COM

E-matl address: (to be used for futere annuud report notthcutton)

For further information concerning this matter, please call:

LOVETTE DOBSON a1 , 888-462-3453

Nanwe of Conlact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenitre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Picase makce check payable 1o FLORIDA DEPARTMENT OF STATE

E) $125.00 Filing Fee 513000 Filing Fee & O 818500 FilingFec & O $160.00 Filing Fee. Centificate
Cenificate of Situs Cenificd Copy of Stwus & Certilied Copy

(((H24000143000 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONIPLEANCE TWTH SECTION 603X FLORIDA STATUTER THE FOLLCWING IS SUBMIFTED TO REGISTER A FOREIGN  LINITED UABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I O. CHRISTINE LLC
(Name of Fareigne Limated Tiabthty Companyy s hinelude “Toned Tabibi Company 7 T LC . Tor TLLCT)
U name unasvatlable, enter alternate aame adogied tor 1he przpete of Iramsacbng hyemess i Flozida The alteonate sinne o welude “Limned Liabalay Compan=. "L L C7 o “LLC T8
, Delaware . 93-2471314
tIynedicuen snder the law of which Terergs innied Jiability compans 1« argnmecd) (FEI number. 1f apphicable)
1
(Datc tiest innrsacted Brisimess s (Fonda, o pProoe e g gislaion
Thee weetionns G0 GUOL & GO0 [ S dereneme peneliy hatsliaso
;. 180 Ne 29th St, #1805 . 180 Ne 29th St, #1805
iSireet Aditress of Prosepal Offiee Taading Addreea
Miami, FL 33137 Miami, FL 33137
Cy
e .
: h=4

7. Name and street address of Florida registered agent: (P.(). Box NOT acceprable) ,
: 3
: ™3
. ; ]
Name: Olivia _E,erez e . _

- fevan

office adaress: 180 Ne 289th St #1805 @ e
: o
] =

Miami . Florida 33137
i (4 p emden

Registered agent™s acceptance:
designated in this application, | hereby accept the uppoiniment ay registered agent and agree fo act in teis capucity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limited liabifin: company at the place
f comply with the provisivns of oll setutey relative wo the proper and complete performuance of my dutics, and [ am funilior with

and accept the obligations of my position ay registered agent.

| (j.t\) QL \> eNCZ

tRepsvied agent’s signaing)

(((H24000143000 3)))
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8. Forinitial indexing purposes. list names. title or capacits and addresaes ol the primars members/managers or persons awthorized 10
manage [up o six (6) wal]:

Title nr Capacity: Name and Address: Title or Capncityv: Mame and Address:
T vanager Name: Olivia Perez e IManagur Name:
2 Member Address: 254 Chapman Rd . —Member Address:

iZAuthorized Ste 208 #1 3382 I Authorized
Person Newafk, DE 19702 Person

CiOther iOther o D Other ZOther
OManager Name: FManager Name: .
TiMember Address: O Member Address: _
L Authorized O Authorized

Person Person
Other CiOhher Iher TOther
C Manager Nume: T Manager Name:
Tidember Address: (CMember Address:
JAuthorized D authorized

Persan Person
T Other CiOther. TOther TOther

Impaortant Notice: Use an altachmunt to report more than six (6} The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repori form,

Y. Autached is a certiticate of existence., no mure than 90 davs old. duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law o whicl it is organized. {Ifthe certificaie is in a foreign language. a translation of the certificate under nath
of the translator must be suhmited)

{0, This document is execuled in accardance with section 602.0203 {1} (b}, Florida Statutes. | an aware that any false information
submitted in a document to the Department of State constitoies a third degree felony as provided for in s.817. 1533, ¥.S,

@\'t N hﬁ(ﬁ.‘i

Sigatare of an antlereced peeson

Qlivia Perez (((H24000143000 3)))

Tapad o prasted wane ol sgmee




4222024 1413407 Page: 55

1 (((H24000143000 3)))
De aware Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "0, CHRISTINE 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 NINETEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Q. CHRISTINE
LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

N

m-rn, w. Bullpch, $ecretary of Stetz )

Authentication: 203288733
Date: 04-19-24

(((H24000143000 3)))

7576448 8300
SR& 20241526247

You may verify this certificate online at rorp delaware gav/authver shiml




