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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2024

QUINTIN SMITH
4131 N CENTRAL EXPRESSWAY, SUITE 980
DALLAS, TX 75204 US

SUBJECT: QSC SERVICES LLC
Ref. Number: W24000063393

We have received your document for QSC SERVICES LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 824A00008733

wwiw.sunbiz.org

MNMivicinn oo Carnratione . PO ROY (397 _T'allabhacena Flarida 29714



COVER LETTFER

TO: Registration Section
Division of Corporations

QSC Services [LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Quintin Smith

Name of Person

QSC Services LLC

-

FirmyCompany

4131 N Central Expressway, Suite 980

Address

Dallas, TX 75204

Ciey/Stawe and Zip Codve

miucay@gscservices.us AND gsmith@gscservices.us

E-mail address: (1o be used lor fnure annual report notifiction)

For further information concerning this matter, please cali:

Mary Tucay 469 964-8238
at ( )
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FI1L 32314 2415 N. Monroe Street. Suite 810
Taltahassee. FI. 32303

Enclosed is u check for the tollowing amount:

Please mahe check pavable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee 0] $130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
QSC Services LLLC

!
(Name of Forcign Linited Liability Company; must melude “Linated Liabihty Company,” L.L.C."or "LLC.7)

QSC Services of Florda, LLC

(If namse unavailable, cnier sliemate name adopted for the purpase of rransacting business in Florida. The aliernate name must include “Limied Liability Company,” "L.L.C." oz "LLC."™)

Fexas 99-19644232
2. 3
(urisdiction under the law of which foreign Timited Trability company s organtized) (FrL nomber, 1 applicabley
04/01/2024
4.
(T2ate first imnsacicd business tn Flonda, 1f prior o regisinaton.)
(Sce sections 605.090:4 & 605,0905, F.S to determine penalty habiluy)
4131 N Central Expressway, Suite 980 4131 N Central Expressway., Suite 980
(Stréet Address of Principal OMee) ' (Mailing Addresy)
Dalias, TX Dallas, TX 75204

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

l.ance Zacrr Sr
Name:

7640 Transom Court
QOffice Address:

Tampa 33607
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered ugent und to accept service of process for the above stuted fimited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree io act in this capacity. [ further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, arnd T am familivr with
and accept the obligations of my position ay registered agent.

o & .
(L0 Ve T
i 2

{Registercd agent’™s signaluret



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

Tille or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: Quintin Smith O Manager Name: Mary Tucay
OMember Address: 4131 N Central Expressway OMember Address: 4131 N Central Expressway
O Authorized Suite 930 = Authorized Suite 930
Person Dallas, TX 75204 Person Dallas, TX 75204
COther, COther O Other COther,
OManager Name: OManager Name:
OMember Address: CiMember Address:
D Authorized CJ Authorized
Person Person
COther TJOther O Other OOther
O Manager Name: O Manager Name:
O Mcember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other D Osher Cl0ther C1Other

Importam Notice: Use an atiachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of Stateconstituses a third degree felony as provided for in s 817.155, F.5.

Vv Signature of an authorized person

Quinun Smith

Typed o1 printed name of signee



Jane Nelson
Secrelary of Staie

Cortporations Section-
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for QSC Services LLC (file number 805463300), a Domestic Limited Liability Company
(L.LC), was filed 1n this office on March 14, 2024.

It 1s further centified that the entity status in Texas is in existence.

[n testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 28, 2024,

C}m—‘ﬂ'-h"t—

Jane Nelson
Secretary of State
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