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~ COVER LETTER

TO: Registration Section
Division of Corporations

QC Kinetix LLC
SUBJECT:

Name of Limited Lianlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Bustness in Florida.” Certificate 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:

Christopher Reis

Name of Person

QC Kinetix LLC

Fiem/Company

227 W. Trade Street. Suite 2160

Address

Charloue. NC 28202

Civ/State and Zip Code

legal@@qckinetix.com

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

For further information concerning this matter. please call:

Christopher Reis 704 610-8380
atd )

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

Tallahassee. FLL 32303

Enclosed is a check for the followinyg amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee C $130.00 Filing Fee & 0 $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TOTRANSACTBUSINISS INTHE STATE OF FLORIDA;
| QC Kinetix LLC

IN COMPLLNCE W SFCIION (05,0002 FLORIDS STUTUTES THED FOLLOWING I8 SUBMFTTED 10 REGISTRR 1 FORFXGN LAITED LABILITY
{(Nume af Foregn Lomted Taabdey Company; must include “Tinnted Liahshey Company 771 LC " or "LLC 7}

, South Carolina

{1 name unarailable. enter aliernate name adopted for the purpesc of uansacting busincss in Flonda 1 he aiternate name must include " Lisnited Liatahty Comnpany.” 1 L .7 o1 "LLC.Y)

Hurisdietion under the law of which tercign himated lability company 15 c1gamsed)

, 82-0929945

{FEI number. 1t applicable}
{Date fiest transacted busaness i Flonda i prier o regestration, )

(S sections 605 0904 & 605 0905, F 8 10 detenmine penalty Labihiny)
; 6650 Rivers Ave., STE 100
(S]rrcl Address of Pincipal Ollice)

6 6650 Rivers Ave., STE 100
Charleston, SC 29406

(Maubing Address)

Charleston, SC 29406

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

Registered Agents Inc.
Office Address:

7904 4th St N. STE 300

St. Petersburg

1 iy
Registered agent’s acceptance:

Florida 53702

17ip codel
Having been named as registered agent and to accept service of process for the above stated fimited liability compuny at the ploce

W

designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
and accept the abligations of my position as registered agent,

o

to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and 1 am familiar with



8. Forimnal indevimg pumpaces. st wiines. title ar capacity and addresses of the primary membe r/managers or persoms authoned io
manage [ap 1o s (a) 1otal]

Tit Name ang Address; Tithe gr Capacity; Name and Address:
"I fanager S Justin Cronell Ttarager Name. Tyler Vad
=\ fember Address 227 West Trade Street = Metmber Address. 227 West Trade Street
SiAwhoned Sunte 2160 ~ Authorized Suite 2160

Person Charlotie. NC 28202 Person Charloue, NC 28202
:'Olhcrmi JOther JOther TiOther
Manager Name: Richard S. Sehaffer. Jr TManager Name:
&\ fember Address: 227 West Trade Strect CiMember Address:
JAuthorized Suite 2160 D Authorized

Person Charotte. NC 28202 Person
ZOrher “1Other DOther TdOnher
“hMamger Name: Tdtamger Name.
—_INMember Address: IMember Address:
ZAuwhonsed TJAuthorized

Person Person
SO0ther Ither 0Other _J0ther,

Lmponam Nouce" Use an attachment to report more 1han six {61, The attachment will be imaged for reporting purposes only. Non-
indexed indrviduals nuay be added 1o the index when filing yvour Florida Department of State Anmeal Report form

¥ Attached 1s a cenuficale of extstence, no more than 40 day's old, duly authenticated by the oficia) kaving custody of records 1n the
junsdiction under the Liw of which it is organized (If the certificale is in a foreign language. o translation of the cemificate under cath
of the translator must be submutted)

14 Thus documer 1s cxecuted tn accordance with section 605.U203 (1 (). Flonds Stawtes. 1 am avare that any false informauon
subrnntied 10 a docement to the Departine i of State cotstitutes o third degree felom os provided for ins.857 135, F.S,

Sipatur e of an sthurimsl penvon

Jusuin Crowet




Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

QC Kinetix LLC, a limited liability company duly organized under the laws of the State
of South Carolina on February 24th, 2017, with a duration that is at will, has as of this
date filed all reports due this office, paid ali fees. taxes and penalties owed to the
State. that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-808, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 3rd day
of July, 2024.

Mark Hammond, Secretary of State




