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C/J CSC - Tallahassee

" CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 10/18/24

Order #: 1657108-1

Re; QDI REALTY, LLC

Processing Method: Routine i TN
C,:f,’«:;’": @'Eiﬁ/,‘;y L, 2
TO WHOM IT MAY CONCERN: ‘/\./

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $1§5 .0 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

QDI REALTY, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JAMES R MEYER, IR,

Name of Person

C/0 QUALITY DINING, INC.

Firm/Company

4220 EDISON LAKES PARKAWAY, SUITE 360

Address

MISHAWAKA, IN 46545

City/State and Zip Code

EGAVER@ODI.COM

F-mait address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

JAMES R MEYER, JR. 574 243-6380
at { )

Name of Contact Person Area 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 Tallahassce
Tallahassee, Fi. 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FI1. 32303

tinclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (O $130.00 Filing Fee & ™ $153.00 Filing Fee & (0 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORILA STATUTES THE FOLLOWING IS SUBMITTED 10 REGBTER A FOREKGN |IMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I QDI REALTY, LLC

{Name of Forcign Limited Liabtlity Compamy, must include “Limited Liability Company.” "L L.C. o *LLC.)

{If pume unavailable, enter ahermats pame adopted for ke perpose of ransacting business in Flotida, The alicriate nume mast inclede ~Limitcd Lisbility Company.” “LL.C," o1 "LLL.T)
INDIANA 20-4261259
2. 3.
{Tarsdsction onder the Liw of which leign kmuted Inbility company 1 organized)

{FET pumber, il appleable)

{Datc st ranzacted bysioess m Flonda, 1f pror (0 fegistration.)
{Sex sections 605.0904 & £03.0903, F.5. to desermine penaley habitity )

4220 EDISON LAKES PARWKAY, SUITE 300

4220 EDISON LAKES PARKWAY, SUITE 300
5. 6.
(Suect Address of Principal Otikes) (Maitng Addcss)
MISHAWAKA, IN 46545

MISHAWAKA, IN 46545

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

=)
3
CORPORATION SERVICE COMPANY Y
Name: -
C .
1201 HAYS STREET -
Officc Address: ol
W
TALLAHASSEE 32301 -
, Florida s
(Ciry) {Zip code)

Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act In this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and camplete performance of my duties, and I am fomiliar with

and accept the obligations of my position as registered agent. 44,\_’“

(Regittcted agent’s signatore}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S Manager Name: Daniei B. Fitzpatrick BManager Name: Daniel J. Fitzpatrick
OMember Address: 4220 Edison Lakes Parkway OlMember Address: 4220 Edison Lakes Parkway
OAuthorized Suite 300 O Authorized Suite 300
Person Mishawaka, [N 46545 Person Mishawaka, IN 46545
CJOther 10ther OOther OOther
DOManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
[JOther {COther COther (JCther,
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther O Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 b¢ submitted)

ion 605.0203 (1) (b), Florida Statutes, | am aware that any false information
tes a third degree felony as provided for in5.817.155, F.S.

10. This document is executed in accordance
submtitted in a document to the-Department of

3

\/ Siyrature of an wuthorized person

Daniel J. Fitzpatrick 0

Typed or printed name of signee /Tr\
rer et o




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State of Indiana, da hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate recards and the proper official to execute this

certificate,

I further certify that records of this office disclose that

QDI REALTY, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on January 17, 2006, and was in existence or authorized to transact business in the State of
Indiana on October 16, 2024,

I further certify this Domestic Limited Liability Company has filed its most recent report required by

Indiana law with the Secretary of State, or is not vet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 16, 2024

Lieger Wforales

DIEGO MORALES
SECRETARY OF STATE

2006011800853 / 20244025078
All certificates should be validated here: https://bsd.sos.in gov/ValidateCertificate
Expires on November 15, 2024.




