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

LN COMPLIANCE HTTH SECTEON WB.0X0, FLORIDA STATUTES, THE FOLLOWING (5 SUBMTTED T REGITER A4 FOREKGN LMTED [LABILITY
CONPANY TOTRANSHCT BUNNESY INTHE STATE OF FLORIDA:

Quality Drywall LLC

T of Forcign Lnmited Trabiliy Company: st mclide " Ciamed Cabihiny Company ™ L LT T or TLLET

Quality Drywall Group LL.C

(It maene unasaitabke, #nter altemate rame adopied for i prrfese of ifansictng business m Flonda The altemate rante nustanclude “Lumed Luabitey Compansy, " L L 07 erLLE™

| MD . 38-4222020

Thinsdeciion unker b w03 W hich jorergn leonicd habslin company v organized)

tFED nwnber i applicaltled

Matc fTra mamsacied Pusiness o Thoreda T pior o reginiminn }
e seghiis B3 PG G 0815 F 5 o deleonme peanlly babrliy g

361 Southwest 80th Avenue Apt B

(Strevt Addness of Poncipal Othee)

961 Soulhwest BOth Avenue Apt B

M mling Addressd

Nort Lauderdale FL 33068 Nort Lauderdale FL 33068

[t

="
S£Z T

7. Namge and street address of Florida regisiered agent: (8.0, Box NOT aceeptable) -

Registered Agenis Inc
Name: 98t 9

Ornice Adduess, 7901 4ih StN STE 300 -

St. Petersburg 13702

121 cendes

. Florida

iy
Registered agent’s acceptance:
Havirmg heen named as registered agenr and to acceplt service of process for the above stated limited liabilite company at the place

designated in this application, [ hereby gecept the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dutios, and awr funiliar with
and wceept e obligativns of my position as regiseered agend,

A Javd
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8. Fou initie] indexing purpuses, it nuies, Litie or capacity and addicsses of e iy mcimbess/inanagers or penssis authoreed Lo

manage [up 1o s1x (6) totalf:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:

Cruz Vascuez

CiManager Name: i Manager Namwe:
¥ Member Adldress O vember Adddress:
CiAuthorized 961 Southwest 80th Avenue Apt B O Authorized
Person Nort Laudercale FL 33068 Person
COther JOther CIOther 3 Other
Cxianager Numne: O Mmnager Name:
Oxiember Address: OO Member Address:
MAwtharived FlAmharized
Persen Person
Diher Clinber T Other [1Other
!N lanager Nane: L Manager Nuamwe:
Dixlember Address: TiMember Address:
CAuthorized CiAuwherized
Person Person
CiGther C1Other COther CiOther

Important Notice: Use an atiachment W report mare than six (4). The attachment wall be unaged lor reporting purposces only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atlnched is a certificate of enistence. na mare than 20 days old, duly authentiented by the official having custody ol records i the
Jurisdiction under the lTaw of which i is organized. (17 he centificae is in a foreign language, o transliuion ot the certiticate under oath
of the translator must be submitted)

10. This document is exceuted 1in accordance with section 60350203 (1 (b, Florids Statutes. 1 am aware that any fadse information
submitted in g document to the Pepartmant of State constitutes # third degree felony as provided forin s 817135 F.5,

SN ]
[ St ans  igmni sy

/ Segranure of an .m:h‘?fml peen

Robin Jones

Lyped or printed nome of sgonee
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STATE OF MARYLAND
Department of Assessments and Taxation

i. DANICL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORIYS OF THIS STATE RELATING TO LIMITED
LIABHITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS INTHIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE

[ FURTHER CFRTIFY THAT QUALITY DRYWALL LLC {W228G0387) . REGISTEREDN MARCH 26
2022085 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS

OF THE STATE OF MARYLAND., AND THAT THE LIMITED LIABILITY COMPANY [S AT THE
TIME GF THIS CERTIFICATE IN GOUD STANDING TO TRANSACT BUSINESS,

EN WITNESS WHEREGF, | HAVE HEREFEUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTINORE ONTHIS OCTOBER 18, 2024,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 7671344/ Qutside Baltimore Metro (§88) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 17T/ Voice

Oaline Cenificare Authentication Code: Jo5XUB4SIE2ivL WXDHzxsAg
To verily the Authentcatian Code, visit htpeddatmary land goviveriy




