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COVER LETTER
H24000361945 3
TO: Registration Section
Division of Corporations

supJECt: QFP 19, LLC

Nunw of Limited Lizbility Company

The enelesed "Apphication by Farcign Limited Liabilits Company for Authorization fo Transact Business in odda,” Centificare of
lxistence. and chegk wme submived o register the above referenced Tereign linited Labiliy compauny o transact business in Horida,

Please retern alb conespendenee concening this master to the following;

Name of Person

Capitol Services - Corporate Filings Team
Firi/Cotipay

515 East Park Avenue 2nd Fi

Address

Tallzahassee, FL 32301

Cutwistale and Zip Code

azeitman@aquadrzntcapiial.com
E-mail address: (1o be used for fumre annual repon notification)

For further inforniation concerning this matter. pleage call:

855 4 498-55C0

aL{
Name of Contacl Person Area Code Baytime Telephone Nuniber
MAILING ADDRESS: STREET ADDRESS:
Division of Corpotations Division of Corpotations
Leghalintion Section Registrativn Section
P4y, Box 1327 Clirton Boildine
Talluhassee, FIL 32314 2661 Exceunrve Cenrer Cucle

Tallahossee, FL 32301

Fnelosed 1y cheek tor the toflowsng mmount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

DS] 2300 Filbng Fee DSISU‘UU Filing l'ee & S133.00 Vil Fee & D S160.00 Filiug Fee, Cantificute

Cerificarc of Smrtus Certified Copy of Stanus & Cestiftied Copy

H24000361945 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
INFLORED A

INCOMDLIANCE BWTTH SECTION c050X02 FLORTY 1 STATUTES, THE FOLLOWING IS SURMITTRED TV REGISTER A FOREICN LIWITED LIBRITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORID -
| QFP 19, LLC

(N e of Forcien Limsted Eabilits Comannyy mnst acdnde “Lemited Linbity Campary,” "LLC " ar "LLLC.T)

et rratadable, Gt IR LS TUeRal Tor T prupese O USRS 2 baseiess o Blerdt The aftunale san amistasctube TLasuted Labilsy Compaey” CLLC e TLLL D

,» Delaware

Caredi oo wndor o Tow of wha i ferag Teeded Talilny conpary i ongaisad) TR e 1Dgpphiache)

L

4.
Tz T a2 bsene o Flarda ol poags o rearir i §
F3v o vt G 3090 & 3900 S sndaiam oy proaety dalsle )
s 8333 Donglas Avenue, Stite 500 5. 8333 Douglas Avenue. Suite 900
SStest Addrest al Privepal O ) Oty Addiews)
Dallas, Texas 75225 Dallas, Texas 75225

7. Name and greel addiess of Florida registered agent: (P 0. Box NOT aceeplahle)

Name: Capitol Caorporate Services. Inc.

Ofties adds o D15 East Park Avenue 2nd FI

Tallahassee . Florida ﬂ___

Wiy IVARST )

Registered agent’s accepiance:

Having been named as registered agent and (o accept service of proeess fur the abave siated limited liabiliny company at the place
desipnuted in this upplication, 1 heveby uccept the appointment ax registered agent and agree o act in this capacity. | further ayree
to comply with the provivions of oll stetutes relative to the proper and complete performance of my duties, and 1o fomiliar with
and aceept the oblipations of my positinon us registered agent.

M /(QM Kim Tadlock, Asst. Secretary on behalf
of Capitol Corpaorate Services, Inc.
Revinn

[ R YR

H240003613945 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primiary members/managers or persons authorized lo
manage |up Lo six {6) total):

Titte or Capacity; Nome aind Address: Title or Capaeity: Name and Address:
Manager nName: Andrew Zeitman ] Manager Name: @Quadrant Debt Fund, LP
[(Member Address: 8333 Douglas Avenue, Suite 900 5 Member Address: 8333 Douglas Avenue, Suite 800
ClAauthorized Dailas, Texas 75225 [ Authorized Dallas, Texas 75225
Person Person
T 0ther CJower Cloaher {Dother
CiMennger Name: [ Manager Namic:
CIMember Address: O Member Address:
Oauthorized ] Authorized
Person Person
CJother Joher (0ther Cother
E]Mnnngc:’ Name: (_] Manager Name:
OMember Address: ] Member Address:
I:]Aulho:'izcd D Authorized
Person Person
{other [Cother Clother Clother
Impertant Notice; Use an attachment to report more than six (6), The attachment wilt be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annuzt Report form,

9. attached is a cerlificale of existence, no more thas 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If' the centificate is in a foreign language, a transiation of the certificate under oath
of the transletor must be submitted)

10, This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitled in a document to the Deparlment of State constituies a third degree felony as provided for ins.817.155, F.S.

Signab ol an sthorized person

Zeitman

Typed of prinied nause af rigee

H24000361845 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QFP 13, 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 THIRTIETH DAY CF OCTCBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QFP 1%, LLC" WAS
FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Qaﬁu w Buloch, Secrotary of Bivts )

Authentication: 2047556174
Date: 16-30-24

5702925 8300
SRH 20244082624

Yau mav verfy this cerdficate anline at corp.delaware.govfauthver.shiml

H24000361845 3



