M’Hmms‘l’s

(Requestor's Name}

(Address)

(Address)

(City/Statel/Zip/Phane #)

[] mick-u?

(] war [] ma

(Business Entity Name)

{Dccument Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer.

QOffice Use Only

EATGHARIMPIACH

900438042459

81:£ Hd 8- AONNIBI

02

a31d

=

o
-\

i

a3



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

NAME:

11/0%/2024

QTR FAMILY WEALTH, LLC

TYPE OF FILING: APPLICATION

COST:

125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Coerporations

QTR Family Wealth, LLC
SUBJECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Dawn Hertzel

Name of Person

Kupfer.. PLLC

Firm/Company

800 Westchester Ave., Suile 641N

Address

Rye Brook, NY 10573

Citv/State and Zip Code

dhenzei@kupferlaw.com

E-mail address: {to be used for future annual report notfication)

For further information concerning this matter, please call:

Dawn Hertzel 646 751-8667
at { )

Name of Contact Person Arca Code Daviime 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, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 1813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I QTR Family Wealth, LLC
' {(Name of Foreign Linuted Liability Company: must include “Limited Liability Company. ™ LL.C.Tor "LLT.7)

11 name unavailable, enter alternaie name adopsed fof the puspase of lransacting business in Flozida. The alternate namx musl include “Limited Liability Company,”™ “L.L.C." or “LLC.")

(FEI aumber, 1l applicable)

[F%)

Delaware
7,
{Tursdretion under the Taw ol which Torcign Timited Tiability company 1s arganized)

4.
(Date first tramsacied business in Flunida, 11 prioe 6 1egixiation
{See sectrions 605,0904 & 605 0905, F.5. 10 determine penalty habiliy)
605 Crescent Executive Ct. Suite 104

605 Crescent Executive Ct. Suite 104
6.
{Maithing Address)

J.
(Street Address of Principal Office)

Lake Mary, I'1. 32746

Lake Mary, F1. 32746

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

T
pouins

Paracom Incorporated
e M

Name:
155 Office Plaza Drive, Lst Floor
(-J;
32301
PR 7

<

7
€ Hd 8- AgNnzg;

Office Address:

:
4
.
+

Tallahassee
. Florida
(Zip codet
i

8l

(Ciy)

Registered agent’s acceptance:
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. I further ugree

Having been named as registered agent and to accept service of process for the abave stared limited tiability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the abligations of my position as registered agent.
SEE ATTACHED

(Registered agem’'s signature)




8. For initial indexing purposes, list names, titfe or capacity and addresses of the primary members/managers or persons authorized w
managc fup to six (6) total}:

Title or Capacity:

OManager

= Member

OAuthorized
Person

ClOther

CIManager

OMember

[ Autharized
Person

OOther,

OManager

CIMember

ClAuthorized
Person

O Other

Name and Address:

W Management LLLC
Name: o ragemel

Title or Capacity:

By: Chad Hunter
Address:

605 Creseent Executive Ct Suite 104

Lake Mary, FL 32746

O Other
Name:
Address;

OoOther
Name:
Address:

O0Other

OManager
m Member
O Authorized

Person

OOther

DiManager
OMember
OAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

O0Other

Name and Address:

QTR Management. LLC
Name:

By: Wesley Hunter
Address: _ -~ :

605 Crescent Executive Cu. Suie 104

Lake Mary, FLL 32746

O0Other
Name:
Address:

OOther
Name:
Address:

OOther

Importamt Notice: Use an attachment to report more than six (6). The attachiment 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. Auached 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.5.

Corey S Aipser
7 a

Corey Kupter

Signaluee of an authorized person

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/07/2024
ENTITY NAME: QTR Family Wealth, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /‘éﬂ//’e FaZu

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QTR FAMILY WEALTH, 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 SEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QTR FAMILY
WEALTH, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2024 .

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

ASSESSED TO DATE.

Authentication: 204822076
Date: 11-07-24

3346033 8300
SRH# 20244156054

You may verify this certificate online at corp.delaware_gov/authver shiml




