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

1N COMPLIANCE WITH SECTION 605.092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREXGN LAITED LIABILITY
COOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Q Propco LLC
{Name of Forags Lizuted Linbility Company; rausl inchide “Limited Exsbility Company,” "L L.C." ot "LLL™}

[1f name unavailable, enter ahernae camx sdopicd f the purposs of trantacticg busisces in Florids The wherzate eamo must inchude “Limited Liabitry Compaay.” "L1.C" or “LLL.")

2. Delaware 3. 39-3982720
[Tarisdicion undet the lsw of which foreign linated Fabilty company o arganzedy (FET surcher, 1 epplicablk)

{Datc Bt mantacted business in Floods, 1 prior o regrimtian
{Sex sectons 600.0904 & 605.0905, F.5. w deternxise penalty Liatubily)

5 4900 N.W. 2nd Avenue 6. 4900 N.W. Znd Avenue
{Sarwct Address of Prizcigr] Ofhce) (Mailing Address)
Miami, FL 33127 Miami, FL 33127

7. Name and gireet sddress of Florida registered agent. (P.O. Box NOT acceptable)

Name: Nadejda Petrova

Office Address: 4500 N.W. 2nd Avenue

Miami . Florida _ 33127
(Cry) (Zp eode)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lichility company at the place
designated in this application, I hereby accept the appointment as registered agent ond agree 10 oct in this capacity. | further agree
to cemply with the provisions of all statuies relative to the proper and complete performance of my dusies, and I am familiar with
and accept the obligations of my positlon as registered agent.

(Hefisternd ' dpanes)




0 03-02-2025 11:03 &M 15612148442 -+ 18506176383 pg3ofs

8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage {up to six (6) total):

Title or Capacity: Name and Address: Titke or Capacity: Name and Address:
¥ Manager Name: Q161 LLC OOManager Name:
OMenber Address; __ 4900 NW. 2nd Avenue CMember Address:
DAuthorized Miami, FL 33127 O Authorired

Person Person
GOther ElOther Oonther OOther
OManager Name: DOManager Namc:
COMember Address: O Member Address:
O Authorized O Authorized

Person Person
OOther C10ther OOther CiOther
OManager Name: O Manager Name:
OMember Address: COMember Address:
{JAuthorized C Authorized

Person Person
CrOther OO0ther, C0ther O Other

Important Notice: Use an artachment to report more than six (6). The atachment will be imaged for reporting purpescs only. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Anached 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. (1f the certificate is in a foscign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 635.0203 (1} (b), Florida Statutcs. | am aware thst any false informatien
submitted in a document to the Department of State constitules a third degree felony as provided for in5.817.155, F.8.

o

PEECEVIT P PRTYTY T

g of e artharized penson

Thomas Neary, Authorized Signatory
Typed or printed oame of rigmes
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "Q PROPCO 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 NINTH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Q PROPCC LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2025.

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

ASSESSED TO DATE.

C . San

Charuni Patibanda-Senchez, Secretory of State
Authentication: 204694313

Date: 09-09-25

10307517 8300

SR# 20253917312
You may verify this certificate online at corp.delaware.gov/authver.shtml




