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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

-1 QLDL, 1IC

.@Jameoffcmignﬁrritedﬁabiﬁtyccmpmyrmstenduiﬂlﬂn“cms "Tirmited conpany™ or their abbreviation 1. if tot
$0 cantained in the name at present.)

"2, Connecticut 3. __ 06-154-2149
(Jurisdiction under the law of which foreign Fimited liability ( FEL number, if applicable)
corrpany is crganized)
4, January 12, 1999 5. 2019
(Date of Organtzation) (Duration: “Year limited Hability company will cease to
exist ar “‘perpetual )
6. June 1, 1999

(Date first transacted business in Florida., (See sections 608.501, 608.502, and 817.155, E.S.)
7. 6 Wilson Ridge East

2

Darfen, Connecticut

(Street address of principal ofice)
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8. List name, title, and business address of each managing member[MGRM] or managerfMGR]who

will manage the foreign limited liability company in Florida: (attach additional page if necessary,
NAME & ADDRESS: TITLE:

) if,'
NAME & ADDRESS: TITEE:
Juan E. Lopez-Santini MGRM

1019 NW 130th Terrace

Sunrise, FL 33323
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9. Aﬂac}edismoﬁginalcaﬁﬁcateof@dstmoe,nomeman%daysow,dlﬂymﬁnenﬁmtedby&:eSemetalyofSﬁalﬂor&mpmperoﬁdal

having custody of records in the state under the law of which it is organized. (A photocopy is ot acceptable, If the certificate is ina foreign
language, atransiation of the certificate under cath of the translator must be subrmitted.)



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

QLDL, LIC
certifies:
1) the above named limited liability company has at least one member;
not less than
2) the total amount of cash contributed by the member(s) is $1,000.00

3) if any, the agreed value of property other than cash contributed by member(s) is

s § 70
(A description of the property is attached and made a part hereto.)
and

4) the total amount of cash and property contributed and anticipated to be contributed not less than
by member(s) is

$1,000.90 .
(This total includes amounts from 2 and 3 above.) o ;ﬁ
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Signatyué 6f a me or-an authorized representative of a member, = =
(Eln /% with g;ﬂ:%}& D

408(3), Florida Staiutes, the execution of this .
affidavit constitutes an affimmation under the penalties of perjury that the facts
stated herein are true.)

Clifton Lewis, Managing Member
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Typed or printed name of signee
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Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECRION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

QLDL, LLC

2. The name and the Florida street address of the registered agent are:

Juan E. Lépez-Santini
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1019 NW 130® Terrace = 550
<o - 23
(FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) _ 0> =
= =

ri 32

CITY, STATE AND ZIP

Having been named as registered agent and to accept service of process for the above stated
limited Liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

77

SIGNATURE

Filing Fee: $ 35 for Designation of Registered Agent
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Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

'QLDL, LLC

is in existence.
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Date Igsued: June 14, 1999 T s -



