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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE RYITH SECTION 805.0903, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FOREKGN LDMITED LARILTY
COMPANTTO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1 Qvale Classics, LLC
’ TMama of Poreign Linilted Liskliiy Company. st melude Limited LAy Compary, "LLC. or "LLC. )
TTFrame Lstvilisbk, arer iermace ntrae adopiod foe L pirpase of ttacring biusioass in Florkls. Tia shcrnas eame ot Luchude "Lintud Lishfliry Corpaoy,” *L1..C,* o “LLL.")
5 Califomia 1 86-3017115
T TRenEE wia e b ol wiich Trwgn Tamwd IRbdRy conpay b ovgead) ' TFEY canber, B apelicable)
+ Teous a Tioda, IF Teslorilon,
T s 33 00 P £ st o ehiy)
777 South Federal Highway, Suite 0-105 ] 777 South Federal Highway, Suite 0-105
Seveat Adems of Primsipal OoR) ' Wlalling K
Pompano Beach, FL 33062 Pompano Beach, F1. 33062
o2
.."._'111" é By
e F)
Ca e e
7. Name and strocf gddress of Florida registered agent: (P.O. Box NQT acceptable) - P L g
=T ™
[ S22 >
_ NRAI Services, Inc. A= = O
Name: i u‘:‘ ®
1200 $outh Pine Ialand Road -:é Cg‘
Office Address: o
Plantation 33324
, Florida
{Ciy) {Zip code)
Registered agent's acceptance:

Dena Wedwrar

Having been named as registered agent and to acoept service of process Jor the above stated limited Uablilly company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In thls capacity. 1 further agree

to comply with the provisiony of all statutes relative to the proper and complete performance of mty duties, and 1 am fapilliar with
and accept the obligations of my position as registared agent.

Dena Weaver, Assistant Secretary for
NRAI Services, Inc.

(Registered agent’s Sgpatwe)
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8. For initial indexing purposss, list names, title or capacity and addresses of the primary mombers/managers or persans authorized to

manage [up to six (6) total]:
)¢ or city; Name and Address:
EManager Name: Steven Ghirerdo
OMember Address: 7200 Redwood Blvd., Suite 463
O Authorized Novato, CA 94945
Person
JOther OOther
OMarager Name:
DMember Address:
TJAuthorized
Person
LiOther ClOther
OManager Narne:
OMenber Address:
OAuthorized
Person
[D0ther COther

Tide or Capacity; ~ Nameand Address;

OMnenager Name:

CIMember Address:

OAuthorized

Person

O0ther

Nare:

CIManager

COther

CMember Address:

D Authorized

Person

COther,

Name:

DiOther,

OMenager
OMember Address:

O Authorized

Person

DOther

O (rher

Important Notice: Use an afachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexod individuals may be added to the indox when filing your Florida Department of Stats Annual Report form.

9, Attached is a certificarz of existence,
Jurisdiction under the law of which it is organtzed. (If the cortificate is in a

of the transiator must be submitted)

ao more than 90 days old, duly autheaticated by the official having custody of records in the
foreign language, 2 translation of the cartificate under oath

10. This document is exccuted In accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
conitifutes s¥ird degree felony a8 provided for in 5.817.155, F.5.

submitiad tn & document 1o the my
’__,_:f‘/ \/‘}m

Mcfuwm

Steven Ghirardo, Manager

Typed or printed neme ofslgnes
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I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, heraby certify:

Entity Name: QVALE CLASSICS, LLC

File Number: 201826110897

Registration Date: 09/12/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of May 2, 2021 {Certification Date), the enfity is autharized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Cetification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is availabla from this office regarding the financial condition, status of licenses, if any,
business activitiea or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of May 3, 2021.

A7

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Cartificate Verification Number: RAB428R

To verify the issuance of this Certificate, use the Cartificate Verification Number above with tha Secrelary
of State Certification Verification Search available at babizfile.sos.ca.qovcentification/index.




