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L
COVFR LETTER
TO: Registration Scction

Division of Corporations

(Quick Capital. 1.1.C
SUBJECT:

Name of Linited Liability Company

The enclosed "Application by Foreign 1imited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted to register the above referenced toreign Timited Hability company to transict business in Florida
Please return all correspondence concerning this matier o the following:

Thomas Cook

Name of Person

TCE

Firm/Company
669 5 McCall Rd

=
Address =
—
---U. -
Englewood. F1. 34223 = -
T ~ L K m
Citv/State and Zip Code )
—O -
. = ;
tome@teccompliance.com = et
F-manl address: (1o be used Tor fware annual report notitication) o —
o
For further information concerning this muiter. please call:
Thomas Cook 518 377-3397
a( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Reuistration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee. FLL 32

The Centre ot Tallahassece
314 2415 N. Manroe Street. Suite 8§10
Tallahassee. FLL 32303
Enclosed is a check for the following amount:

Please muke check pavabie to: FLORIDA DEPARTMENT OF STATL
O $£125.00 Filing Fee = $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certiticd Copy

of Stutus & Certitied Copy



IN FLORIDA

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOTRANRACT BOCNINENN IN T SEATFOF FLORIDA:

IN COMPLIANCE W SHCTION GOS0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTTEL 10 RILISTER o FORFIGN . TINTTED AL
| Quick Cupital. 1.1.C

Quick Capital off WY LI.C

(Name of Forevgn Timated Diabiliy Companyy must include “Tamited Taabiliey Compuny ™ TT.T.C T or "TLCT)

Wyaming

{Junsdicton under the Taw of which Toreign Timited Tibilny company s orgamzed)

Fd

66 West Flugler Street

K3-13700115

L)

{1t nare vaaculahle, enter aliernate name adupted lo the purpose of traasaeting busimess m Henda The afiernate nome mistinvhude “Limuted Basbihiy Compam 7 2L L C7 o "ELUC T
2

(Date bt transacted business i Floruda, 1t pror to regasteation

{HET nosshes, o applwable)

—_

Street Address ot Principal Cifive)

Sutle 2292

O,

Miami. F1. 33130

7. Name and street address of Florida registered agent: (.0 Box NOT aceeptable)

N

Office Address;

Registered agent’s acceptance:

(See sections 605 0904 & 08 (MOS, F S w determine penaliy habilisy)

6 West Flagler Street

(Marhing Address)

Suite 2292

L uay Lt

Miani. F1L. 33130

¢
o

Registered Agent Solutions, [ne

185 Office Plava Dr. Suite A

Tatlahassee

32301

()

. Florida

{Zap conde)

Q| - Wd

Having been named as registered agent and 1o accept service of process for the above stated fimited liahility company af the place

and accept the obligations of my pasition as registered agent,

designated inn this application, I hereby accept the appointment as registered agent and agree to act in this capaceity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

,._/j'fm(i»l, K()m;cf .

tRegitered agent™s signature)




minage [up o six (&) wial];

Title or Capacity:

Name and Address:

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primany members/managers or persons autherized

Title ur Capacity: Name and Address:
, Eilon Natan _ Ariel Goldberg
OManager Name: CiManager Name:
—_ 66 Flagler Street. — 66 IFlagler Street
= M ember Address: & Nimher Address:
) Suite 2292 . Suite 2292
O Authorized OAuthorized
Miami, FL 33130 Miami, FL 33130
Person Person
CIOnher Cit xher Citnher O¢nher
Juse Abadi Isaac Abadi
OManager Nume: OManager Name:
—_ 66 Flagler Street — 66 Flagler Street
= Member Address: = = Member Address: =
. Suite 2292 ) Suite 2292
OAuthorized O Authorized -
[ )
Miami. ], 33130 Miami, F1L 33130 =
Person Person . vs ‘.
— 73 B
C*Other OOther C1Other OOther —
: [B31
—
.. :—-_z-:
. L] d
: =
OMunager Name: O Manager Name: M "
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
Oher (Jnher

bmportant Notice: Hse an attachment to report more than six (6). The attachment will be iimaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departinent of State Annuwal Report form,

OOther

OJOther

9. Attached is a certiticate of existence. no more than 90 davs old, duly authemiciied by the otlicial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the cermilicate is ina foreign language. a wranslation of the certiticate under vath
of the transiator must be subminted)

10, This document is executed in accordance with section 603.0203 (1) (b Florida Statues, 1 am aware that any fulse intonmation
submitted in u document Lo the Department of State constituges @ third depree felony as provided tor in s. 817155, F.5.

’)ﬂ

Ariel Goldberg

Signature ot an suthonsvd person

P maned cvr e dened v rrree vl o Eerans ey




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office

Quick Capital, LLC
is a
Limited Liability Company

identification number 2020-000921859

formed or qualified under the laws of Wyoming did on June 10, 2020, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
ificati .

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reporis; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of April, 2022 at 12:20 PM. This certificate is assigned 1D Number 051200915

=
w\
=5
Secretary of State ;c
5
=
z.:‘ o
cB

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effeclive. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the

Secretary of Stale's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate




