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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIBA,

t. Quandel Consuliants, Inc.
(Enter name of corporation; must include “INCORPORATED.” "COMPANY." “CORPORATION”
"Inc..” "Co.," "Corp.” "tae,” "{lo," or "Com."} -

(1f name unavailable in Florida, enoter alternate corporate name adopted for the purpose of transacting business in Florida)

2. llinois 3.
(Suute or country under the law of which it is incorporated) {FEI number, it applicable)
4. 529 5. Perpelual
(Date of incorporation} (Date of duration, if other than perpetual )
6.

{Daty lirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penally liability)

7. 181 North Clark Street Suite 2060 Chicago lMinois 60601 ~.
{Principal office address) e

(a_ -

(Current mailing address, if ditferent) A
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8. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) e
L ——

. L

Name: Northwaest Registered Agent LLC . ,_'{_ (' R

Office Address: 7901 4th St N STE 300

S1. Petersburg . Florida 33702
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacky. {
Surther ugree to comply with the provisions of ail statutes relative te the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my position as registered agent.

- I Northwest Registerad Agent LLC
m WF - Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman:

Address:

Vice Charrman:

Address:

Dicector; Chares Quanded

Address: 151 North Clark Street Suite 2060

Chicago. il. 60601

Ayt Ll

Director’
Address: -
T, o
B. OFFICERS -
- .
Iresident:  “harles Quandel Y &
1651 Clark + Sude 2060 "I,_ ™
Address: North (Jark Siree: Sulde 3 s
Chitayo lllinoks 60601 i e
g
Vice President: ' e
'-;,*' a3
Address: -

Sccrcta.r)‘: James Jennings

Address: 181 North Ciark Street Suite 2060 Chicago lilinois 60601

Treasurer; <herdes Quandel

Address: 181 North Clark Street Suite 2060 Chicago lllinois 60601

NOTE: [f necessary, you may attach an addendui

the application listing additional officers and’/or directors.

Signature of Director or Officer
"The officer or director signing this decument (and who is listed in number 11 above) aftinns that the {acts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

3. Chofes A ,ﬁuaw/a«/ fres, dent / CEC

{Typed or printed name and capacity of person signing aﬁ)plication)



NAME RESOLUTION

I, Charles H. Quandel, last member and authorized person of QUANDEL
CONSULTANTS, LLC, acting on behalf of the company, authorize Morgan Noble
of Northwest Registered Agent, LLC. to file the name QUANDEL
CONSULTANTS, INC,, an lllinois corporation for use in the State of Florida.

Dated this 2/ day of c/éﬂt/ < ,2019

</ ’%/ /'ﬂ‘——r‘/

Charles M:ﬂde], Authoriz‘ed Member




File Number 7204-482-7
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. 1 certify that

QUANDEL CONSULTANTS, INC., A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 01, 2019, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE. IS IN GOOD STANDING
AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  29TH

day of MAY A.D. 2019
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