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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBJECT: QLLM\MLMS\;L 50\\LH0(]61 \ne.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jwlie, B. Brianal.

@lame of Person)

QuothieSit Soludions Ane.

{Firm/Company)

P.0. Poy 1129

(Address)

wWinderdere  FL 347184

(City/State and Zip code)

For further information concerning this matter, please call:

Julie, Brigpac x (305 ) #A0-9018
{(Name of Peéon) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301 :

Enclosed is & check for the following amount:

[]$70.00 Filing Fee []$78.75 Filing Fee &  [_] $78.75 Filing Fee & m{smo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Y QuordunSit SOdharS, Ine -

(Enter name of c:orporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]nc.," "CO.," "Cﬂrp,“ u]nc," "CO," or "Corp.")

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

2 Delowxr e, 3. 2o- 372|442
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o __Noveref 17, 2008 5. “Parpetuod
{Date of mcorporatlon) (Duration: Ydar corp. will cease to exist or “perpetual™)
6. Maceh 15,2002

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)

7. PA0D Lohe Bulden Circle winderdere Bl 341806
{Principal office address) }
PO ek 1A whindervere, L 34780
(Current mailing address)
8. ConsutHing and Onhne. Taumng Degel >
(Purpose(s) of corporation duthorized in home state or country to be carried oﬂm state of Florida) l; r* 3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :L - ::D
: . Y
Name: \S\L\\e Br‘O\ﬁQQ_, - M o
- =
Office Address: ' e ‘{, ~o =
. LA
\Winded vt T , Florida 34 140 or o

(City) (Zip code)

10. Registered agent’s acceptance:

: '1'."'3
E *
3TN

"
[

Having been named as 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 capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutfies,

and I am familiar with and accept the obligations of my position as registered agent.

J (ch{i}crcd agent’s signature)
1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department 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.




12. Names and business addresses of officers and/or directors:

A. DlREéTORS - )
Chairman; J\k\\{ &ﬂ‘\“h (\ﬁ\m cﬁﬂa WLC,

Address: 02 L-QF\Q 6\&1 dﬁﬁ\ Q,FC)"Q-’

Aadeendert , FL 34780

Vice Chairman: __ LAY \@?\W\ac, .

Address: m% LGU)\Q_/ derd-?/rk &(lee—

winderplere, FL. 24780

Director:

Address:

Director:

Address:

B. OFFICERS ' .
president: UM BGNGRC

Address: @m5 LQ«I/\‘Q;J E)Uz( d% &/(

Windershere, FL 34100 ch 2
Viee President: __ AT AO oA . 33;;; % 5
Address: ___ A0 ngf\& @Wfd% G :3 l: : -
Windeyplert, FL 347180 2o = 4o
Sesrery: L0 (A BrighaC 2 R
Address: NS - J
Treasurer: __ W10 BAONAC
Address Qoo

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, AIM m/@m

(Signature of @ctor or Officer listed in number 12 of the application)

14, Julie Ptk najam. Hronal_, Uhairman

(Typed or printed nagic and capacity Qﬂperson signing application)



d~ =~

— Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE,

DO HEREBY CERTIFY "QUANTUMSIX SOLUTIONS,

INC." IS DULY

INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY,

A.D. 20089.

%060 unrmvnAlHl_Ilimw p

ot .

4622577 8300

090025209

You may verify this certificate online
at corp.delaware.gov/authver. shtml
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 7084563

DATE: 01-15-09



