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COVER LETTER

TO: New Filing Section
Division of Corporations

sypsEcT: Quantum Financial Strategies, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transsct Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submatied to register the
above referenced foreign corporation {o transact business in Florida.

Plense return sl correspondence concerning this matter to the foilowing:

Matt Laurence

Name of Person
Quantum Financial Strategies, Inc.
Firmn/Company
500 Mamaroneck Ave STE 320
Address

Harrison, NY 10528

" City/State and Zip code
mlaurence@mcgroup.ws, R

E-mail address: (io be used for Future annual report notification) -

For turther information concerning this matter, please call:

Eli Horowitz at (914 1 552.2462
Name of Person Ar¢a Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ' New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box' 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301
Enclosed is a check for the following smount:
V7O.OO Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & DSB?.SO Filing Fee,

Certificate of Status Certified Copy
' Certified Copy

Ceriificate of Status &




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Quantum Financiai Strategies, inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY," “CORPORATION,”
llhlcq" llCo-‘" IUC().[.P,I! Il'[nc,ll ero,‘l Ol' “CD’T’-”)

(I name unavailable in Flerida. enter aiternate corparate name adopted for the purpose of transacting business in Florida)

2. New York 1. 13-4017745 Slen

(State or country under the law of which it is incorporated) (FE! number, if applicable) o

4. 04/28/2011 5. Perpetuai X ﬁ
{Date of incorporation) {Duration: Year corp, will cease to exist or "perpetus

6. July 1, 2011

e o
{Date first transacted business in Fiorida, if prior to registration) [P
(STE SECTIONS 607.150) & 607.1502, F.8., to determine penalty liability) g

7. 500 Mamaroneck Ave, STE 320, Harrison, NY 10528

{Principal office address)

$3C NS 110 U

Same

(Current inailing address)

s, Insurance Sales
{Purpose(s) of corporation guthorized in home state or country to be carried aut in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box NOT scceptable)

oL,

Name:  Marisol Medina

Office Address: 3237 E Silver Spring Blvd

Ocala , Florida 34470
{City) (Zip codc)

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [
Surther agree to comply with the provisions of all statutes relative to the proper and compliete performance of my duties,
and [ am familiar with and gecept the obligations of my position as registered agent,

mlcmgem‘s signature)

11, Aftached ts a certificate of existence duly authenticated, not move than 90 days prior to delivery of this application 10
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.
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12, Names and business addresses of officers and/or directors: TSECl ; El“ﬁ’?' O Sﬂ{ﬂE
A. DIRECTORS TAASSEE, FLORIDA

Chainnan: Matthew Laurence

address: 183 Deerfield Lane N
Pleasantville, NY 10570

Vice Chairman: JOrge Valentin

address: 174 North Salem Read
Ridgefield, CT 06877

BDirector;

Address:

Director;

Address:

B. OFFICERS

Presideny, Matthew Laurence

Address: 183 Deerfield Lane N
Pleasantville, NY 10570

Vice president: JOTGE Valentin
addiess: 174 North Salem Road
Ridgefield, CT 06877

Secretary:

Address:

Treasurer:
Adtlress; / / el —

ication listing additional officers and/or directors.

NOTE: If necessary, you may attach an adden

13.

"(S w{{t e MDxrector or Officer

The officer or director signing this docurent (and whu is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to lhE Department of State constitutes a
third degree felony as provided for in 5,817,155, F.8,

14. Matt Laurence
(Typed or printed name and capacity of person signing application)
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State of New York ! gs: ML 11 PR 3 95
Department of State * ' ECEETA 0 sE

I hereby certify, that the Certificate of Incorporation of QUANTUM
. FINANCIAL STRATEGIES INC. was filed on 04/28/19%8, with perpetual duration,
and that a diligent examination haszs been made cof the Corpeorate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order

or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 22nd day of June two
thousand and eleven.

g

First Deputy Secretary of State
201106230419 102



