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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Doodbscidos Toc

Name of corpesation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Centificate of Existence,” or “Certificate of Good Standing™ 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:

QU\Q ~ ‘Pf>+er3
_

Name of Person

@mrl(or(rlo\&

Firm/Company

LO0DRR  Tercaror Sebr ee,é(‘

Address

Food (ouderdde RN 0Y

City/State and Zip code

(\Pe:\l'em-s @,C{mo\c\grfc}\chf co M

! E-mail address: {tolbe used for future annualeseport notification)

For further information concerning this matter, please call:

@u\oﬂ Pd‘er% a( oo )y Sov-61742 x. {23&

ame of Person 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, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & 457.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2013

RYAN PETERS
3003 TERRAMAR ST
FORT LAUDERDALE, FL 33304

SUBJECT: QUADBRIDGE INC
Ref. Number: W13000057895

We have received your document for QUADBRIDGE INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist l| Letter Number: 813A00024359

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I. Qu&(‘k‘ofr\fkckﬁp ‘I:-\c

{Enter name of corporation; must indudn}lNCORPORATED,” “COMPANY,” “CORPORATION,”
ll[nc.,ll "CO,," I|C0rp,ll l‘llnC!" “CO’" Ol' llcom-ll)

(If name unavailable in Florida, enter allernale corporate name adopted for the purpose of transacting business in Florida)

2. Texa S 3. EugvE 2éob FREAN

{State or country under the law of which it is incorporated) (FEI number, if applicable)

s, 0R/0g/2onF s, Pecpelyaf S Z¢
~ (Daté of incorporation) ’ (Duration: Yeaf corp. will cease Lo exist or “perpclualg "CZEE g
6 N~ SEn Y
{Date first transacted business in Florida, if prior to registration) o~ 8:;:.
{SEE SECTIONS 607.1501 & 607.1502, F.8., (o determine penalty liability) g ifc
7. Loo6x  Terramoy Siveet , Ut 1004 x ?f;’f
)
—— -

(Principal office address)

Fory  Louwderdele | JR20Y

{Cutrent mailing address)

8. S wf> P)‘u ey’ O'Q }“'OJ'T'J\&JJ ore K gu(@"’@) [oYald "\‘0 Lw%. XmSl"—\(’SSG_S

(Purpose(s) Y corporation authorized in home state or country o be carried out in state of Florida)
p P

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

Name: =3 O3 . ’7;("»»&4\-\&( g‘*‘vc-f_*‘ P
Office Address: SN '5!' 06\ Ryan Peters
F”o r’)l’ LqucLErc}\ &\ﬁ. , Florida 23 ; oY
{City) {Zip code)

10. Registered agent’s acceptance:
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 fo act in this capacity. 1
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 and accept the obligations of my position as registered agent.

%wred agent’s signaturc)

11. 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 aad business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Q N OO PP“‘P/ S
> : ‘
Address: Yoo JerCoto S"\lﬁ’(’_t‘"\' ) L}\—\ . + OB |
F-D(‘* LC&.M&&(\AQ\ e v _F/arlrokm 3510 \"l

Vice Chairman;

Address:
Director:
Address:
S =
- <
Director; = {Zl('/ﬂ_ |
S 53
Address: . Fm
3 ™~ "ng‘_’j
o ﬁﬂr-
2
o BHC
B. OFFICERS £ 20,
@w =¥
President: EM o Pf. %e,/- S o A

Address: . Ao Tervromer S‘l‘v‘e e’xf " U .( ’)' /00
Fory  [awderdde . F o ckf«l D0y

Vice President:

Address:

Secretary: EM'&-—-\ Pﬁ-l\Cf ¢
>

Address:

Treasurer:

Address: __

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

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts 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, £.S.

14. ﬁu\M : P&“‘dr’@ . \\[ CeA‘o v—

(Typed or printed name and ca‘p’acity of person sign(ing application)




Secretary of State
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. Corporations Scction
P.O.Box 13697
Auslin, Texas 78711-3697
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Office of the Secretary of State

Certificate of Fact

SE John, Steen

Jiv ?ga@
ISTON pF co;e.r-fn?n;ﬁ.{g&
AN

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Quadbridge, Inc. (file number 800854686), a Domestic For-Profit Corporation, was filed
in this office on August 08, 2007.

Ttis further certified that the entity status in Texas is in existence.

Delayed Effective Date: August 09, 2007

Phone; (512) 463-3355
Prepared by: Carolyn Prince

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my olfice in Austin, Texas on October 15, 2013

Come visit us on the internel al RUp:Swww . sos.stale (. s?
Fax: (512) 463-5709
TID: 10264

Ry, e AN 254

John Steen
Secretary of State

Dial: 7-1-1 [or Relay Services
Document: 509685140002



