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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

iQor US Inc.

(Enter ikums of corparation; most includc “INCORPORATED,” "COMPANY,” “CORPORATION,"
“Ine.," Co.," "Corp,” “Ine," "Co," or “Corp.”)

{1t name unovaflnble in Flgride, enter altemate corporats name adopted for the purpose of transacting business ix Florida)

2 Delawnre 3. 31-1591790
(Stas or conntry under the Iaw of which it is incorporsted) (FEI aumber, if applicable)
4 oMoE/ l99§ o ‘ s, perpetual ‘
(Dste of incorporation) (Durntion: Year corp. will cease to exist or “pespetual”)
[}

(Date first iramsacted busincss In Florida, 1f prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity Habiiity)

335 Madison Avenus, 27th Floor, New York, NY 10017

7.
(Principsl office address)
335 Madison Avenue, 27th Fleor, New York, NY 10017 o R
i " (Current mailing address) PR
. SitEE
Ea = :
8. Name and atreet address of Florida registered agent: (P.O. Box NOT accepiable) : L o
- ¥
T Corparation System '
Name: ¢ S - i
T
" i d = ...
Office A . ] ..lﬁoo.ﬁuuxh ngvklan Road 5 i
Plmiation , Florida 33324 o
™~

{City) {Zip codc)

9. Registered agenl’s ncceptance:

Having been named as ragisteved agent and to accopt service of process for the above stated corporation ot the place
dasignated in this application, I hereby accept the appotntuent as ropistered agent und agree 10 act in this capacity, 1
further agree to comply with the provisions of all statutes reintive to the proper and compicte performance af my
dutles, and I oxs fomiliar witk snd accept ihe obligations of my position as replstared agens.

Patricla Harrera Swan
v O o
By:, b .
’ T (Registerod agent’s signaturo)
10. Atteched is a certificate of existence duly anthenticated, not more than 90 days prior to delfvery of this application o

the Department of State, by the Secretary of State aor other official having custody of corporate rocords in the jurisdiction
under the law of which it is incorporated.
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11, Names and business addresaes of officers and/er directors:
A. DIRECTORS L

Clu'irrum:

Address:

Vice Chainman; .

Address:

Di i Daniel Mentenaro

Address: 335 Madison Afwu-o. 27th Floor, New Y,m. NY 10017.

Direclor: I ohn .

Ad . 335 Madison Avenus, 27th Floor, New York, NY 1007

B. OFFICERS
Presidont; _‘llmid Maontenaro 3{&” =
s 335 Madison Avenae, 27th Flgor, New York, NY 10017 o Ll ;2
R .
i i
B : i w
Vice Presidear; [ Chesser RN
EITRER 4 P
Address; 335 mais.on Avenue, 27th Floor, New York, NY 10017 ey
. P
Danlcl Monienlro ’ IR
Secrotary: : >
Addross: 335 Madison Avenue, 27th Floor, New York, NY 10017

John Chesser
Troasurer:.

135 Madison Avenue, 27th Floor, New York, NY 10017

Address:

NOTE: If nesostars]™
12. =

e atifichi en addendun to the application listing additional afficers and/or directors.

Signature of Direcior or Officer
The officer or director aigning this document (and who is listed in number 12 above) affinms that the facts stated herein
are true and that he or she is aware that falae information submitted in & dooument to the Depertment of State constitules
& third degree felony a3 provided for in 5.817.155, F.8.

13 Daniel Montcnaro, President & Secrctary
(Typed cor printed name and capacity of person signing spplication)

PG . DA M Wiaduws I Baves Pikins
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Delaware ... .

The TFirst State

I, JBFFREY W. BUOLLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IQOR US INC." IS DULY INCORPORATED
UNDER THE LAWS OF TRE STATE OF DELANWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EBXISTENCE S FAR AS THE RECORDS OF

TRIS OFFICE SHON, AS OF THE SIXTH DAY COF AUGUST, A.D. 2014.

AND Y DO HEREBY FURTRER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED T0O DATE.

)

ke =

i L

i ?

':‘!, = — .,....
oot SN v L
B ) =
Ll wmd
oy "
G D !
‘__:1—- -
TR P -
S -

A o

iy MY

I

2868366 €300

1600709

Joffrey w. Bullock, Secratary of State
uwmz‘@rzom
1410439596

7 DATE: (08-~06«14
You may veri this certilicate online
at corp.dela . gov/authvar. ah




