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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 TO
REGISTER A FORE{GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

iQor Technologies Inc.

{Entor name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,"
*Ing.,"” "Co.," *Corp,* “Inc," "Co," or *Corp.”)

l

{if name unavailable In Florkda, emter altemaio corporete nams adopted for the purpass of transacting business in Florida}

2. Dalaware : 3 36-4663502
(State or country under the low of whioh it is incarporated} (FEI number, if applicable)
4 12/01/2009 s perperual
(Date of incorporation) {Duestion: Year corp, will cease to exist or “perpeioal’)
&
(Dute firtl Vransacted butinesa in Florida, if prior 1o registeation)
(SEE SECTIONS 607.1501 & §07.1502, I.S., to determinc penalty liability)
4, 335 Madison Aveau, 271h Floor, New York, NY 10017
{Principal office nddress)
335 Madison Avenie, 27b Ploor, New York, NY 10017
{Current mailing nddress)
rent —
o >~
8. Name and aireet address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: il i i Y ;
3 T —t
Offico Address: 1200 South Pine lsland Road e (T
(City) (Zip code) i.:.’._:" o
b N
-~

9. Reglstorcd agont's acceptance: -
Having deen named as registered agent and to accept sarvice of process for the above stated corporation of the place
designated in this application, I hereby accept tha appolmimant ax registered agent and agree to act in tis capacity. I
JSurther agres to comply with the provisions of all statites velative to the proper and complets perforinance of mny
duties, and I am familiar with and accept the obligations of my positlon os registeved agent.

Patricla Herrara BWwah
Spnte, -
By: :

- (Rogistered agant’s signature)

10, Attached is s certificate of existence duly authenticated, not more than $0 days prior ta delivery of this application to
the Depariment of Stats, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the 1aw of which it is incorporated.
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11. Namos and busineas addresses of oficers and/or directors:
A. DIRECTORS

Chairman;

-3
N

sriry
oy
R

Addness:

Vico Chalnman: |

Address;

Director: Danie! Montenzro

Ad . 335 Madison Avenue, 27th Floor.}_«rew Yt‘x'rk,. NY 10017

Di m!ohnctmm

Addross: 335 Madison Avenue, 27th Floor, New York, NY 10017

B. OFFICERS

President; Dniel Monienaro

Addreas: 335 Mndison Avenue, 27th Floor, New York, NY 10017

Viee Presldent: ?ohn Chesser

Addross; 335 Madison Aveaue, 2% Ploor, New York, NY 10037

s . Danie! Montenaro

Addrosy: 135 Mndison Avenue, 27h Fléor, New York, NY 10017

Treasurer; . Joha

Address: 335 Madison Avenue, 2‘1l.|| Floor, New York, NY 10017

NOTE: [f'nagen )
12, '

g attach an addendum to the application listing additional officers and/or directors..

Y Signature of Director or Officer

‘The officer or director signing lh:s document (and who is listed in number 12 sbove) affinns that Ibe facts sinted herein
are true and that he or she is aware that falsa information submitted in & document to the Department of Statc constitutes
a third degree felony as provided for in 2.817.155, R.S.

13 Dznie] Montcnaro, President & Secretary

(Typed or printed namne and capacity of peraon signing application)




8/7/2014 11:33:04 From: To: 8506176381 (A4 )

Delaware ...

The First State

X, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERBEBY CERTIFY "IQOR TECHNOLOGIES INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF TH1S OFFICE SRAOW, A5 OF THE SIXTH DAY OF AUGUST, A.D.
2014.

AND I DO HBEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN FAID I0 DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS BAVE
BEEN FILED TO DATE.

"

@i

LT iRy £- 9Ny

NS

W. Bublaek, Secretary of Stote =

4755196 #8300 ADT ION: 1600722

141044010

You may vorify this certificato online
at ¢orp.dolawars. gov/authver.sheml

DATE: 08-06-14




