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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QLLAMWM QESDU/{T] D/\{S,, /N@

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,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Piease return all cotrespondence concerning this matter to the following:

MAKK L. MASON

Name of Person

DUAKTU  RESOLUTDAS, e

Firm/Company
125 Littte Cauntry %4
farvish Flonde 3424
Clty/SlaIe and Zip code

Sirmesess@) aol. apm

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mok L. Mason w45, 197 /2398

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: / MAILING ADDRESS:
New Filing Section New Filing Section
Divisien of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301}
Enclosed is a check for the following amount:
%5570.00 Filing Fee 0O $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Staius &
Certified Copy
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APPLI CAT'ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERA Fi OREIGN C.'ORI’ORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. WUTLONS, HE
(Emcr rmmc of corpomnon-

2t include “INCORPORATED,” "COMPANY > "CORFORATIONS =
“Inc. H ncunll 'COFP," I[nc’n qco ar .cmp a) .

Ul'nume unavaiiablo in I‘Iondg enier alternate corpomis nemo adopted for the purpose of i ..ransc;:ﬁng bwrress in Floﬂda)

2. > - 41 22X l..’lg- 2.
(State orcou.nlry unda the taw of which § itis mcorporaled) T U ) (FEI numba if appiicable)
o dlRlasis "P g
" {Daly of incorparation) (Duriitton: ek corp. will cease 10 exist or “perpetual™
6 N

(Date first trensecied busigess in Floride, f prior to registration} - o
{SEE SECTIONS 507.1501 & 607,1502,FE.8., lD determing penalty Hability)

235t [iHe. ﬁ_i%ﬁu%% | Bonsh, £L. 24219

T (et maiirg s T o
EFE S ¢
§. Name ands&m_ngmof Flondafeglstered agent: {F.0. Box NQT_accepmble) > f ) mine
B wf T
. . ey o : = '{;‘1(:": ; i“?"'
e 2o o= O

= -

- >
Miseé w3220 22 2
(City) (Zip code) »

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above sinted corporaiion ai the place
designated in this application, I hereby accept the appointment 43 registered agent and ugree to act in this capacity. 1
Jurther agree 1o comply with the pravisions of all stotutes relative to the proper and complete performonce of my
duties, und § am famillar with and uccept Ure obligations of my position as registered agent.

10. Attached is a cenificate of existence duly authenticaied, not maore than 90 days prior 0 delivery of 1his application 1o
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
- under the law of which It is incorporated.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, QUANTUM RESOLUTIONS, INC, as a corporation duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since February 18,
2015, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 3, 2015,

Mk.cjm

BARBARA K. CEGAVSKE
Secretary of State

Elsctronic Certificate

Certificate Number: C20150303-2234
You may verify this electronic certificate
online at http:/iwww.nvsos.gov/




