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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6074503, FL ORIDA:STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTFR A FOREIGN CORPORATION 10O TRANSACT BUSINETTIN THE NTATE QF FLORIDA.

Q Lqu:tiCorp =

{Fnter name of corporation; must inchude “INCORPORATED,” “COMPANY,"” “CORPORATION,"
“Inz, Co," "Corp,” Yine,” "Co,™ or "Lorp.”)

I narse unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)
I 2 .

YOMING : 5 82.1995291
} .
{State or country under the law of which it is incorporated) (FLEI number, it applicable)
062212007 s PERPETUAL
{Date of incarparatiorn) : {Date of duration, if other than perpenual)
05/23/2018

(Daie first transact:d business in Florida, if prior to registration)
(SEE SL(,HONS 607.1501 & 607.1502, F.5., lo determine penalty liability)

2 1007 N. FEDERAL HWY 897 IFT. l-.-’\Ul)}iRIJA.,E FIL 33304

{Principal office ;ddrcss) -
EY
e e or =t _
(Current mmlmg addresezif difterent) E A A
AR U U
. = (T
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptuble) . -
. ":". ——— A
LANCE QUARTIERI o e
Nume: . . T =
. 1067 N, FEDERAL HWY #97 B g
Office Address: i . 3
FT. LAUDERDALE . : coi 33304 §A
: . , Florida
{City) {Zip code)

9. Repistered agent’s acceptapce:

Having been named as registered agent arnd to accept service of process for the above stated corporation ai the place
desfgnated in this application, 1 hereby wccept the appointment as regisiered agens and agree to act in this capacity. 1
Surther agree to comply with the prov isions of alf statutes relative to the proper and complete perfurmance ufmp
duties, and I am _familiar with and accept the obligations of my position as repistered agent. :

P

(Kegistered agent's signuture)

10. Autached is a certificate of existence duly authenticated, not imos- ’ than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State ur other ‘official hd™ Ting custedy of corporate records in the jurisdiction
under the luw of which it is incorporated.
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[P, Names and business addresses of officers and/or dircctors:
A. DIRECTORS

Chairman;

Address:

Vice Chairiman;

Address: o
LANCE QUARTIER] b e
Director: _ : e .
1007 N. FEDERAL HWY #97 T LAUDERDALE FL 33302 !
Address:
i RICHARD QUARTIERI
MHrector: : e
1007 N. FEDERAL HWY 597 FI..LAUDERDALLE FL 33302
Address: . _
) ¥
g @
. ',1 = = —
B. OFFICERS , S
i ANCE QUARTIERI R
President: v ™~ ﬂ‘\
. L -
1007 N. FEDERAL WY #97 FT.LAUDERDALE FL 33302 [ g4 .
Address: : v B
it ‘ 6
2l
5 -
RICHARD QUARTIERI kol
Vice President; (Jm _
1007 N. FEDERAL HWY 97 FT'LAUDERDALE FI. 33304 ’
Address: .
Secretany; = o
Address:

Treasurer:

Adddress:

NOTE: If nccessary, vou may altach an gtdchﬁcatio:viisting additional afficers and/or directors. -
2. | s |

Signature of Director or Officer
The efticer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein
are true and that he or she is aware that false informarion submitted in a document to the Department of State constitutes
a third degree felony as provided for in §. 817155, F.5,
LANCE QUARTIERT PRESIDENT

13,

(Typed or printed name and capacity of person signing application)
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STATE OF WYCMING
Office of the Secretary of State

I, EBDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to thé records of this office,

Q EquitiCorn:
isa
Profit Corporation

formed or qualified under the Iaws@ of Wyoming did on June 22, 2017, comply with all applicablé
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000759005. :

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes fo date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. N :

i have affixed hereto the G’(eat Seal of the, State of Wypming and duly generated, executed,
authenticated, issued, delivered and communicated thisi=ificial certificate at Cheyenne, Wyoming
on this 21st day of May, 2018 at 12:29 PM. This certificaie is assigned 026558023. -

: 2 - e A 'BML"\

Secretary of State :

Notice: A certificate issued eleclronically from the Wyoming Secrotary of State's web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secreiary of S'ate's website hito://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.

| B |



