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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

JANINE CARNEL

Q5ID, INC.

9525 SW GEMINI DR.
BEAVERTON, OR 97008

SUBJECT: Q5ID, INC.
Ref. Number: W20000007209

We have received your document for Q5ID, INC. and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Qur records show no entity by this name.

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed. You
may mail the request to: Division of Corporations, P. O. Box 6327, Tallahassee,
FL 32314 or fax it to my attention at 850-245-6030

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 420A00001873

Please apply $43.75 o tha Filing fee.
/\ham\cgou.

RECEIVED
MAR 1 6 7020
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2020

JANINE CARNEL

Q5ID, INC.

9525 SW GEMINI DR.
BEAVERTON, OR 97008

SUBJECT: Q5ID, INC.
Ref. Number: W20000007209

We have received your document for Q5ID, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following corréction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FOREIGN CORPORATION. Please complete and return the enclosed blank
form(s).

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 guestions concerning the filing of your document, please call
(850).245-6051.

Karen A Saly
Regulatory Specialist 1| Letter Number: 220A00008668

MAY 26 2000

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

QYA Tne/ .

Name of corporation - must include suftix

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization io Transact Business in Florda™

“Certificate of Existence,” or “Certiticate of Good Standing™ and check are subnutied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Janine Cavyrel

Name of Person

o e/

Firm/Compuny

4925 S Geminy Dnve

Address

Beaveyton OR. 43008

Citv/State szl’Zip code

JCANeP ABY. oV

F-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

Jawing Carnel_ . D> , 420. 4512~

Nume of Person Arci Code Davtime Teiephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division ot Corporations
The Centre of Talluhassee P.O. Box 6327

2415 NoMaonroe Street. Suie 810 Tullahassee, FIL 32314

Tallahassee, FL 32303

Enclosed is a check Tor the following amount:
Please make check pavable 1) FLORIDA DEPARTMENT OF STATE
I $70.00 Filing Fee O $78.73 Filing Fee & O 878.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certitied Copy Centificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L (Sid INC

{Enter nane of carporation; must mc.luc SINCORPORATEDR. “COMPANY . "CORPORATION
“Tne.” "Col "Corp,” MIne,” "Co” or "Corp.™)

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

Ovedon 3. E2- 541801

2
{State or couniry under the law of which it 15 incorporated) (F1ET number, if applicabte)
; ApiL 203016 ;
(Date ()'2'incm'pur;uim‘.} (Date of duratiom, if uther than perpetual)
6 2 - we, hawe vio- canducked busiress i FL-
(1t first transacted business in Florida, if prior to registration) U{C/f‘

(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penaliy hability)

Qo25 S Greywdind DI Beaueion, O 4108

(Principal office street address)

{(Current mailing address, 11 different)

l Al -1 \.
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) ) e -

Nam: u£6 MM U—U e \{"T \
OfTice Address: 34% LM&%(W Dr '-“:-‘ :i T
Talldhawsme, orias SADI2 =

(City) (Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statites 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.

‘QIW\{M

U (Registered agent’s signature)

10, Attached is a centificaie of existence duly anthenticated, not more than 90 days prior to delivery ol this applicittion to
the Department of State, by the Seerctary of State or other official having custady of corporate records in the jurisdiction
under the law o which ivis incorporated.

11, For initial indexing purpuses. st names, titles and addresses of the prinary olficers and/or directors [up to sis (6} wial]:



A, DINEECTURS

’3‘:\
f[[lmirman Nuame: _aw:o L@_‘Mw OIChaioman Nae: ¥
COJVice Chatrmamn - Address: Q-ng’ QAMYD“ cr OVice Clhatrman Address: 11517:'? L
Cbhirector _w_eﬁr_HM{ O.Q %66 O Director - T ry be s

- ’1]’ o, T
A | iy ,
CPresident _ CIPresident v
! " fo
p— -
OVice President LiVice President
OSeeretary OTreasurer CISceretary OTreasurer
O Other COther CiOthes OOther
L]
CiChairman Name: OAW M_CAYMQ JChairman Namwe:
KarnbseyCy DY
Cvice Chairman Address: m 1 ' OVice Chairmary Address:
U &
ODireetor Wﬂ— M m 9&% O birector
OPresident O President
[dVice Presidem CIViee President
E/B‘curulau ¥ O Treasurer DlSecretary T reasurer
COthes COther Other ClOnher
O Chairman Nume: CIChatman Nuame
OViee Chairman  Address: Tvice Chatrman Address:
EdDteetur ClDireetor
O resident O President
EVice President CIVice President
TlSeeretary OTreasurer OSceretary Ol reasurer
O Other CiOther O Other C1Other

Important Notice: Use an attuchment to report maore than six (6). The attachment will be imaged for reporung purposes only, Non-indexed
individuals may be added to the indes when liling vour Flotida Departnrent of Stute Annual Report fonm,

. I ) -
Signuiure of Director or Officer

The ofticer or director signing this docement (and who s listed tn number 11 aboves alfimms that the facts stated herein are true and that he or
she is aware that false infornmtion submitted in o document o the Depariment of State constitutes a third degree telony as provided for i
817185, FS.

Janine, Coarnel

(Tvped or printed name and capacity ol person signing application)




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I BEV CLARNO. SECRETARY OF STATE and Custodiun of the Seal of said State, do
hereby ceriify,

Q5ID, INC.

iy

¥

A Y

Incorporated

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, [ have hereunto set

my hand and affixed hereta the Seal of the
State of Oregon.

C,Q_A)uw-/

BEV CLARNO, SECRETARY OF STATE
3/3/2020

Certificate of Existence 853E579Y8
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