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APPLICAT[OI\ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Quantuin Health Soiutions Inc.

b,
{Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION."
"IIIC.." "CO.," ||C0rp,u u[nc‘u "CO," or ucorp-u)
{1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware L 23-2997648
2 3.
{State or country under the law of which it 1s incorporated) (FEI number, if applicable)
2-22-1999
4. 5.
(Date of incorporation) {Date of duration, if gther than perpetual)
5-1-2020
0.

(Date first transacted business in Florida, 1f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penaliy hability)

7 4873 Palm Coast Pkwy, NW, Unit 3, Palm Coast, FL 32137

(Principal office street address)

- AT ':‘.‘:

(Current mailing address, if different) =~

- e —

s wTe Loy
- : = - s
§. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable) M T R
Name: Anthony Riccio e = e
ame: T

- 4573 Palm Coast Pkwy, NW,_ Unit 3 oS
Office Address: T A T . O
-y =y
Palm Coast oy 32137 B
l , Flonda ’
{Citv) (Zip codce)

9. Registered agent’s acceptance:

Having been named as registered agent and 16 accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all statutes 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.

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11. For initial indexing purposes, list names, tlities and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTOKS

Anthony Riccio
! TJChairman Name:

OChairman Name:

4873 Palm Coast Pkwy, NW . _
Address: T Vice Chairman  Address:

Vice Chairman

Unit 3, Palm Coast, FL 32137 )
ODirector

ODirector

OPresident

B President

OVice President

O Vice President

OSecretary O Treasurer iSecretary CiTreasurer
OOther OOther Other COiher

) Deneah Bledsoe )
O Chairman Name: OChairman Nume:

4873 Palm Coast Pkwy, NW
Wy OVice Chairman  Address:

OVice Chainnan  Address:
Unit 3, Palm Coast, FL 32137

Obirector CIbirector
OPresident OPresident
OVice President OVice President
P ~3a
-
i Scoretary O Treasurer D3Secretary DTrcusu‘[cL poo=
= 6
- =3 s
- v =
OO0ther OOther 3 Other D Other ., »~ e
“ % )
W y ol
"l. I LT
O Chairman Name: CJChairman Name: T A %) C
— A
P o
OVice Chairman  Address: OVice Chairman  Address: - o
O Director ODirector
FiPresident OiPresident
CVice President OVice President
O} Secretary O Treasurer DSecretury L Treasurer
O0Other OOther OOther JOther

ent to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
index when fiting your Fiorida Department of State Annual Repont form,

Important Notice: Use aufattact

SV ~—"" Signature of Director er Officer

The officer or director signing this document (and who is listed in number 11 ebove) affirms that the facts stated herein are true and that he or
she 1s aware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in

5.817.155 F.5.

13 Anihony Riccio

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUANTUM HEALTH SOLUTIONS INC.' IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUANTUM HEALTH
SOLUTIONS INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF

FEBRUARY, A.D. 1999.

‘\)nmanWuLuwuqaum b)

Authentication: 203016252
Date: 05-29-20

3006884 8300
SR# 20204180703

You may verify this certificate online at corp.delaware.gov/authver.shtml




QUANTUM

Health Solutions

June 9, 2020

Flonda Department of State

Diviston of Corporations

PO Box 6327

Taliahassee, FIL 32314

RE:  Quantum Health Solutions. Inc.

Ref # W20000049764
Letter dated May 20, 2020

Dear Sir/Ma‘*am:

In reference to the above dated letter requesting additional information and documentation
from the State of Delaware, the enclosed is submitted for filing.

Thank vou for your assistance with filing and if vou have any further questions please contact
me via cell at 908-581-1477 or email at ariccio@accessghs.com.

Sincerely,

e

Anthony Riccio, MA, CEAP, CRRA, CAP, SAP

- /



Ck ‘.
N
FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 20, 2020

ANTHONY RICCIO

SUBJECT: QUANTUM HEALTH SOLUTIONS, INC.
Ref. Number: W20000049764

We have received your document for QUANTUM HEALTH SOLUTIONS, INC.
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solemon
Senior Section Administrator Letter Number; 420A00010194

RECEIVED
JUN 15 2010
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