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CSC TRANSO!1

COVER LETTER

T(: Registration Section
Division of Corporations

SURJECT: Qwick, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonida,”
“Certificate of Existence,” or “Certificate of Good Standing™” and check are submitted to register the
above referenced foreign corporation o transact business in Flonda.

Plcase return all correspondence concerning this matter o the followmng:

Joshua Sherko
Name of Person

Quick, Inc.

Firm/Company

Suite 1060, 2398 E Camelback Road
Address

Pheonix, AZ 85016
City/State and Zip code

FE-mal address: (to be used for Tuture annual report notfication)

For further information concerning this matter, pleasc call:

Joshua Sherko at (430 ) 369-9797
Name of Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL.

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL. 32303

14

IR

23

Lad

Encloscd is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Fee (3 £78.73 Filing Fee &  [J 878.75 Filing Fee & i S87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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BUSINESS IN F1LORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
(Qwick, Inc.

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

"Inc." *Co.." "Corp," "Inc," "Co." or "Corp.”)

(Enter rame of corporation, must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
5 Delaware

82-3432172
3.

(State or counuy under the law of which it is incorporated)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
LO27201L7

{Datc of incorporation)
Upon Filing

(FEI number, if applicahle)
Perpetual

(Date of duration, if other than peipetual)
(Date first ransacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S , to determine penalty Lability)
7 Suite 1060, 2398 E Camelback Rd Phoenix, AZ 85016 _
(Principal office street address) EORT<l -
[ 'r‘ :- "s
;-’,9 ('G"‘l Pl
(Cwrrent matling addiess, if different) >y r
nEh — -
L \
(o)) -3 \
8. Name and street address of Florida registered agent: (P.O. Box NOT acecptable) : =
Name: Corporation Service Company ‘;;: . L:’
204 Hays Stre )
Office Address: 1208 Hays Street
Tallzhassee
{City)
9. Registered agent’s acceptance:

[
o g 32301
. Florida
(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capaciy. |

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my dutie:
and I am familiar with und accept the obligations of my pesition as registered agent.

Corporation Service Company

By: Puconson D ards

Maurcen DiCarlo, Assistant Secretary
{Registered agent’s signaturc)

10. Attached is u certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
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 1t 1s incorporated.

11, For mitial mdexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6} otal]:

FaXx oerver
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A. DIRECTORS

. Jamic Baxter . Toshua Sherko

{IChaiman Nume: hairman Name:

e Ste 1060, 2308 E Camelhack Rd . Ste 1060, 2398 E Camelhack Rd
U Vice Chairman  Address: CiVjce Chairmen  AdDess:
B NI A - Phoenix, AZ 82016

B D iregior PHOENIX, AZ 85016 Ciirectar

W President - CiPresident

vice President {1WVice President

ISzeretary T reasurer B Scoretary O Treasurer
CiOther C0ther Cinher _ [Fdher
TiChatnaan Nanmw: {)Chairmen Name: - e
ry. = -X"
e oy s —t 1y - iy ‘.- -y
O Vice Chairman Address: o EiVice Chairmon  Address: | P -
e
ClDirector hirector T T
Tl
. — s <N 3
[ President CiPresigent e A
.'f‘ — )
iIVice President DiVies President s 0N
?" L -
N -
1Seurotary L) Tressurer O Secretary {1 Trensurer 2%
ZiOther Cirher [JCrher {JOther
CChairman Name: [ IChairman N
[IVice Chairman  Address: ElVice Chairman Address:
C Uirector N {1Director
[ Fiesident OiPresident
ZiVice President Tice President
CiSecretary T frensurer Cr&ecrelary i Treasurer
TOther idnher i1Other COder

Imoertant Notice: Use an atachment 10 report more than six (6). The altachment wilt be imaged for reporting purposes ouly. Nou-indexed

uals 1nay be added 1o the index when filing your Flarida Departent of Statz Annual Report fomn.

xz_‘ C)A'/r% Bastar
4

Signature of Directer or Otlicer

The ofticer ar director sigiting this document (and wha is listed in number 11 above) affirms thut the facts stated herein are true and that he or
she is aware thet [alse information submittsd in a document to the Department of $tate constituies a third degres telony us provided forin
s.RI7455 FS,

0 Jamie Baxter - Prasident

(Typend or printed name and capacity of parsen signing application)
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Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREEBY CERTIFY

"QWICK, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021

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

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "QWICK

INC

, . " WAS
INCORPORATED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2017

p .D. .
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE
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Authentication: 202523597

SR# 20210480359

You may verily this certificate online at cerp.delaware.gov/authver shuml

Date: 02-16-21



