TA000 1555

{(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phane #)

[]Pckur  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

FUNMCAAETNTE

700361521587

G300 201014010 27 50




‘ . b (f;\'ly( ’)>pnnw[’gzm/qqu/.wm . o
) J Seedtocs we Sl

11836 Blue Hill Trail Phone: 678.777.4721
Bradenton, FL 34211 dkendrick@mycorporateparalegal.com

Narch 5. 2021

SENT VIA OVERNIGHT DELIVERY

Registration Section
Division of Corporations
The Centre ot Tallahassee
2415 N, Monroe Street
Suite S10
Tuallahassee. FLL 32303

Re: Application by Foreign Corporation for Authorization o Transact Business in Florida -
Quanium Solutions Seftware. inc.

Dear Sir or Madam:
Enclosed please find the following:

L. Application by Foreign Corporation tor Authorization to Transact Business i Florida for
Quanturn Solutions Software. Ing.:

Ceruficate of Good Standing issued by the Seeretary of State ot Delaware: and

My tirmTs check in the amount of $87.50 10 cover the requisite Niling. Cerufied Copy and
Certificate of Status fees.

FYINCS

I vou would please tile the above Application for Certificate of Authority and rewarn evidencee 1o
my attention at the address listed here and on the cover lewer with an email confirmation to my
attention at dkendrick@@myeorporateparalecal.com.  Please do not hesitate 1o contact me should
vou have any questions. Thank vou for vour prompt attention to this mauer.

Kindest regards.
< 'ﬁmua v\(/férd\;é/

Donna M. Kendrick

Inclosures

MCP Lir 1o FLL SOS - COA Filing



COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: Quantum Solutions Software. Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.™
“Centificate of Existence,” or “Certificate of Good Standing” and cheek are subimitted 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Donna Kendrick r-2
Name of Person .

MyCorporateParalegal.com LLC

Firm/Company

11836 Blue Hill Trail

Address Fo

Bradenion. FL 34211

Cuy/State and Zip code

dkendrick@mycorporateparalegal.com
l:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Donna Kendrick al(_ 678 y 777-4721

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FIL 32503

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee OO $78.75 Filing Fee & 1 $78.75 Filing Fee & XX $§7.50 Filing Fee.
Certificate of Status Certified Copy Certificare of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WETH SECHION 6071503, FLORIDA STATUTES, THE FOLLOWING INSUBMITTED 10
REGINTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Cuantum Solutions Software. Inc.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “"CORPORATION.”
“Ine. "Col "Corpl” Thne " "Col” or "Corp.”)

(I name unavailable in Fiorida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

a Belaware 3 £3-2142919
{State or country under the law of which it 18 incorporated) (FEI number. if applicable)
4 Julv 13,2020 35
{Date of incorpuration) {Date of duration. it other than perpetual)
6.

(Date tirst transacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty lability)

7. 1370 5. Ocean Blvd, Pompano Beach, (. 35062

(Principal office street address)

N )

(Current mailing address, if ditferent)

8. Namc and strect address of Florida registered agent: (P.0. Box NO'T acceptable) '

Corporation Service Company
Name: P :

H 1201 Havs Street
Office Address: Vs BIree

Talluhassee o 32301
- Flonda

{Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
dexsignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
urther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am famitiar with and accept the obligations of my position as registered agent.

Corporation Service Company

|
= S P L TACONL

- P u’ i [TUPLI W W N
Byv: 1 wesel2idt

{ Regisiered agent’s signature)
Elizabeth Kitchen. Asst, Secretary
10, Attached 15 a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the Taw ol which i1 is incorporated.

Ll. For initial indexing purposes. list names, titles and addresses ol the primary otficers and/or directors [up to six {H) total]:



A. DIRFZTORS

Marta Strollo Zack

Stephen Zack

CiChairman Name: [IChairman Name:

ClVice Chairman  Address: 1370 5. Ocean Blvd. [OVice Chairman  Address: 1379 S. Ocean Blvd,
N Director Pompano Beach, FL 33062 OBirector Pompano Beach, FL. 33062
Kl President ] President

O Vice President O Vice President

OSecretary N Treasurer S Secretary OTreasurer
OOcher OOther OOQther I Gsher
CIChairman Nume: [1Chajrman Name:;

{JVice Chairman  Address: OVice Chairman  Address:

O Director (OdDirector

OPresident OlPresidem

OVice President OVice President

CISeeretary {1 Treasurer OSecretary OTreasurer
OGther O Other OOther Ol Gther —
[JChairman Name: CIChairman Name: :
CWice Chairman  Address: OVige Chairman  Address: j
1Director CDirector B
ClPresident OlPresident .
DI Vice President {ivice Presidemt

UiSecretary O Treasurer O Secretary O Treasurer
TOther (HOther OoOther CiOther

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaied for reporting purposes only. Non-indexed
ndividuals may be added 10 the index when filing your Florida Department of State Annual Report form.
STV O o | N i
cna_ - — S

- P e
/ Signature of Directogor Officer

12

The officer or director signing this document {and who 15 listed in number 11 above) affirms that the facts stated herein are true and that he or
the is aware that faise information submited in a document 1o the Department of State constiustes a third degree felony as provided forin
WR17.155.F.S.

Maria Strollo Zack. President

13,

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUANTUM SOLUTIONS SOFTWARE, INC.'" IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUANTUM
SOLUTIONS SOFTWARE, INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF

JULY, A.D., 2020.

3235963 8300
SR# 20210735506

You may verify this certificate oniine at corp.delaware.gov/authver.shtmil

Authentication: 202624136
Date:; 03-01-21




