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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2020

VENKAT DEVINENI

QUANTILUS, INC.

1420 CELEBRATION BLVD, STE. 200
CELEBRATION, FL 34747

SUBJECT: QUANTILUS, INC.
Ref. Number: W20000146468

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

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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 || Letter Number: 920A00026201

cEWN ED
Wik 23 108

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

_ R QUANTILUS INC
SUBJECT:

Name of corporation - must include sutfix

Dear Siv or Madam:

The enclosed “Application by Foreign Corporation fur Authorization 1o Transact Business in Florida.”
“Certiticate of Existence.” or "Centificate of Good Standing™ and cheek are submitied 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
VENKAT DEVINENI

Name of Person

QUANTILUS INC

Firm/Company

1420 CELEBRATION BLVD, STE ¥ 200

Address
CELEBRATION, FL 34747

Citv/State and Zip code

backoffice@quantilusinc.com

E-maif address: (1o be used for future annual report notiication)

For further information concerning this matter, please call:

SUDHA LAKKANIKI w46, yos— s 925
Name of Person Area Code Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
[Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2413 N Monroe Strect, Suite 810 Tallahassee. Pl 32314

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
Please make cheek pavable w0 FLORIDA DEPARTMENT OF STATE
B 570,00 Filing Fee (2 $7875 Filing Fee & I S7R75 Filing Fee & [T $87.30 Filing Fee,
Certificate of Stas Certitied Copy Certificate of Status &
Ceriitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING ISSUBAMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i QUANTILUS INC

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION
“Ine” "Col" "Cop” MIne.” "Col" or "Corp.™

-

(I name unavailable in Florida, enter alernate eorporate name adopted (or the purpose of transacting business in Florida)
DOMESTICATION - VERMONT

-

20-1506282
{State or couniry under the law ot which it is incorporated )
081672004

(Pxate of incorporation}
6.

(FEI number. i applicable)
3.

{Date of duration. it ather than perpetual)
(e fiest transacted business in Florida, if prior o registration)

(SEE SECTIONS 6071301 & 6071502, 7.5, o detenmine penalty liability)
1320 CELEBRATION BLVD, STE # 200, CELEBRATION, FI, 34747

SAME AS ABOVE

(Principal office street address)

{Current mailing address. it different)

)
-

~2
T E-:’.J
st
<

8. Name and streel address of Florida registered agent: (PO, Box NOT acceplable)
VENKAT DEVINENI
Name:

Office Address:

L
638 CLEVELAND ST, APT. # &)y
CLEARWATER

~
e
=3
s
-
-
=

Qg"\\:\

{(City)

o
ity

L., 3375
lorida

A

L. (%)

: o)
% Registered agent’s aceeprance:

(Zip code)
Huaving been named ay registered agent and to yeeept service of process for the above stated corporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree w0 act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dugies,
arrd Fam fumilivr with amd aceept the obligations of my position as regisiered agent.

D Vo Bl

(Registered agent’s sighature)

0. Anached is a centificate ol existence duly authenticated. not more than 90 days prior to delivery of this application
under the faw of which itis incorporated.

the Department of State. by the Secretary of State or other official having custody o corporate records in the jurisdiction

TE Forinitial indexing purposes. Bist nwmes, titles and addreases of tie primars officers andfor direetons fap o sis (01 wal|:



A. DIRECTORS

O Chairman

Name: _V_R,go,\“l(mt Devimem ¢

Address: @18 CWM&_SEM#B\\
C v FL 337155~ HoeT

O Vice Chairman

CiDirector

_ ) VENKAT DEVINENI
o President

O Wiee Mresident

Cisecretary - Treuswrer

Zitnher L Other

CiChairman Natne:

OVice Chuirman Address:

[irector

Mresident

L7 WVice President

I Seeretary - Treasurer
CIchher C Other

U Chairman Name:
CIVice Chairman Address:

i rector

- President

OVice President

Nceretary C Treasurer

Citnber C Other

lizportant Notice: Use an atachment w repoart move than six 04 The attachment will fre imaged 1or reporting purposes oatly. Non-indeaed

I hairman Name:

TIViee Chairman Address;

Tirirector

OHrresident

IViee President

L Neeretan Cilreusurer

Jdnher Tionher

ZIChairman Name:

2

—— - . r';?",

SVice Clinrman Address: 1\;% — ..q""
. LA -
Zildirector j’.;_f'_ = el

> =\
N "1':/-.: .‘—’
[T T
Jlresident K‘J;_‘:-f g
AL

Ve Presidem £

—e 2L W)
—ISecretun 0 Preasurcez - o
Titther OUiher 7
“IChairman Name:
TVice Chairman Address:

“iDircetor

“IPreaident

TIVice Presidens

TINeeretary

“iher

individuals may be added wshe indes when filing sour Florida Depariment of State Anoual Report form.

12. O Nefoy Gl

O Freasurer

Oenher

Signature of Direetor or Otticer

The offteer ar director signing this document tand who is listed in number 11 abose) altirms that the Faets stated hercin are true and that bie o
she ty aware that falae information submitted in a document to the Department of Stite constituies @ third degree felons s provided for in

EX 2 PRI A

I3 VENKAT DEVINENI, CEO

(Typed or printed name and capacits of person signing application



FILEL

202 app |,
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STATE OF VERMONT
FALL RS bt gz
OFFICE OF SECRETARY OF STATE LLAKASS

PH &: 39

s
‘“’P\}l

Fi. ”R“‘jrﬁ
Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

QUANTILUS, INC.

a Domestic Profit Corporation formed under the laws of the State of VERMONT, was filed
for record in this office on Feb 06, 2020.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

April 14, 2021

Given under my hand and seal of office, at Montpelier, the State Capital.

James C. Condos
Vermont Secretary of State

Business ID: 0368636
Certificate Number: 2013842395001




