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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QA MENTOR INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

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

Please return all correspondence concerning this matier 10 the following:
MONSERRATE

Narne of Person

[ INCORPORATE
Firm/Company
113 WASHINGTON AVE, STEL0]
Address =
f o]
ALBANY, NY 12210 o
City/State and Zip code =
l
ALCOINCI@AOL.COM Lo
E-mail address: (to be used for future annual report notification) -:2
For further information concerning this matter, please cali: - £
W
o
ALEXANDER ALMONTE L 518 ) 689-1212
a
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 Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| QAMENTORINC,

{Enter name of corporation: must include “INCORPORATED,” “COMPANY,” "CORPORATION."
"Inc.,” "Co.,” "Corp,” "lnc,” "Co,” or "Corp.")

(]

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Fiorida)
NEW YORK

27-3621730

{State or country under the law of which it is tncorperated)
2072010

4 052020

{FE1 number, if applicable)
5 Perpetual
{Date of incorporation)

6 Upon Registradon

(Date of duration, 1f other than perpetual)

(Drate first transacted business in Flonda, if prier to registration)

(SEE SECTICNS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 2807 KINGS HWY, BROOKLYN, NY 11229

(Principal office street address)

{Current mailing address, if different)

§. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable)
RUSLAN DESYATNIKOV
Mame:

[ d
o
[t ]
10207 AKENSIDE DRIVE - I
Office Address: St o
1 TRyl
'ON 33428 .
BOCA RATO  Florida > @ i
(City) (Zip code) -0 .
: = s
9. Regisiercd agent’s acceptaoce: T = i
Having been named as registered agent and to accept service of process for the above stated corparm‘mrz aI  the placg)
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capatityC?

further agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
and I am famibhr with and accept the obligations of my position as regisiered agent.

,,f@m/ﬁ ﬂ@y&W

(chistcrcd‘?gcm's signature)

10. Attached is a certificate of existence duly authenticated. not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of Stete or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

11, For inftiz! indexing purposes, list names, ttles end addresses of the primany ofﬁclx.rs andior diregiors [up 1o six (6} total]

con0/000

awdodJdoou]
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A. DIRECTORS

. RUSLAN DESYATNIROVY )
O Chatrman Name: OChairman Name:
. . 10207 AKENSIDE DRIVE . .
TVice Chairman  Address: o Vies Chairman  Address:
i BOCA RATON, 33423 .
o Dizector T Dirsctor
W President i Presid=nt
T Vice President Dvies Prosidont
C3Seerctary TTreasurer OScerotary T Treasurer
COther COther ZOther TIOther
. Chairman Namg: iChairman MNarme:
T Vice Chaimman Address: {OVice Chairman  Address:
3 Diector Direetor
DPresident OPresicent :
G Vice President T Vice President
JSecrctary Ci Treasurer “iSecrmary 'lreasurer
- Other JOther T0nher TiOther
[ ]
CIChairmamn Name; - Chairman Name: g}_
)
OVice Chairman  Addroys: O Vice Chaimpan  Address: ' fg
1
U Direcior I Director o
, 0
J President OPresidem —
| :-
AVice President D Vice Prestdent - .
e Loy
_ o
(]Secrotary Di'Freasurer C Secretacy CTreasurer
T Other COther T0ther Jnher

mperagl Motice; Usc-an anachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-indexed

individuals
12, cAe) .

v be added to the index, when filing vour Florida Department of State Annws Repori fonm.

/3
4

Signatsre of Director or Officer

The ofticer or director signing this document {and who is listed in number 11 above) affimms that the facts stated herein are rue and that he or
she is zware that false information submiued in a document to the Departmerns uf State constitutes a third degree felony as provided for in

s.817.155, F 5.

" RUSLAN DESYATNIKOV, President

{Typed or printed name 2nd capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

i, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law 1o be filed in

my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
ceriificate, the following ensity information is reflected:

Entity Name:

QA MENTOR INC,

DOS 1D Number: 3997618

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status; EXISTING

Date of Initial Filing with DOS: 09/20/2010

Statement Status: CURRENT
Statement Due Date: 09/30/2022

1q 18

“

i

—
[

No ‘nformation is availabie from this office regarding the financial condition, business activity or practices of this entity

[T
R

aB'é

o"""-,

= * 3
 WITNESS ray hand and official seal of thc\Dcpartme f State;-”

OF NE“;» ... at the City of Albany, on August 18, 2021 atﬁ‘? 26 P. M
: ACQ' )) ‘s T Cp
oo a % ROSSANA ROSADO, Secretary of State
.. & ¢ .
L7 e
Pk * 4
o w 13edan € RLargban
_...“e '-. '
‘.‘7 ?' .o'
‘. By Brendan C. Hughes
SMENT O 9 :

Executive Deputy Secretary of State

Authentication Number: 100000250810 To Verify the authenticity of this document you may access the
Division of Corporation's Document Aothentication Website at http:/fecom.dos ny.g
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