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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE W SISCTION 6070503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 1O

REGISTER 4 FOREIGN CORPORATION 10 TRANSACT RUSINESS IN THE STATE OF FLORHDA.
Quelliv, Inc.

i

{Enter name ol corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine "o T Corp,” Mne,” "Col or "Corp.™)

{11 name unavailable in Florda, enter sltecnate corpornate name adopted fur the purpose of ransacting business in Florida)

wyoming 86-1617623
2 3.
(S1ate or country under the law of which it is incorporated) (FEI number, it applicable)
Jan, 22, 2021
4 3,
(Date ol incot peration) (Dute of duration, if other than perpetsal)
upon receipt
6.

(Date first ransacted business i Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 507.1502, F.S., to determine penalty liability)
8470 Enterprise Circle, Suite 300, Lakewood Ranch, FL 34202
7.

(Principal office streel addiess)
8470 Enterprise Circle, suite 300, Lakewood Ranch, FL 34202

(Currentmailing eddress, if ditferent)

8 Name and street address of Flonda registered agent: (P.O. Box KOT aceeplable)

C T Corparation System

Name:
1200 South Pine Tsland Road moS
Ottice Address: <Ud south Fine Isiand Roa e =
. 324 28 i
Plantation Florida 33 L9
_ . a0 B —
(City) {Zip cude) == ro e
= o
o L
9. Repistered agent's aceeptance: war > V]
Huving heen named as registered agent and to accept service of process Jor the above stated corporation mﬂ:e p!a'c'e'ﬁ

dexivnated in this application, T hereby aceept the appeiniment as registered agent and ugree to actén:rhiy L‘i‘l}?m:i!y.
Jurther ugree to comply with the provisious of all statutes relintive to the proper wind complere pcrr_ﬁinn{grgce gmy duties,
ured I am famifiar with and uceept the obiigations of my position as registered agent '

/@?/Vbbd_Q M Denise Bell/Vice President

(Regsstered agent’s signature)

10, Auached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of thes appiication to
the Department of State, by the Secretary of State or other official having enstady of corparate records in the jurisdiction

under the law of which itis incorporated.

11 Forympal indexing purposes. hst names, titles and addresses of the primary officers and/or directors [up to siv {6) total}:
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A. DIRECTORS _
Michael Vv Keyes, III

X Chairmae Napte, O Chairman Name:
8470 Cnterprise
TVice Chauman  Address, C1r¢le, suite 300, OVige Chauman  Address
Lakewood Ranch, FL
XiDireclor 34207 ClDirector
XiPresident OPesident
i_1Vice T'resident CYice President
HiSecretary X Treasurer C1Secretary T Treasurer
30ther 0ther OoOther J0ther
JChairman Name. COChairman Name:
TIVige Chairman  Address: COIVice Chairman  Address
CDirecton (O Director
President CPresident
CiVice President ClVice President
Secretary JTreasure: CiSecretary OTreasurer
TOher J0ther D 0ther Jnher
I hatrman Name OChairman Name'
TWice Chairman  Address: CIVice Chairman  Address:
Directer CiDirector
CIresidem LiPresident
CIVice President [Vice President
U18ecrelary O Treaswer CSecaetary A Treaswer
0ther THhet O1her T0the
[mpgsant Notive: Use an attachment 10 repart mate than six (6). The attachment will be imaued for reporting purposes anly. Non-mdexed
individuals may be added ro the index when filing vour Florida Deparunent of State Annual Report form,
o Onvmatmt by 9/16/2021
P2 | _Mibr faug
It Signatuic of Director a1 Officer

The officer or director signing this document (and who is listed in oumber 11 above) afTirms that the facts stated berein are tue and that he or
she 15 aware that false information submitted in 2 document ta the Department of State eonstitutes a third degree felany as provided for in
5. 817155 F.8,

Michael V. Keyes, IlI, President/CEOQ
131,

(Typed or printed name snd capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Quelliv, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on January 22, 2021, comply with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000974936.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of September, 2021 at 3:13 PM. This certificate is assigned ID Number
047181532.

Secretary of State

Notice: A certificate issued electronically from the Wyeming Secretary of State's web sile is immediately valid and
effective, The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




