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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING ISSUBNITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Questa Cosa Ine.
{Enter name of corporation; must include “INCORPORATED. “COMPANY." “"CORPORATION.”

"Inc..” "Co.” "Corp.” “Inc.” "Co.” or "Corp.™)

(H name unavailable in Florida, enter alternate corporate name adopted for the purpose of trimsacting business in Florida)

L Delaware 3 B87-2933100
(State or country under the law of which it s incorporated) (FELnunber. if applicable)
092872021 -

4 hR

tDate of incorporation) {Date ol duration, if other thun perpetualy
Octaber 20th, 2021
(e Fise ransacied business in Florids, if prior (o registration)

(SEL SECTIONS 6071301 & 6071302 F.8 1o determine penalty hability)

. Naples, L 34102

3305 Avenue Sowh, Uit 242
{Principal affice street address)

{Current mailing address, it differem) ~o
=
]
- - . L ™ - - T . bl YLD ryrymer z
8. Namwe and street address of Florida registered agent: (.00 Bax NOT aceeptable) - p
{
. -
Registered Agents bne ' ™ 2
Name: o - - -~ I:-__}:
e mES
. 7901 4th Street N, Ste 300 T oYL
Ottice Address: x r
Su Petershuery Florid: 33702 < =
Forida ___ w
(Zip codey o

{Cinn)

()‘
designated in this upplication, I herehy aceept the appoiniment as registered agent and agree to act in this capacity. 1

Registered agenCs aceeptiance:
Having heen named as registered agent and ta accept service of process for the abave stated corporation af tie pluce
Surther agree to comply with the provisions of all statates relative (o the proper and complete performance of my duties,

and I am familiar with and accept the abligations of my position as registered agent.

Bee Hone

(Regisiered agent’s signatuic)

10. Attached is o certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Departprent of State. by the Seaictary of State or ather official having custody of corporate ie¢ords in the jurisdiction

under the luw of which it is incorporated.

FE. For idal indesing priposes., list names, Tides s addeesses ol the peimars aftreers and-or direetoes {upy 1 sis (6 total |
(((H21000404892 3)))
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A DIRECTORS
Patricea Griffin

W Chainnan Numw: CHhairman Namg:

W Vice Chairman Address: TVice Chainnan Address:

) 850 Westnore Ave,

miireclor Chitectar

Montreal. Que.. HAVIZS

L esidont Tipgesiden

M\ ice Prosiden CVice Fresident

W Seerctar W oo CRecretpry T3 Treasurer

HOnher ZiOther T Other OOumer

3Chairman Nine: 3 haieman Name:

TIvice Chineman Address: CWVige Chademany Addiess:

Tilaector Director _ — )
ZiH'resident DMesident -
TWice President Civiee Prosidese . .
AReerenny 2 Freasurer Coxeurctary R FRTNT

Zitnber ZOther Li0her ZHOther _
ZChairman Name: I 3Chaimnan Names

CiVice Clairman Addiess: TiVice Chaitman Addeess:

T irecior Chirecior

Zlhesident TPresident

Vice Presidem I Vice President

DISeerctny O3 lreasurer Ciscoetary Teasurer

ZOther Tinher Cnber OOther

lnportant Neiee: Use an sttachownp 1o coportmone than six {61 The atachment will be imaged For reporting purposes unly, Non-indesed
idividiels may be added o thedea wlico ing xour Florids Bepartiment of State Annaal Repont form,

1

Signature ol [ector or ¢ heer

The wticer or diector svigning chis dacient fand who s listed in number 11 aboye) atliems thaCihe Giees stated beecin e tug aind that be or
she is aware U false infoemation submilied in o document wobe Depariment of State constitines o third degree telony ay povided for in
0 I R SR

I3 Patricia Griffin, President

(Typad or primed name and capacity of person signing applicalion)

{((H21000404892 3)))
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QUESTA COSA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2021.
"QUESTA COSA

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID

INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

-

(0

HAVE BEEN ASSESSED TO DATE.

——
Calh ¥

173

b

0N |

.
1
r\

EC:2 Hd |-

/‘_D
{ "
Qhﬂur W BMcE, Secrriary of Sine )
Authentication: 204562078

6266677 8300
Date: 11-01-21

SRH 20213666149

You may verify this certificate anline at corp.deloware gov/authver shiml
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