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‘ APPLlCATiIUN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
! BUSINESS IN FLORIDA

!NCOHPH INCE WITH SECTION 607.1503. FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A }OREIG'\ CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Questlca Ltd.

(E ntu name ofcurpur wion; must include "INCORPORATED.”

“COMPANY.” "CORPORATION."
“Ine.” "Co.,t C,orp “Inc,” "Ca," ar "Corp.")

Questica |US Inc.

(If name unav al lablL in Flarida. cnier alternate corperaie name adopted for the purpose of transacting business in Florida)

Delaware

3
{State ur r_oumrv under the law of which it is incorperated)

{FEIl number, if applicable)
. 4/5/ 2017

(Da@c of incorporation)

{Date of duration, it other than perpetual)

{Date first trmnsacled business in Florida, if prior to registration)
| (SEE SECTIONS 6071301 & 607.1502, F.3., 1o determine penabty hability)

;385 E. Colorado Blvd #260 Pasadena CA 91101 B

] {Principal office street address) :

385 E. Colorado Blvd #260 Pasadena CA 91101 <

(Current mailing address. if different) -2

2. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ‘ ';?1
Name: | Registered Agents Inc.

7901 4th St N STE 300
St. Petersbhurg

{City)

Office Address: |

9. Registered aﬁcnt s acceptance:

. Florida 33702

(Zip code)

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in h‘us application, I hereby accept the appointment as registered agent und agree to act in this capacity. I/

Sfurther agree to comph with the provisions of all statutes refative to the proper and complete performance of my duties,
and ! am ﬁmulmr with and accept the obligutions of my position ay registered agent.

| Bt

{Registered agent’s signature)

1. Atached is a LLl’tthdtL of existence duly authenticated. not maore than 90 days prior to delivery of this application 10

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpoerated.

{1, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]
|



A. DIRECTORS {

John Curran Justin Kerr

OChainman ! \'am CIChairman Name:

OVice Chairman  Address: C Vice Chairman  Address: 7901 4th SUNSTE 300

165 Chase Street St. Petersburg, FL 33702

M Director

CiPresident |

CiVice President ;

Nt?Mon Center MA 02459

CDirecior

Cirresident

CVice President

KiSeeretary ‘L CiTreasurer CSecretary Z Treasierer
O rher COther TOther COther
i
O'Chairnan , Name: Tl mOthy parass OChainman Nume:
|
OVice Chairman = Address 385 E COIoradO CVice Chairman  Address:
Olxrector #260 Cilirector
X 1*esident Puasadena‘ CA 91101 CiPresident
|
OVice President | C Vice President
‘ T
O Secretary : O Treasurer D Secretary O Treasuref.2s
| -
Oher | ClOther GoOther CIOther <2
l —_
. -0
CChairman . Name CChairman Namwe: -
t —
OVice Ch:tinnzmt Address: OVice Chainnan Address: ﬂ“,
(&3]
CIhrector i Cildirector
i
OPresident ‘ OPregident

Civice President

[ISecretary

Citnher ll

Important Notices Usejan altactunent to report more than six (6). The atachment will be imaged for reporting purposes only, Non-indeacd

O 'Treasurer

CiOther

C Viee President

CiSecretary

Ciother

individuals may bc added 1o the index when filing your Florida Deparunens of Stute Annual Report form,

! 2

I\LL\M

CiTreasurer

CiOther

Signatwre of Director or Officer

The officer or d:rcctor signing this document {and whe is listed in number 11 above) affirms that the Tacts stated herein are wue and that he or

she iy aware lhdl‘fdlsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s817.155. F8.

1 . Y L PR VY oF TRV , DT(‘*C'_(}.-QT'

(Tvped or printed name and capacity of person signing apphcation)




| Delaware

The First State

I, !JEFFRE'Y W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DEmrm, DO HEREBY CERTIFY "QUESTICA LTD." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

'
1]

HAS ? LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFI?E SHOW, A5 OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

I
ﬁﬁND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEE% FILED TO DATE.
PND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUESTICA LTD."

WAS ?NCORPORATED ON THE FIFTH DAY OF APRIL, A.D. 2017.

~x
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN| PAID TO DATE.

01 AUN1EEL

-

| :
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N

U

Authentication: 204546442
Date: 10-29-21

i
6370532 8300

g
SR# 20213650235

| L . .
You may ven(vit}us certificate online at corp.delaware.gov/authver.shiml

|




