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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ (X ULARRY INTEGRATED (OMMUNICATIONS WS4 WML,

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.

Plcasc return all correspondence concemning this matter to the following:
Izabeta Skrzek

Name of Person

Quarry Integrated Communications USA Inc.

Firm/Company
1440 King S1. North

Address
St. Jacobs. ON, NOB 2N0 Canada

City/State and Zip code
iskrzck(@quarry.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

lzabela Skrzek ‘ (226 ) 339-8611
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
?{S?0.00 Filing Fec O $78.75 Filing Fee & {0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _QuapRRY INTEGRATSD OMMUNICATIONS  Usa 1w

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
-[nc.‘- nco-,n -COTP," -[nc,' nCOIll or ucorp'n)

N/o
(If name unavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)
2, TERAS 3. 35 - 2339899
(State or country under the Jaw of which it is incorporated) {FEI number, if applicable)
4. APR\L. 20O, L9ag 5. Pzrec TUlT

{Date of incorporation) {Date of duration, if other than perpetual)

6, OctOler 2020
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. K314 EMPERCR BLYD |, SLITE LD | DURHAM ,NC 23703-5U20
(Principal office street address) )

W0 VNG ST N, ST, TACORS, ONTARIOC, CANADA NOB ANO

=~ (Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: (1t CCRPCRATICN SYSTEM
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9. Registered agent’s acceptance: o= N O

.....

Having been named as registered agent and to accept service of process for the above stated corpc@ﬁpn :g_?he Pplace
designated in this application, I hereby accept the appointment as registered agent and agree to acrin this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

MG s

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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 incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:




1123122, 1017 AM

Florida Registration Scan - Anthony Mohr.jpeg

A. DIRECTORS
m/cmmn Name: _ALAN GUARRM OChairman Mame:_(CILG N DRYMHONMD
OVice Chainman Address:_114C W NG ST N OVice Chairman  Address: 1140 KNG ST. N
Opiecor ST, JACOBS, ON Bviecor ST, JALOBS , ON
Opresidem COANADY | NOR_ANO Opresices. CANADA, NOB AND
[IVice President OVice President

DSccretary O Treasurer OSecretary ClTreasurer

TOther C1Other D0ther O0ther

D3Chairman Name: _TONM  MOHR CiChairman Name:__ (VK E  STORW
OVice Chairman  Address: 1140 I ING ST. N CVice Chairman  Address: 1140 KNG ST N
Ovieetor ST, J4COBS |, O Goimeor ST JAHOBS , ON
Dhesdm  CANADA | NOB ANO Opresicens~ CANADA . NOB_ AND
OVice President O Vice President

DSecretary D Treasurer DSecretary CiTreasurer

Ootwer CiOther DOther DOther

OChainnan Name: LGN WHY TE OChairman Nome: _MARIVO AMANTEA
[DVice Chairman  Address: |40 WINE ST N OVice Chairman  Address: 1 140K INE ST, )
hiccor ST JACLOBS_, OW b ST JACORS_, ON
Oeresident  CANADA  NOB 2 NO OlPresident CANADA, NOR_ANO
OVice President (IVice President

O)Secretary [ Treasurer DSecrotary OTreasurer

C10ther D Other DOther CI0ther

Important Noticg; Use an attachment lo report more than six (6). The sttachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repert form.

i"’
Signatwre of Director or Officer

The officer or director signing this documen: (and who is listed in mumber 11 above) affirms that the lacts stated herein are true and thot he or
she is aware that false information submitted in 3 document to the Department of State constitutes o third degree felony as provided for in
5.817.155.F8,

3. ATTHN, f LOEE . FRES TERT 22

(Typéd or printed name and capacity of person signing application)




1.

Name: Meredith Fufler
1440 King St. N.

St. Jacobs, ON NOB 2NO
Canada

Other — Managing Director

Name: Mandey Moote
1440 King St. N.

St. Jacobs, ON NOB 2NO
Canada

Other - Managing Director

Name: Richard Hill
1440 King St. N.

S5t. Jacobs, ON NOB 2NO
Canada

Other - Managing Director



John B. Scott

Sceretary of State

_Corporatjons Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for QUARRY INTEGRATED COMMUNICATIONS USA INC. (file number
148713600), a Domestic For-Profit Corporation, was filed in this office on April 20, 1998.

1t 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 19, 2022

John B. Scott
Secretary of State

Come visit us on the internet at hitps./Awww.sos.texas.gov/
Phone: (512) 463-5555 Fax: (5312} 463-5709 Dial: 7-1-1 for Relayv Services



