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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLOR]DA.

| Quick USA, INC,

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION"
"ine.." "Co.." "Corp." "Inc,” "Co.” or "Corp.")

(1f name unavailable in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Florida)

New York

2. 3. .
{State or couniry under the law of which it is incorporated) (FE1 number, if applicabic)
, 05/03/1999 .
(Date of incorporation) {Dale of duration, if other than perpetual)
0.

{Date fiest transacted business in Florida. if prior o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liabiliy)

17901 4th St N STE 300 St. Petersburg FL 33702

(Principal otfice street address)

~1

(Current mailing address, it dilterent)

i~
NS
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) -
nome: | Northwest Registered Agent LLC W
me: . L
Office Address: 7901 4th StN STE 300 . - : T
St. Petersburg lorida 33702 o
(City) (Zip code) s

9. Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process Jor the above stated corporation at the place
designated in this application, | herehy accept the appointment as registered agent and agree to uct in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

(o Glope

Registered agent’s signature
o g 4

10, Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depantment of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction
wnder the law of whicly it is incorporated.

11, Forinitial indexing purposes. st names, tiles and addresses af the primary officers and/or directors [up to six (0} tokal]:



A, DIRECTORS

Yukio Yamada

CIChairman Namc: OCharman Name:

Gvice Chainnan  Address: OVice Chaimian  Address;

% Dircctor 8532 SW Saint Helens Drive #220 Cibirector

HiPresident Wilson\/i"e OR 97070 CiPresident

Civiee President OIvice President

¥ Scerelary S Treaseeer TiSeeretary OTreasurer
T0ther COther T Other TOther
[CiChairman Name: OChainnan Name:

OVice Chainnan - Address: Cvice Chaioman Address:

O Director DDirecior

Ul Presadent i President

CVice President CivViee President

OSeerctary O Treasurer OSeereiary O Treasurer
OOther [CiOther CiOther Cloher
CiChairman Name: [(3¢hairman Name:

Vice Chairman  Address: OVice Chairman  Address:

O drector ODirector

OPresident O President

Cviee President Civice President

OiScerclary O Treasurer O Seereary O Treasurer

OOther DOther Ci0ther Citnher

Important Notice: Use an altachment to report nsore than six (6). The atachient wil be imaped tor sepotting purposes only. Non-indexed
individuals may be added 1o the index when fiting vour Floridg Departiment of State Anaal Repon form.

— »
12. e

Signature of Dircctor or Officer

The ofTicer o director sigmng (his docyment (and who is listed i number 11 above) affinns that the facts stated herein are truc ang that he or
she is aware that false information submilied in a document 10 the Department of State constitutes a third degree felony as provided for in
817158 F.S.

~ Yukio Yamada President

(Tvped or prinlcd name and capacity of person signing application)
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Entity dame:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

..noo.,.

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBLRT J. RODRIGUEZ. Acting Secretary of State of the Staie of New York and custodian of the records required by law to
be {iled in my office, do hereby certify that upon 2 diligent examination of the records of the Department of State, as of the date and time of

this certificaie, the following eniity information is reflected:

QUICK USA, INC.

2373815

DOMESTIC BUSINESS CORPORATION
EXISTING

05/03/1999

PAST DUE DATE
05312021

No information is available from this office regarding the financial condition, business activity or practices of this entiy.

WITNESS my hand and officiai seud of the Depariment of Sate,
at the City of Albany, on December 22, 2021 at 09:57 AM.

by " OF NEw .,
o & }‘O . —_— . . gl e
P o * RORERT ). RODKIGUEZ, Acting Sceretary of State
o. ‘\' ¢ .
P KAl
s % * %
. tﬂ & . .
e »
. T?ME Q ‘? o By Brendan C. Hughes
N T Executive Deputy Secretary of State

Authentication Number: 100000812522 To Verily the suthenticity of this document you may access the
Division of Corperation's Document Authentication Website at hupy//ecorp.dos.ny.gov




