£ 92008

Fis b 06

2022 HAY S

Leslie Sellers 8004323622

(02/06) 05/31/2022 02:37:00 BM

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H22000190720 3)))

000000 OO

H220001307 203A8CX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will gencrate another cover sheet.

QUANTSTAMP, INC.

[Certificate of Status = 0 f\
Certificd Copy | 1

Page Count 05 |
Estimated Charge 578.75 |
et

Electronic Filing Menu Corporate Filing Menu Help

To:
Division of Corporations
Fax Number : (B85Q0)617-6383
From:
Account Name ;. CAPITOL SERVICES, INC.
Account Number : I201c0808017 e e
Phone : (B55)498-5588 . =
Fax Number : (8@8)a3z-3622 D
o L
*efnter the pmail address far this huciness antity tn ha n<ed for Fufuré: o)
annual report mallings. Enter only one emall address please.** o, -
e
)
Email Address;: w:q% 4
';‘P -
- B
h T T T T T TSI Eg
FOREIGN PROFIT/NONPROFIT CORPORATION ™

ey

P

Rl ]

i



Leslie Sellers 8004323622 (03/06)} 05/31/2022 02:38:17 PM

H22000190720
COVER LETTER

TOQ: Registration Section
Division of Corporations

suBJECT: Quantstamp, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corperation to transact business in Florida.

Plcasc return all correspondence concerning this matier 1o the tollowing:

Name of Person

Capito! Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip code

regagent@capitolservices.com
E-mail address: (to be used for future annual report notificabon)

For further information ¢oncerning this matter, please call:

at¢ 855 y 498 - 5500

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 10 Tallahassce, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following ameunt:
Please make check payeble to; FLORIDA DEPARTMENT OF STATE
[]$70.00 Filing Fee [ ] $78.75 Filing Fee & [X}$78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H22000180720
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(04/06) 05/31/2023 02:3%:11 PM

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

H22000120720
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.
.. Quantstamp, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,” "Co.," "Com,” "Inc,” "Co," or "Corp.")

{If name unavailable in Florida, enter altenate corporate name adopied for the purpose of transacting business in Florida)
, Delaware

, B2-3356568
{State or country under the law of which it is incorporated)
s. October 26, 2017

(FEL number, if applicable}
5.
(Date of incorporation)

5. 04/18/2022

(Datc of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

- 16165 North 83rd Avenue, Suite 200 Peoria, AZ 85382

(Principal office street address)

—
T ..- ~ v
{Current mailing address, if different) .t T :':_-':.
= W ¥
22T m
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) g 2 {
o -
Name:  Capitol Corporate Services, Inc. Cep &
-t oo
Office Addrass: 515 East Park Avenue 2nd Fl THoo
Tallahassee , Florida 32301
(City)

(Zip code)

9. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act 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 I am familiar with and accept the obligations of my position as registered agent.

Krista Abair, Assistant Secretary on behalt
of e

ot Capitol Corporate Services, Inc.
(Registered agent’s signature}

under the law of which it is incorporated.

10. Antached 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

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

H22000190720
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A. DIRECTORS

CJchairman
[vice Chaizman
EDircctor
E]Presidcm
[Jvice President
Oscervtary

DOthcr

[Cchairman
[Jvice Chairman
[Cloirector
[President
[Ovice Presicent
Xscerctary

DOthcr

DChairman

(] vice Chairman
Opirector
DPresidenl
DVioc Presicent

I:]Sccrctury

Othcr CEO

wame: AUiCHArd Ma
Address: 10165 North 83rd Avenue
Suite 200

Peoria, AZ 85382

DTrcasurcr
E]Othcr

~ame: AICHArd Ma
Address: 16165 North 83rd Avenue

Suite 200

Peoria, AZ 85382

Dl'rcasurcr
[:]O:hcr

vame: RIChard Ma
Address: 16165 North 83rd Avenue
Suite 200

Peoria, AZ 85382

D I'reasurer

Clother

{05/068) 05/31/2022 02:40:28 PM

[Jchairman
[Jvice Chairman
DI}ircciur

X President
[Jvice President
Osecretary
Oother

DChnimlan
[(Ovice Chairman
Coirector
DPrcsidcnt
[Jvice President
Jsecretary

DOthcr

[CJchairman
[Ovice Chairman
[Opirector
DPresidem
Dvicc President
[ $ecretary
Oother

H22000190720
name: IChard Ma
Address: 16165 North 83rd Avenue
Suite 200
Peoria, AZ 85382

Dfrca.surcr
DOIhcr -

Richard Ma
16165 North 83rd Avanue

Namc:

Address:

Suite 200
Peoria, AZ 85382

D] I'reasurer

Cother

Name:

Address:

[:]'l'n:asun:r

DOLhcr

Impynant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for teporting purposes only. Non-indexed
individuals may be added 10 the index when Filing your Florida Department of Stete Annual Report form.

12, __JA/Z%M——

The officer or director signing this document (and who Ig listed {n number 11 above) affirms that the facts stated berein are tru¢ nnd that he or
she is awnre that false information submined in e document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.

Signarure of Director or Officer

13. Richard Ma, Chief Executive Officer

{Typed or printed name and capacity of person signing application)

H22000190720
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H22000190720

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUANTSTAMP, INC." IS DULY INCORPORATED
UNDER THE LAWNS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUANTSTAMP,
INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC LATE.

Authentication; 203493826
Date: 05-23-22

6593684 8300

SR# 20222209315
You may verify this certificate online at corp.delaware.gov/authver.shtmil

H22000190720



