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COVER LETTER

TO:  Registration Section
Division of Corporations

Quinonez Management Group, Inc.

SUBJECT:

Name of vorporation - 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 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this miatter to the following:

Samantha Jackson

Name of Person

Meriam Corporaic Services, Inc.

Firm/Company

PO Box 52588

Address

Mesa AZ B3208

City/State and Zip code

meriamifinancial@gmail.com
s ]
E-mail address: (to be used for future annual report notification) ]

For further information concerning this matter, please call;

=
Samantha Jackson At (720 3188456 -
Name of Person Arca Cede Daytime Telephone Number o~
&
<
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suie 810 Talluhassee, FL 32314

Tallahassce. FL 32303

Enclosed is a check for the folowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee (0 $78.75 Filing Fee & W $78.75 Filing Fee & O $87.50 Filing Fec.
Certiticate of Status Certified Copy Certificate of Satus &
Certificd 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Quinonez Management Group. Inc,

(Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION.”
"Ine." "Col" "Corp,” "Ine,” "Co." or "Corp.”}

{If name unavailabic in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Texas . B83-2413839
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
v1/2/2018
5.
{Date of incorporation) {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penaliv liability)

7 820 Lavers Circle Ste G109 Delray Beach FL 33444

{Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

. Lester Quinonez
Name:

50 Lav . )
Office Address: 820 Lavers Circle Ste G109

Delray Beach L, 33444
ciray beac . Florida ?

(City) {Zip code)

'Y h7p7

¢. Registered agent’s acceptance: _
Having heen named as registered agent and to accept service of process for the above stated corporation’at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the prov. oxisions of all statutes relative to the proper and complete performdnce of my duties,

and [ am familiar with and acu(pr 5t the L{am}m of my position as registered agent. =

=
e

\M/(/U/// =

Ck’.ﬁlt.f awcm 8 qgnalum)

10. Attached 15 a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporuie records i the jurisdiction
under the law of which it is incorporated.

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



A. DIRECTORS

Lester Quinonez

CJChairman Name: O Chairman Nuame:
OVice Chairman  Address: Civice Chairman  Address:
. §20 Lavers Circle Ste G109 )
B Dircclor ODirector
_ Delray Beach FL 33444 _
W President OPresidemt
OVice President OVice President
W Sceretary B Treasurer OlSecretary O3 Treasurer
JOther O 0ther OOther OOther
O Chainnan Name; CChairman Name:
CVice Chairman  Address: T1Vice Chairman  Address:
ODirector ODirector
DO President O President
O Vice President ClVice President
O3Secretary O Treasurer ClSceretary O Treasurer
COther OOther OOther OOther
OChairman Name: OChatrman Nume:
C1Wice Chairman  Address: OVice Chaimnan  Address:
~o
O Director Clireetor §
—‘:a..
CiPresident O President [
.

Ovice President IViee President

RS

T,
OJScerctary O Treasurer ClSecretary U Treasurer

C_r;

O0Other O0ther COther O¢hher

Imporay Notice: Us dl'l/EU.lEl hment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
s may be : /.dcd 1o the index when filing your Florida Department of State Annual Report form.

Stgnature of Director or Officer

The officer or director signing this docudment (and who is listed in number |1 above) affinns that the facts stated herein are true and that he or
she 1s aware that false information submitted in a document to the Depaniment of State constitttes a third degree felony as provided for in
s.817.155,F.S.

3 Lester Quinonez, President
2

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



Corporations Scction
P.O.Box 13697
Austin, Teaas 7871 1-3647

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for Quinonez Management Group, Inc. (file number 803136784), a Domestic For-Profit
Corporation, was filed in this office on November 02. 2018.

It i1s further certified that the entity status in Texas is tforfeited existence. The entity became inactive on
June 242022,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on July 07, 2022,

’”’]Zﬂz

John B. Scott <

=

-
_':‘_7
Secretary of Stafe

Come visil us on the imerner at Hps:2www. sos exas.gov
Phone: (512) 463-5533 Fax: (512) 463-3709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264 Docoment: 1160762350t0)3



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2022

SAMANTHA JACKSON
P O BOX 52588
MESA, AZ 85208 US

SUBJECT: QUINONEZ MANAGEMENT GROUP, INC.
Ref. Number: W22000096470

We have received your document for QUINONEZ MANAGEMENT GROUP, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 122A00016483

www.sunbiz.org
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