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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 QUANTISION INC.

(Enter name of corporation; nmst include “INCORPORATED,” “COMPANY,” "CORPORATION,”
"[n’;.," "CO.,“ “Col'p,n "Inc," nco,l or ncorp-n)

(If name unavailable in Florida, enter alternate corporate name edopted for the purpose of transacting business in Florida)

- DE
2, 3
{State or country under the law of which it 18 incorporated} {FEI number, if applicable)
. s262 5.
{Date of incorporation) {Date of duraton, if other than perpetual)
6 05/15/2022
{Dale first transacted business in Florida, if prier 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, £.S., to determine penalty liability)
7. 1900 Sunset Harbour Drive (Apt. 2315), Miami Beach, FL 33139 - =
(Principal office street address) = =
A .
- B
Curent mailing address, if diff i - =
{ ent mailing 1 crent) 4 ©
i -
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - =
- e @
Name: Davide Verale e Lé?;

. =

Office Address: 1900 Sunset Harbour Drive (Apt 2313),
Miami Beach  Florida 32139
(City) | (Zip code)

9. Registered agent’s acceptance: ' ' g Tonisere f
Having been named as registered agent and to accept service of process for the above stated corporation al the place “Ge | o
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I ' iedar

Jurther agree to comply with the provisions of oll statutes relative to the proper and complete performance of pfy duties,
and I am familiar with and accept the obligations of my position ax registered agent.

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this applicatiomo = i
the Department of State, by the Secretary of Statc or other official heving custody of corporate records in the Junsdxchon
under the law of which it 18 incorporated.

i1, For initial indexing purposes, list names, titles and addresses of the primary officers andior directors [up o six (6) total]:
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A. DIRECTORS

Davide Yetrale

ﬁChairman ame:

. 1900 Sunset Harbour Drive
CIvice Chairman  Address:

(Apt. 2315)

O Director

Miami Beach, FL 33139
DPresident L

Vice President

O Treasurer

CSecretary
O Other CiOther

O Chairman Name:

OVice Chatrman  Address:

Cl Drirector

[President

DO Vice President

OTrcasurer

Secretary
OCther ‘O)Other

O Cheirmsn

Name:

bViu: Chaimman  Address:

ODirector

OPresident

O Treasurer

ClSaumxy

OOther FOther

\

Lexitas

(3 Chairman Namne:

E1Vice Chairman  Address:

O Director

O President

TVice President

OTreasurer

ClSecretary
O0ther [lCther

1 Chairman Name:

OViee Chairman  Address:

I Director

] President

M Vice President

O Secretary {1 Treasurer

{OOther OCther

I Chairman Name:

OVice Chairman ~ Address:

{1 Director

(I President

[Vice President -

OTreasurer i

UiSecretary

OCther Oother T )

Lma_nt Notice: Use an attechment to report more.than six (6). The attachment wiil be imaged for reparting pusposes only. Nondadexed, |

mdivi maybc a.ddedmthemduwhcn filing your Floride Department of State Annual Report form e
X ‘UUC{,Q /L f\'fﬂ—/ee‘/ 3 . SRPL PN LY o B P o 12 .
S1gnnturc of‘Dlrm:tc:r1:'1(){1'1‘:1:{do ; _.:‘;'

' The ofﬁwcrdxrccmrsxpmgthmdnmm(mdwho is listed in pumber 11 abovn)ax’ﬁmnthmtbefacsstatedhcmnmmandthathcor

she is awarce that (aisc miormation submitted in & docment to the Department of State constitutes & thind degree felony as provided for in

s.817.155, F.8.

3 Davide Vetrala, President

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

anl e L
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Delaware

The First State

Lexitas From: Ana Maisonave

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QUANTISION INC." 18 DULY INCORPORATED

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

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUANTISICON INC."

WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCEISE TAXES

HAVE BEEN ASSESSED TO DATE.

i mon Laad s {€) 0 o allarhmeatwill be Lmanes | s

EL e

6993052 8300

03«:.,»! BuFack, Srratay of Bbis )

Authentication: 204400927



