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TO: Repistra

ion Section

850-617-6382 From: +1 702-8

66—2689

COVER LETTER

Rivisiod of Corporations

E
SUBJECT:

kquadrum, Inc.

Dear Sir or Mad

BIn:

Naine of corpo

ration - st clude sufhix

The enclosed “Application by Foretgn Corporation for Authonization to Transact Business in Florida,”

“Certificate of E
ahove referenced

Please retirn all

correspondence concerning this marter to the foliowing:

Martene Calderon

kistence,” or “Certificate of Good Sianding” and cheek are submiited to register the
foreiym corporation to transact business in Florda,

Nume of Person

InCorp

Services, Inc.

Fieo/Company
3773 Howard Hughes Pkwy. - Suite 5005

Las Vegas

Address

. NV 89169-6014

City/8

tate and Zip code

documents@incorp.com

[--mzil address: (to he used for future anmial report nottfication))

For further information concerning this matier, please call:

Marlene Calderon  gn penatio

InCcrp Services. inc.

al

Nuame of Person

STREFL
Registra
Division
The Cers
2415 M.
Tallahag

Frnelosed is # ch
Plesse make chech
W 570.00 Filing

e

———

Arca Code

ICOURIER ABIDRESS:
Hon Scction

of Corporations

tre of Tallnhassec

Monroe Street, Suite 510
koo, FL 32343

bek for the following amount:
pavabie 10: FLORIDA DEPARTMENT OQF STATL

S78.73 Filing Fee &
Certibicate of Status

800-246-2677

Davtime Telephone Number

MATILING ADDRESS:
Repisuation Section
Division of Componations

PO, Box 6327

Tallahassee, FL 32314

i §78.75 Filing Foe &
Cernfied Copy

$87.50 Filing lee,

Certificaie of Status &

Certified Copy

Page
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

INCOMPLIANCE WITM SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTIER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Exquadrum, Inc.

i

{Enter name of corporatfon: rust inciude "INCORPORATED,” “COMPANY.” “CORPORATION”

"toe "Col" "Com,” Tle" "Co,” or "Cormp.")

(I namne unevailable in Flondo. enter alicioate corporate name adopted for the purpose of ransacting business in Florids)
5 Nevaca 3

(State o county underfthe law of which it is incorported) (FEI suraber, :[ 2pplicablel
. 12/02/2002 .
[+ 5 .
{Iate of incofporation) (Date of duration, if other than perpelueh

Upon Filing

3.

(SEE SECTIONS 6071501 & 6671502, F.S.. w dewermice penalty Hability)
_ 13313 Sabre Blvd.. $uite 1, Victowville, CA §2394

!

(Principal office strget address)

{Curreat ragijing address, it difterent)

xS
8. Name and strect addieds of Flonda registered ageat: (P.O) Box NOT seeeprable)

, inCarp Services, Inc. -y

INem: -t

i _ 17888 67th Court North -
Office Address: :
Loxahaichee o ., 33470 -
. Florida o —
{City) (Zip code) o

9. Registered agent’s acgeptance:
Having been named as registered agent and to accept service of process for the above stated corpuration at the place
designated in this application, I hereby accept the appointment as registered agent and agree to «act in this capaciiy. 1

Surther apree o camply wWith the provisions of all siaiutes refative to the proper and complere performance of my duties,
and I am familiar with ar+1 accept the obligations of my position as registercd agent,

Isabel Burgos on behalf of incomp Services, Inc.

e {Regisiered agent’s signeture|
10, Atached is o centificatp of existence duly authenticated, not more than 99 davs prioy to delivery of this apphication to

the Depariment of State, by the Scceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i theorporated.,

11, Forinitial indexing purposss, Hst names, titles and addresses of the privary officers and/or directors {up o sia (6) wtal]:
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A. DIRECTOHS

3450-617-6383 From:

Ent F Schmidt

OChairman Name:

o

O1Vices Chainman  Address:

5125 Autumn Leaves

Victorville] CA 92395

D sctor

8 President

CIVice Prestdent

DISecrewary

{nher

T Chairman Narne:

[ETeensurer

i-ivice Chairman  Addrsss:

CiDirecior

[1President

£ Vice President

{JSecretary

[OOther

CiChairinan Name:

CiTreasurer

[OVice Chatrman  Address:

TIDireetor

]President

C1Vice President

[JSecratary

{10ther

,..r- '-"
s

-
12. - Aﬂ--w"i:

’2‘2.

3 Treasurer

S0ther

LRt ““"\'\-\}\\

o

+1 702-B&66-2685

[ Chairman
{#ml¥ice Chairman
[#1 Direcior
OPresident

[ 1Vice Prosident
& Sceretary

Ci0ther

Name

Paga

Kevin E. Mahaffy

Address:

10238 Avenal Street

Ouk Hills, CA 92344

CIChainman
O Vice Chairman
ClDirector

T President
ClWice President
OSecretary

{JOther

Name:

CiTreasurer

OOther

Address:

{OChaiman
[JVice Chairman
SDirecior
C1President
{1¥Vice President
CiSecrctary

{JGther

Name:

{Treasurer

[0Other -2

Address:

[ I {reasurer

ZOther

tnt (o report mors than six (5). The attachment wilt be imaged for reporting purpases only. Noa-indexed
El-mg\{vmu Florida Departient of Sate Anpue] Report form.

-

The oflicer or direclor signiuy this
she is aware thal false inlormatien
5.817.155, F8.

Edc E. Schmidi

p R 3
03 , Preside

it

Signature of Director or Qfficer

docurnent {(and who is listed in number 1t above) atfirms that the facts stted hersin are true and that bz or
submiited in a documen: to the Department of State cogstitutes s third degree [elony as provided for in

(Typed

| or printed name and capacity of person sigaing application)
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I, Barhara K.[Cegavseke. the duly qualified and elected Nevadu Secretary of Stute. do hereby certity that
I ani. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations. porporations sole. Hmiteé-lighility companies. linuted partnerships. limited-hability
partnerships qnd business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in gfstatus of good standing or were in good standing for a time period subsequent of 1976 aad
am the proper officer to execute this certificate.

I further certifv that the records of the Nevada Seeretary of State. at the date of this Ccrtil'iczi_ig
evidence. EXQUADRUNML INC.. us a DOMESTIC CORPORATION (78) duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since 12/02/200%,

and is 1n good{standing in this state.

Certificate Numbgr: B202212223251411

You may verily this veriificate

Loy

onling at §

by \\\
) o LS 9

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

TARY OF §7.4 4

L'

L

(4

~

o
1

( *,
IN WITNESS WHERLEOF. | have hereunio sel my
hand and atfixed the Great Seal of State. at my
office on 12/22/2022.

&MK.%

BARBARA K. CEGAVSKE

Secretlary of State

S

g
|
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