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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/1%/2023

NAME: QUASAR MARKETS, INC

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

Quasur Muarkets, [ne,

SUBJECT:

Name of corporation - must include sutfix

Mear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization 1o Transact Business in Florida.™

“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Picase return all correspondence concerning this matier to the following:

Name of Person

Firm/Company

Adldress

City/State and Zip code

E-mianl address: (10 be used for feture annual report netification)

For further information concerning this matter. please call:

at( )
Name of Person Arca Code Daytiime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Secuion Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassec PO Box 6327
2415 N Monroe Street, Suite 810 Tuallahassee. FL 32314

Tallihassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fec O $78.75 Filing Fee & [J $78.75 Filing Fee & 1 $87.50 Filing Fee.
Ceruficale of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

CIN COMPLIANCE BITH SECTION 6071503, FLORIDA STATUTES, THIE FOLLOING IS SUBMITTED T'o
RECISTER A FOREIGN CORPORATION TO TRANSACT BLSINESS IN T STATE OF FLORIDA.

Oz Markets, Ing
i

Enter oame of carpormion: mustinclude “INCORPORATED. "COMPANY .~ “COR PORATION.
e TCa " M Cop" Mine” U0 or "Corp.”)

U mame waaseilable in Florida, enter alleruae corporate name acapied for the purpose of ansacting business in Froridih

, Delavare .

VR

N

arcountes under tie w of which W s incorporaleds

TEET mumiber, W applicaliled
Tuly 18, 20232

{0aic of dwation, i cther than perpetuahi

thate of invorporation)

fr.
(Date first tansacied business 1w Florida, o pria 5o registration
(SEE SECTIONS 6071501 & 6071502 1 5w detarmine penabs habiling
o FINeS Sapd Creek D, Wesley Chapel, Flondu 33543
‘. L I _
(Irincipal ofice street address)
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U e e e — o

(Curtent mailing address, ifJifterent) bt
L o 1>

[t
“pe . . - - i . e
Mo Name and streel address of Florida regisiered agent (PO Bov NOT acceptable) 0 I::-;';; o
™Mo E
Nane:  NRATL SERVICES e, 2 ° =
jon

OMfice Address: /R00 SOUTH PINE TSLAND ROAD =

$ <0

PL AT ATION . Flanda 33_3_2_"/__ -

ity P2 cuded

Y Repistered agent’s acceptance:

Having been named as registered egent and 1o accept service of process for the above stared corporation at the place
designated in this application, I horeby accept the appointment as registered agens aond agree to act in thiv capacity. 1

further agree to comply with the provisiens of all statutes retutive to the proper and complete performance of my dieties.
amd [am familiar with and accept the obligations of my position av repisicred agent.

%@ ol g

{Registersd agent’s signaturet

0. Anached 1s 2 centiticate ol exisience duly suthentieated. ot more thin 940 davs prior to delivery of this application w
the Department of State, by the Secretary of State or uther oificsal having cugtody of corpotute reconts in the jurisdiction
under the law of which it is incerporated.

L Tenimnal indeving pumaeses, fist names, titdes ang addresses arshe primary uifivers amd oz diuecion. jup i sis (o1 il ]:



A. DIRECTORS

. Steven E. Orr
[GChairman Name:

. ) 32868 Sand Creck Dr.
[)Vice Chairman  Address:

Wesley Chapel, Florida 33543
B Dircctor sstey Lhape o ’

CHPresident

O Vice President

OSecretary OTreasurer

CEQ
= Other OOther

Sanjay Chadha
[IChairman Name: ey

32868 Sand Creek Dy,

(O¥ice Chainnan  Address:

] Wesley Chapel, Florida 33543
ODirector

OlPresident

CVice President

(Secretary O Treasurer
CFQ)
W Other OOther
] Roben L. Koester
3Chairman Name:

32868 Sand Creek Dr.

[OVice Chairman  Address:

i Wesley Chapel, Florida 33543
ODirector

[CPresident

OVice President

OSecretary

ClOther

W Treasurer

O0Other

O Chainman
OVice Chairman
® Direcror
CiPresident
[Vice President
OSceretary

OOther

OChairman
OViee Chainnan
ODirector
[CIPresident
OVice President
OlSecretary

W Other cTo
[JChairman
JVice Chairman
O Director
OlPresident

O Vice President
M Seeretary

OOther

Rakesh Gupia

Name:

32868 Sand Creek Dr.
Address:

Wesley Chapel, Florida 33543

I'I'reasurer

OOther

N Alexander D. Ferguson
Name:

32868 Sund Creck Dr.
Address:

Wesley Chapel, Fiorida 33543

OTreasurer

OOther

Adrienne [3. O'Hare
Nuame:

12868 Sand Creek Dr.
Address:

Wesley Chapel, Florida 33543

[CTreasurer

OOther

Important Notice: Use an altachment to report more than six (6). e attachment will be imaged for reporting purposes onty. Non-indexed
ndw:dual;\mav be added l?(fz‘}ndex when filing your Florida Depanment of State Annual Report form,

12,

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s 817135, FS.

13 Steven E. Orr. Chief Executive Officer

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUASAR MARKETS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUASAR MARKETS,
INC.'" WAS INCORPORATED ON THE EIGHTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

UGS

Jcﬂru W Buwtioch . Becrriary of Stale )

Authentication: 203766775
Date: 07-18-23

7574561 8300
SR# 202330181396

You may verify this certificate online at corp.delaware gov/authver.shtml




