(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  []war [] ma

(Business Entity Name)

(Document Number)

Centified Copies

Cerificates of Status

Special Instructions to Filing Officer.

Office Use Oniy

ARV

700415968037

0835, 2 2--01035-- 002 #4740
[
5 =
TS
T
25 o N ]
— [nh] -3 o=
.:__) :;“ f\) 1.;.:!
REEC) n } -
Z= T
'__,':1. - -3 Pl o
LR - A a
N -
a4 4
Sy o
— T —
™1




COVER LETTER

TO:  Registration Scction
Iivision of Corporations

N ANTA CONTROL CORP
SUBJECT: JUANTY

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transuct Business in Florida.”
“Ceruficate of Existence.” or “Certificate of Good Standing ™ and check are submitted to register the

above referenced foreign corporation to transact business in Floridu.

Please retumn all correspondence concerning this matter to the following:

DAYANA K. LOPEZ BASURTO

Namve of Person

DKL CONSULTANT LLC

Firm/Company
1423 PONCE DE LEON BLVD

Address
CORAL GABLES, FL 33134

Cuty/State snd Zip code
DAYANALOPEZGRDKLCONSULTANT.COM

E-mail address: (o be used for future annual report notfication)

For further information concerning this matter, please call:

DAYANA K. LOPEZ . {736 ) 4288382
a

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.0. Box 6327
2415 N. Monroe Strect., Suite 810 TuHahassce, FL 32314

Tallahassee, FLL 32303

Enclosed 1s a check for the folowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
(=] $70.00 Filing Fee O $78.75 Filing Fee & O 87875 Filing Fee & O SX7.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.L.

QUANTA CONTROL CORP

{ Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
"Ine..” "Co. "Corp.” "Inc.” "Co." or "Corp.")

QUANTA CONTROL FL CORFP

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

DELAWARE 3 93-1899419
- (State or country under the law of which it is incorporated) . (FEL number. if applicable)
0606/2023 3
(Mate of incorporation} N {Date of duration, if other than perpetual)
0¥/03/2023

6.

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

7 444 BRICKELL AVE . SUITE 416, MIAMI. FL 33131

{Principal oftice street address)

-2
o ,‘_’1
WS N
(Current mailing address. if different) ‘;.7'?0 n o
om0
s A
1T g
o 131 1
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) *,:‘_l v T3
'.J\ -
, DKL CONSULTANT LLC gy E R
Name: in —
'_“~L’!:\ e
. 1423 PONCE DE LEON BLVD N =
Office Address: ' ' 1.1 -‘.rffa‘ -
CORAL GABLES I 33134
. Florida
(Citv) {Zip code)

9. Registered agent’s acceptance:

Huving been named as registered ugent and to accept service of pracess for the above stated corporation at the place
designuted in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performuance of my duties.
and I am fumiliar with and accept the obligations of my pusition as registered agent.

A

Wnl's signature)

0. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of $tate. by the Secretary of State or other official having cusiody of corparate records in the jurisdiction
under the law of which 11 18 mcorporated.

L1. Fur inilial indesing purposes. list names, titles wnd addresses of the primurs otficers andfor directors fup to sin () total]:



1 . .

A. DIRECTORS

OChuirman Name: GASPAR FORNACIAR] O Chairman Name: ROSARIO GONZALES
O Viee Chairman  Address: 44 BRICKELL AVE STE 16 CVice Chairmun - Address: 4 BRICKELL AVE STE 416
B Direotor MIAMIL FL 33131 = Director MIAMI FL 33131
CIPresident O President

COViee President OVice President

CIsecretary I Treasurer OSeerctary L Treasurer
Citnher TOther OOrther OOther

DI Chairmun Nme: LIChairman Name:

HVice Chairman Address: Vice Chairman  Address:

O Director Cll¥irector

CIreesident CPresidem

OViee President CVice President

OSeerctary OTreasurer OiSeeretary T reasurer
OOther Oher CJdher i Hber

T Chairman Name: DO Chairman Name:

OVice Chairman  Address: OViee Chairman  Address:

Tirector Jlyirector

Dipresident OPresident

TOVice President O Viee President

OISecretary OTreasurer Sevretars OTreasurer
CJnher Cther Jnher COsher

[mpartant Netive: Use an atuchment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals muy be added o the indes when filing vour Florida Department of State Annual Report tarm,

i2. (=) ’

v"_ - - el
blgnaufc uf l)1¢ctur or (Mficer

The afficer of directar signing this document Gand whe is listed in number 11 above atfinms gt the fucts staied berein are true and that he or
she is wware thas false information submitted in o document o the Trepartiment of State constitutes a third degree felony as provided tor in
sBI7.153, K8

13 GASPAR FORNACIARI, DIRECTOR

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUANTA CONTROL CORP" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE (QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUANTA CONTROL

CORP'" WAS INCORPORATED ON THE SIXTH DAY OF JUNE, A.D. 2023.

e

Authentication: 204029384
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