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COVER LETTER

TO:  Registration Section
Civision of Corporations

SUBJECT: & R C ? < olo¥ions , LN,

Name of carporation - must include suffix

Dear Sir or Madan:

The enclased “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certiticate ot Existence.” or ~Certificate of Good Standing™ and check are submitted to register the
thove reterenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to ihe following:

Busov (Axmp.u, LSa

Name of Person
Soh Tlorida L.P‘r\}’ . PLLe

Firm/Company

1a1to £ Udlledde Desch RVl 701

Address

{"“\“qnlab’ Bee o L 3200 6

Citv/State and Zip code

%uﬂ;’rap 0 SDu)*‘l\'p'of‘Af\\hU A\ Lom

E-matl address: (to be used for future annual report netitication)

For further information concerning this matter. please call:

3{n=ray Caroaw w959, Qoo -EEES

Name of Person Area Code

Davtime Telephone Number

STREET/COURIER ADDRIESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303

MATLING ADDRESS:

Tallahassee, FL 32314

inclosed is a check Tor the following amoeunt:
lease make cheek pavable to: FLORIDA DEPARTMENT OF STATE
2$70.00 Filing Fee O $78. 75 Filing Fee & 0TI $78.753 Filing Fee &

(0 $87.50 Filing Fee.
Certiticale of Stai. Certitied Copy

Ceruificate of Status &
Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

QRO <loNons T OO

1 Eater name of corporation: must include “INCORPORA TED.” "COMPANY." "CORPORATION.”
“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.”}

(1 noume unavailable in Florida. enier alternate corporate name adopted for the purpose of transacting business in Floriday

STate of WVew Youo

q
(State o couniry under the law of which it is incorporated) (FEI number, if applicable)}
. ozlad 1en 5.
{Date of incorporation) (Iate of duration. if other than perpetual)
0.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.15302, F S.. to determine penalty liability)

o Y2V Pacn BEALH DLubd. Und 4126 TAR 249+ Myers, .

{Principal office street address) 33 c,og

{Current mailing address, if different)

>

L)

8. Mamwe and street address of Florida registered agent: (P.O. Box NOT acceptable) g-’
. - e .,

Name: 56‘)"\" ¥‘ O(\\LQ (,D,LJ 1 e ’E"" 1 ;‘

J ,] 0 ™~

Oitice Address: {6\7—0 6 . l’{cﬂuc‘”}'r“b Ed" ) B\ué - -0
HC‘\“(’\'\ Ldde %QQ N Florida L3N c: i

(Cinn) (Zip code) )

o

9. Registered agent's acceptance:

Having heen named as registered agent amd 1o aeeept serviee of process for the ahove suated corpordation at the pluce
desiznated in this application, [ hiereby aceept the appointinent as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all stetates relative to the proper and complete performance of my ditics,
and Tam fumilior with and aceepyt the obligations,of mye position as registered agent,

(Registered agent s signature)
10, Atiached (s a certificae of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
winder the Taw of which itis incorporated.

1L Forinitial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up o six (6) total]:



A. DIRECTORS
RNTWRY it
Ih el hahmen
Cilirecu s

'_\_H’{‘S‘idu nt

- Vice President

S hanman

T~ Vige Chairman

lrrector
Eresident

TN e Posgident

—Sezietun

[Z0ther

IR FHT

% .. Chabhman
b ey

- President

o Vice President

SNetienan

Name: LO(dc‘ D. Dwkas

A

ddress: NELL Jaam Beall B\‘U&‘

Uit TR e, ?mMB Uy

v,

naeos

fL. 33n0s

i Treasurer

— Other
Name:
Address:
L Treasurer
T eher e
Mame:
Address:

— Treasurer

- Oiher

[CChaisman

i 2Vice Chairman
(CDirector

(" President

L Vice President
£ 3Secretary

1. Other

CiChairman

[ Vice {'hairman
[ Director
CPresident

= Vice President
CSecretary

—Other

> Chairman

_ Vice Chalrman
L Direcior
OPresident

[ Vice President
[CSecretary

LS Other

Mame: - -
Address: e
Treasurer
ZOther .
MName: -
Address: _
CTreasurer
COther
Namc:
Address: .
G Treasurer
ClOther

impurigny Notice: ['se an atinchmeni to report more than six (6). The agachment wili be imaged for reporting purposes only. Non-indoxed

individuals may be adde
by

g your Rorida Department of State Annual Repont form,

The :¥icer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and tha: he us
»heis maare that false information submitted in + Jocument 1o the Department of State constitutes a third depree felony 2s provided for in

L,z?fr;' 2 @ .D'vg rS

NPE RO S B

{1 ped or printed nanie and capicity ol person signing application




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGULZ, Secretary of State of the State of New York and custodian of the records required by faw 1o be hiled
in my office. do hereby certifv that upon a diligent examination of the records of the Department of State. as of the date and time of this

curtiticate. the following entity information is reflected:

Entity Nane:
DOS 1D Number:

Entity Type:

QRCP SOLUTIONS. INC,
50945603
NOMESTIC BUSINESS CORPORATION

Entity Status:

Date of Initial Filing with DOS:

Statemoent Status:

Statement e Pate:

Ne minnnaiion = availahle frony this oftice regarding the

Sy .
' %
. % .
1O :
A & ;
.. © _3.,-..1;-:\('51,315-'3‘__‘% g . "

..:?¢?‘ feniayypat (\ ‘.l

0331

EXISTING
03/02:2017

CURRENT

2025

financial condition. business activity or practices of this entity.

WITNESS my hand and official scal of the Deparument of Stawe.
at the City of Albany. on Oviober 23, 2023 at 09:10 AN,

ROHERT J. RODRIGUEY, Scerctary of State

Rraden & Koran

By Brendan C. Hughes
Excewive Deputy Seeretary of State

Authentication Number: 1KK0527354 To Verify the authenticity of this docament you may aceess the
Division of Corporation's Duecument Authentication Websie at hitp/fecom.dos.ny.goy




