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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| QLOL INC

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." “"CORPORATION
"Inc..” "Co.." "Corp,” "Ine.” "Co." or "Comp.")

Qith Flonda, L,

(1f name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida}
NEVADA

.
J.

(Statc or country under the law of which it is incorporated}

(FEI numbecr. it applicable)
02,08:2021
4.

L

(Bate of incorporation} (Date ol duration, it other than perpetual}

{Date tirst transacted business in Florida, it prior (o registration)
(SELE SECTIONS 607.1501 & 6071702, F.S.. 1o determine penalty liabiiity)
7 244 LADINGS BOULEVARD, WESTON, FL 33327

(Principal oflice street address)

v S
~in ~3
-:.’,(": >
B it = g_ ‘a
{Current mailing address, it difterent) |:'::' pore)
f.',. > . T
oo D i
. n . . - - _.4:
8. Name and street address of Flosida registered agent: (P.O, Box NOT acceptable) N o 73
Registered Agent Solutions, [ e x 3
cgIslere gl Sotutions, [nc. T 4
Name: N ¢ KW
—n)
. — ~
. 2894 Remington Green Ln. Ste. A et
Oflice Address; i m 0

Tallahassce o 32308
. Florida

{Zip code)

{Ciw)
9. Registered ageat's acceplaace:

Huving been numed ay registered ugent and to accept service of process for the ubove stated corporation at the place
designated in this applicution, 1 hereby accept the uppointment as registered agent and agree ro act in this capacire. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as regiseered agent.

1S/ Naomi Ostapowile, Assislant Secretary

{ Registered pgent's signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

11, Forinitizl indexing purposes. list names, titles and addresses of the prinsary ofieens and/er directors [up t six (6} wtal |:
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A, DIRECTORS

T hairman

T Viee Chadrman
T Dirccior

W President
TIVice President
A8ecretary

(ther

CIChuirman
“1Wice Chatrman
CDirector

O Prestdent

O Viee Presidens
T Secretary

JOther

AChuirman
JVice Chatrman
CIDirector
CPresident
ZIWige President
I8eeretary

Tnher

2023-11-13 07:32.13 C8T

i GILT LISANI
name:

234 LADINGS BOULEVARD
Address:

WESTON, FL 33327

ITreasurer

Tinher

Name:
Address:
J'l'reasurer
THoher
Name:
Address:

Tl reasurer

ClOther

JChairman
IWice Chairman
Tidirector
T1President
“TWice Prestdemt
TIsecrenary

dOther

JChairman
“IVice Chairman
“irevtor
President
TIVice President
Jsecretary

Tnher

JChairman
JVice Chairman
JDirector

- IPresident
TTWice Preaident
TIsecretary

Jnbher

From: Haomi Ostopowitz

Lexitas
Name:
Adldress:
Tlreasurer
JOther
Name;
Address:
Tlreasurer
J0Other
Name:
Address:

TTFreasurer

Ttnher

mportant Notice: Use an atiachment 10 repont more than siv (6). The mtiachment will be imaged for reporting purposes only, Non-indesed
individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

1S4 GILI LISANI

12

Sipnuture of Director or Otficer

The vllicer ar director signing this document (and who is fisted in number 11 aboved alTinms shat the Tacts stated herein are wrue and thal he or
she is aware that fudse information submitied inu document o the Department of Siate constitutes a third degree felony ws provided R in

sBIT I35 1.8,

[y

GILI LISANI, PRESIDENT

(‘Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ FRANCISCO V. AGUILAR. the duly quatified and elected Nevada Secretary of State, do
hereby cersify that | am. by the laws of said State, the custodian of the records relating to filings by
corporations. non-profit corporations, corporations sole, limited-liabiliy companies. limited
parinerships, limited- liabikity partnerships and business trusts pursuant o Title 7 of the Nevada
standing Revised Statutes which are cither presently in a stutus of good standing or were in good for a
trne period subsequent of 1976 and am the proper officer to executce this certilicate.

[ further certify that the records of the Nevada Sceretary of State. at the date of this certificate.
evidence. QIQI, INC. as a DOMESTIC CORPORATION {78) duly organized or tormed and
existing. or duly qualified or registered. as applicable, under and by virtue of the laws ol the State of
Nevada since 02/08/202 1. and is in good standing in this stae.

I further certify that the above DOMESTIC CORPORATION {78) has its formution document and
no amendments on file in this office as of the date of this cerntificate,

IN WITNESS WHEREQTF. I have hereunto set my
hand and aflixed the Great Seal of State, at my
oftice on 11/15/2023,

P

FRANCISCO V. AGUILAR
Certificate Number: B202310154038598 Secretary of Stale

You may venfy ihis cenificaie
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