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COVER LETTER

TO: Registration Scction
Division of Carporations
QUBIK LOGTECH INC
SUBJECT:

Natme of corporation - musl include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
sbove referenced forcign corporation to transact business in Florida,

Please return all correspondence concemning this matter to the following:

MONICA SOLSONA

Name of Person
SOLSONA PRO LLC

Firm/Company
3503 NWGSTHCT

Address
COCONUT CREEK / FLORIDA 33073
City/State and Zip code

nfo@ juanarccio com

F-mail address: {to be used for future annual report nohification)

For further information concerning this matter, please calk:

Tuan Ariccio 305 9874537
ar( |

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahessee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleace make check paysbic to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee 0O 378 75FilingFee & {1 §78.75 Filing Fee & 8 587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

QUBIK LOGTECH INC

1.
{Enter pame of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,"
*Ine.,* “Co..” “Comp,"” “Inc,” "Co," or “Corp.”}

(If name unavailable in Florida, emter altermnate corporate name sdopted for the purpose of transacting busines in Florida)

2,

4.

7.

8. Name and stregt address of Florida registered agent: (P.O. Box NOT ecceptable}
o

384246057

DELAWARE
1
(FEI number, if applicable)

{State or country under the law of which it is incorporsted)
1§/1072021
s
{Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Flotida, if prior (o registrtion)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

3503 NW 64TH CT, COCONUT CREEK, FLORIDA, 13073
(Pnincipal office gipeet eddress)

(Current mailing address, if different) .
Iy

SOLSONA PROLLC
T

Name:
3503 NW 64TH CT ;
Office Address: FiR
COCONUT CREEK 33073 T
, Florida ol
(Zip code) ~>
™

LO:h Kd 12 AON £207

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my as registered agent.

(Regicteratigem's signsture)
10. Attached is a certificate of existence duly authenticated, not more than 50 days prior fo delivery of this applilcatliog to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, tities and addresses of the primary officers and/or direetor [up to six (6) toul]:

il

ot

Ll t.m,i -

G
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A. DIRECTORS
MATIAS JALIL

O Cheirmen Natre:

OCkairmmn Neme:

S O, QOCHWUT CREIX. A, Ty

OViee Chairman  Address: {IWice Chairmtn  Addreax:

{IDirector iDirecioe

W President lPrestdent

OlVice President OVice President

OSecretay DTreasuer OSecrenry OTreasurer
OOther O0ther HOber — D0t

O Chairmmmn Mame: [Chairmen Nams:

OVice Chairnan - Address: OVior Chaimzn Address:

DDirector ODirector

OPresident O Presidest

C1Vice President (1Vice President

OSecretery D Trexsarer DOiSecreury O Treasorer
Cother OOther OOther D0t
OChirman Mame: OChairm=n Name:

OVice Chuirman  Address: DOVice Chairmsn Address;

ODrectar Obirector

OlPresid DOPresident

OVice President Oivice President

Disecretary OTreasurer OISeeretary O Tressarer
DOther D0 OOther O0ther

Lmportigt Netier: Use xn sttackment to repont more than 3 {5). The aiuachment will be imaged for reporting purposes onky. Noo-indexed
individuals may be added to the index whea filing your of Stute Anmal Report form,

12

grdtinte of Ditector or Officer

The officex or director signing this
she is aware that fabse informution submitted
s.817.155, F5.

MATIAS JALIL - PRESIDENT
13,

who is listed in murmber {1 ebove) affinns that the facts stated herein are iz and tha be or
AdnanmimduDepnumomecmumuhhdd:wa:huyupmﬁdedfwin

(Typed o« printed name end capacity of person Higning epplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUBIK LOGTECH INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUBIK LOGTECH
INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7142089 8300
SR# 20233949039

You may verify this certificate online at corp.delaware_gov/authver.shtml
L

Authentication: 204569488
Date: 11-10-23




