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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

QUALITY AND ASSURANCE TECHNOLOGY CORP.

{Enter name of curpotation; must include "INCORPORATED.” “COMPANY." "CORPORATION"
“lac " "Col” "Corp,” "Ing” "Co* ar "Corp.™

QnA TechCorp

(I ame unavailable in Florida. enter aliernate corporate name adopled for the purpose of fransaciing business in Florida)
New York . 27-0943877

{>tale or country under the law of which it o incorparated) {1kl number, i appheable)

0971172009

I~

b
wh

[Bare of incomporation) {Date of duration, i other than peipetuil

o,

(Date Arsoransacied business in Florida, it prior 1o regisiraton)

7 18 Marginwood Drive Ridge, NY 113861
{Principal oftice street address)
PMB 165 - 5507 Nesconset Hwy., Ste. 10 Mount Sinai, NY 11766

(Current mailing address, it different}

Name: Registered Agents inc

Office Address: 7901 4th SUN STE 300

33702

.Florida ™
{Ciw) iZip code)

St. Petersburg

8. Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the abave stated corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all starutes velative 1o the proper and complete performance af my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.

TN s -
o aid S doerts
N ——

(Registered agent’s signature)
[N, Anached is a centificate of existence duly autheniicaied, not more than 90 davs prior to delivery of this application to

the Department of State, by the Secreiary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Fen initial indexing pamoses, lise momes., ttles and addresses ot the primary officens and/or directors [up 1o s (o) total]:
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A BIRECTORS
DChaimun MNate; Marcos Merced DiChanman RTALK
DVice Chairman  Address: 107 Crystal Brook Hollow Rd Diviee Chinnman Addhess:
tount Sinai, NY 117866 —
T Direvion . . ODuzeior -
W President Ipiesident
Civice Presuient TWiee President
TSecretary Hreasurer TiSecretary I PRNTIES
Onher TI0iher L T Oiher T0the
CIChainman MName: T haimmm Name.
Evice Chairman - Address: TiViee Chainman Address,
et ST
I Pyesident O President
DIVice President LCiVice President
ZSeoretiny L Treasurer OScareury Tireusurer
CIOker Lithes TTenbes Ziher
CChaimman Name: CIChuman Namz.
CIVee Chuiion Addiss, e Chatnnen Addiess,
iector o Dueetw e I R
O residant L bresisent o L
Cwice Preswlenl Vice Iresident
CoSecratary Cr¥reasurer JSeaictmy T rensrer
Lhes L Ciother o Ot (ZOther

hnportant Notee: Use an attachmeni torr

11 morc than sia {6). The altlachment will be amaged for reperting purpuses aniy. Non-indexed
individugls may be added to the itde

when fiiing vour Florids Department of State Annual Report form,

Ao U
Signatue ol Diteciar or Officer

The ofticer or dir=clor Signing this document (and who s bsed in number 11 abeve} alfioms that the Tacis staled herein aie wrue and that he or
she is avurt that false infornsation subimited i o document o ihe Deparinent ef St vonstitutes a third degree frlony as provided Tor in

317155 F 5
Marcas Merced

(Typedd or pringed name and capacay o persnn syming apphication
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT L RODRIGULYZ, Scervtary of State of the State of New Yok and custodian ol the records required by law 10 be filed
m my elfee. do hereby coruty that upen 2 dilizent exammation of e records of the Department ol State, as ol the dare and time ol ths

certificate. the following entitv information s retfecled:

Entity Name: QUALITY AND ASSURANCE TECHNOLOGY CORD.
DOS 1D Number: R3320

Lntity T'ype: PDOMESTIO BUSINERS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with [DOXS: 0%/ 11-2009

CLRRENT
090302035

Statement Status:

Statement Doe Date:

No information ts avalable from this office segarding the finanaal condition, business activity or practices of Hus entiry,

WITNESS v hand and oiTicial seal of he Depariment of State,
at the City ol Albany, on Janomy 260 2024 41 0902 AN

..C.. E: 'l\.‘E- , ...
., O w}_ .

ROBERT I RODIIOGUEZ, Secretary of State

1 r————

By Brendan C. Hughes

Eaecuiive Deputy Secicuny of Suue

Authentication Number: 100005072030 To Verily the authentiony of this docuimem you may aceess the
Division of Carporation's Document Authentication Website an hitp:#ecorp.dos nv.gov




