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COVER LETTER

TO:  Registration Seciion
Division of Corporations

- o QUADRANT HEALTH GROUP INC
SUBJECT:

Name of corporttion - must inctude suffix
Dear Sir or Madam;
The enclosed ~Application by Foreitgn Corporation for Autherization to Fransact Business in Florida.™
“Certificate ol Existence.” or “Certificate of Good Stinding™ and check are subimitied o register the

above referenced foreign corporation Lo transact business m Florida,

Please retrn all correspondence concerning this matier to the following:

LIS TACONA

Name of Person

CGUADRANT HEALTH GROUP INC

Fin/Company

O2 1 WNW A3rd STREET. STE 370

Address

BOCA RATON, FL 33487

Citv/Stare and Zip code
MICHELE@OUADRANTHEALTHGROUP.COM

E-mail address: (10 be used for future annual report notfication)

For turther information concerning this matter. please call;

LOUIS TACONA TR ] 777-1273
at

Nunw of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registritton Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Bax 6327
2413 N, vionroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FIL 32303

FEnclosed s a check for the Tollowimg amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
I £70.00 Filing Fee W S78.73 Filing Fee & T 8$78.73 Filing Fee & O $87.30 Filing Fee.
Certilicale of Status Certtied Copy Certiticate of Stams &
Certitied Copy



TAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WAITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTELD T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

QUADRANT HEALTH GROUB INC.

(Linier name of corporation; must include "INCORPORATED.” SCOMPANY.” "CORPORATION”
‘e Col" "Cor.” Mae” "Col or "Corp.™

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transucting business in Florida)

DELAWARE L WO-lOT7TALE
2. 3.
{State or country under the law of whizh it is incorporated) {FEL number. if applicable)
143172004 )
3.

{ Dae of incorporiiion) (Date of duration. if other than perpetual)

6.

{Date first ransacted business in Flondi i prior to registration)
(SEE SECTIONS 6071301 & 607.1302. 1.5, 1o detenmine penalty liahility)
7 621 NW S3d STREET, STE 370, BOCA RATON, 'L 33487

. . - . R o =
(Principal otffice street address) Fe =2
o,
621 NW S3rd STREET.STE 370, BOCA RATON. I 33487 r32‘-; R -
— - _— —r i Tl‘.‘
(Current matling address, if difterent) =5 C:D » s
:; N Ve ‘T-“m
;:,’!’ ST
, e . - e 0 Lod
8. Name and street address of Florida registered agent: (P.OL Box NOQT aceeptable) r- e
e ok
L . . - -
) i unes Grroup LLC o n
Nanme: ol W
i o

B 4421 §W 75 AVE Unit 3
Ofiee Address:

MIAMI o 331s%
Florida
(City) (Zip code)

0. Registered agent’s aceeptance:

Having been named as registered agent and to accept sevvice of process for the above stated corporation at the pluce
designated in this application, | hereby aceept the appointment ay registered agemt and agree to act in this capacity. |
further agree to comply with the provisions of all stututes relative to the proper and complete pecformance of my duties,
and Fam famitiar with and aceept the obligations of my position as registered agent.

Wy an

(chistcrur:::ru C signature)

10, Atached is o certiticaie of exisience duly authenticated, not more than 90 davs prior to dehivery of this application 1o
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdicuon
under the e of which it is incorporated,

11, Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to SN {0) ol ]:



A, MIRECTORS

LOUIS TAUONA

CI¢Chairnan Nanme: TIChairman Name:
G210 NW S3rd STREET, STE 370 o _
Ovice Chairman  Address: CIViee Chairman Address:
BOUA RATON, '] 353487 .
O Director TIDnector
W President IPresident

OVice President

OVice President

OSeererry CITreasurer OSecretury DOTreusurer
OOther OOther O Cuher ISTHI
OiChainman Name: I hatrman Name:

O Vice Chinrman Address: CIVice Chairman  Address:

CiDirector CIDircctor

Cieesident I President

OvViee President

CIvice Presidens

O Seerctury T reusurer CiSecretary O reasurer
CHOher TiOdher Clher Clonher
OChairnman Nanmwe: IChairman Name:

Ovice Clarman  Address: IVice Chairman Address:

O Drector O Dircctor

O Presidens TJPresident

DO Viee Presidens

TIWice President

iJSecrztary O Treasurer OSeerctary I Treasurer

OoOther OOiher Other CJOnher

Lportant Notice: Use an atachment o ceport more than six (6), The attachment will be imaged lor reporting purposes only. Nun-indexed
< 1o the mdex when Hling vour Florida Department of State Annual Report form.

P.E&ﬁ.

Signature of Director or (8lieer

individugyds mav be a

I

The officer or director signing this document (and who is Tisted 30 aumber §above) alfirms that the Treis stated heretin are true and that he or
she s aware that false information submitted in o document 1w the Department of State constitutes @ thisd degree eiony as provided for in
sRIT IS5 FS,

LOUIS IACONA

{Tvped or printed name and capaeity of persen <gning appliication



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUADRANT HEALTH GROUP, 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 THIRTY-FIRST DAY OF JANUARY, A.D.

2024,

\)nﬂny W. Bubioch_ Scratary of State

Authentication: 202708386
Date: 01-31-24

3026916 8300
SR# 20240291615

You may verify this certificate online at corp.delaware gov/authver.shiml




