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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2024

BAYARDO SINCLAIR
700 S ROSEMARY AVE STE 204
WEST PALM BEACH, FL 33401 US

SUBJECT: QIT POUCHES INC.
Ref. Number: W24000012215

We have received your document for QIT POUCHES INC. and check(s} totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason{s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of goed standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 924A00001640

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qit Pouches Inc,

Name of corporation - must 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
above referenced foreign corporation to transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Bayardo Sinclair

Name of Person

Qit Pouches Inc.

Firm/Company
700 S Rosemary Ave Ste 204
Address
West Palm Beach, FL 33401
City/State and Zip code

sinclair_bayardo@me.com

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

bayardo sinclair at (561 ) 512-9581
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
i $£70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Qit Pouches Inc.

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

(tf name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2 Delaware

3 93-3884630
(Statc or country under the law of which it is incorporated)
4 10/04/2023

(FEI number, if applicable}
5.
(Date of incorporation)
6. nfa

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to dctermine penalty Hability)
7 700 S Rosemary Ave, Suite 204, West Palm Beach, FL 33401

(Principal office street address)
700 S Rosemary Ave, Suite 204, West Palm Beach, FL 33401

=]
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(Current mailing address, if different) P '_"_1 D e
SEe e
R E
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g ¥
V=
Bayardo Sinclair ey :
Name: Y W
AR R
700 5 R Ave, Suite 204 A o
Office Address: oSematy Ave. SHTe i
West Palm Beach _ Florida 33401
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my positio i

tered agent.

._____’/—\
\’{R gistc 5,59 re)
10. Attached is a certificate of existence duly a

ed, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary 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, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



- A. DIRECTORS

{JChairman
OVice Chairman
CDirector

@ President

O Viee President
OSccretary

OOther

CiChairman

O Vice Chairman
IDirector
(JPresident
OVice President
(DSecretary

OOther

Bayardo Sinclair
e:

Address:

15115 Gold Spar Ct

Wesltlake, FL. 33470

Name:

CTreasurer

OOther

Address:

OChairman

G Vice Chairman
[Director
OPresident
Vice President
{(OSecretary

COOther

Name:

O Treasurer

80ther

Address:

O Treasurer

OOther

OChairman
OVice Chairman
OiDirector
[President
OVice President
CiSecretary

ClOther

Name:

Address:

OTreasurer

OOrher

{JChairman
3Vice Chairman
(O Director

U President
[Vice President
OSecretary

OOther

Name:

Address:

O Treasurer

C0ther

OChairman

O Vice Chairman
ODirector
OPresident
OVice President
OSecretary

CiCther

Name:

Address:

O Treasurer

[1Other

The officer or director signing this document
she is aware that false information submitted in a déon

5.817.155, F.5.

13.

Bayardo Sinclair, President

number 11 above) affirms that the facts stated herein are true and that he or
0 the Departiment of State constitutes a third degree felony as provided for in

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "QIT POUCHES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QIT POUCHES,
INC." WAS INCORPORATED ON THE FOURTH DAY QF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

MU

xnmnmn Secretery of St )

2441854 8300
SR# 20240602032

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

Authentication: 202851306
Date: 02-21-24




