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APPLICATION BY FOREIGN CORPORATION FOR ;\LE'['HORIZ:'\'I:I()N TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 6071303, FLORID. STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ATLANTIC QEFINC.

(Enter name of corporation: st wclude “INCORPORATED.” “COMPANY " "CORPORATION
"loe.” "Co,” "Corp,” "lae,” "Co," o1 "Corp."}

(1f name unavailable w Flocida. enter alteinate corporate uamie adopied tor the purpose of transactiuig business in Florida}

A Wyoming 3 934001 27K
{State or cotwrry wnder the law of which it is jncoiporared} (FET sumber, if applicabie)
1 1022023 < Perpetug]
(Pate of incorporation) {Date of duanion, 1 other thay petpenal}
372024
6.
(Drate first uansacted business in Florida, if prior to registration} s
{SEE SECTIONS 6071301 & 607 1502, F.S. to detesmine penaine liability) L=
- af
L 7 Buckley Hill Rd, Morristown, New Jeisev 07960 . U =
(Principal office street address) i- .
[ i

((‘wrcmﬂiling address. if ditfersnt)

8. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable} g

LO0:] Hd 6- AVi

. 1] o i SOEpor .
Name: Business Filings Incorporated

1200 South Pine island Road

Otfice Address:

Plantation RERRE]

. Florida
(Cuy) (Zip code)

9. Registered ugent’s acceplunce:

Having been naned as registered agent and ro accept service of process for the above stated corporation at the place
designarted in thic application, I fiereby gccept the appointmoent as registered agent and agree to act in this capachy. T
Jurther agree to coniply with the pravisions of all statutes relative to the proper and complete performance of my: duties,
and 1 am familiar with and accept the obligutions of my position as registercd agent.

f ;7’;?';17::...'.‘.‘%3———-- --

e

{Registered agend s signatwre) Chris Das, AVP, Business Filings Ircorponated
1), Anached is a certificate of existence dnly authenticaied, not move than 90 davs prior io delivery of this application 10

the Depattment of Siate, by the Secrefary of State or other officialhaving custody of cotporate recouds in ihe jurisdiction
wnder the kow of wlich it is icorpolated.

P1. Forinifin) indexving purposes, By naies, tikes and sidifeesses of the prineny officers mielor directons [up ta ~ix (6) tolal]:

Fax Audit # H2A000168034 3
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A. DIRECTORS

ZChainnan
T1Vice Chattinan
X Director

X Presidem
Civice Bresulent
Xseceetary

T10the

CiChairisan
THVice Chairman
2 Dirset
TIPresident

T Vice Presiden:
OSecretary

1Hhey

TChainnan

O Vice Chaiman
CiDirector
IPresidem
Cvice Mresidens
ONecrerary

Cother _

Fax Audit # H240001G8534 3

Name: Al Ganjaer

Addiess:

7 Buckiey Hill Rd

Monistown, New Jersey 07960

O Teaswer

Tiother

Name: .
Address:
Cilreastrer
SCnher
Name:
Addiess:

[ lreasurer

OOther

20240509 14.02:25 CST

OChainman
{Vice Chunmnm
2 Diractor
LiPresidenr

X \Vice Presidens
CrSectetary

Siouer

[ Chaiman

= Vice Chatnuan
CiDirector

C Presidean

L3 Vice Prosident
Oisocyerary

ithe

i Cuainnan
(Ve Chammae
CDirectos

C President
Cvice President
{iSecretmy

Cower

16082993912 From

Name: _ i“i‘"“b Buﬁlf:"__

Adlliess:

4251 Gl Shove Blwd, N, Suite 10012

Naples, Florida, 34103

o
HER TS

Other

Namwe; _ . e
Address:
T T Tt T T T T T A
[ =]
- oam [
-
: =
CiFecasurer= <
e
vl !
Al
Cinler :’.? —< 0
TNy -0
X
U
R s B
tName: A
e
3 —d
I's
Addiess:

D Tieasitren

Tleher

Iipontand Noijee: Tise an ptfachient 1o veport ssore Nian sis {6} The nitachsnent will be inaged for tepomting puposes only, Nen-indexed
ded to the index when filing vour Florida Deparmment of Siate Annwal Report form.

individuals may be

12, a({ipum
\

Siguanne al Director or Oflicet

The otficer or ditecior sigriag this dociment (ad wike 15 listed inomuuber 17 above} afTinus nt the facts stated herein ave me mad thit be o
she is aware that false information submirted in a document 1o the Deparunent of State constitures 8 third deerce felony as provided for in

SEITSE S,

13

Al Ganjact,

President

(Fyped or prntad name and capacity of person sisning applization)
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

ATLANTIC QI INC.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on October 2, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001338411.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to fite such annual reports; and has
nat filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of May, 2024 at 8:41 AM. This certificate is assigned 10 Number 072591322,

(hat ) Fomsy

Secretary of State

Notice: A cerdificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and foliowing the instructions disptayed under Validate Certificate.




