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COVER LETTER

TO: Registration Section
Division of Corporations

ALITY ADMINISTRATION, INC.
SUBJECT; QUALTY/

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Fareign 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 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Carlo Vernia

Wame of Person

Quality Adrmunistration, [nc.

Firm/Company
724 Sandy Point Lane

Address
Palm Beach Gardens, FL 33410

City/State and Zip code
propmemi700@gmail.com / gbw700@aol.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

John Jeonings ' 561 ) 7914505
a

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

Tallahassee, FL 12303

Enclosed is a check for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee 0 $78.75 FilingFee & W $78.75 Filing Fee & T $87.50 Filing Fee,
Certificate of Status Cenuified Copy Ceruificate of Status &
Cerntified Copy



*

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

QUALITY ADMINISTRATION, INC.

{Linter name of carporation: must include "INCORPORATED.”
“Ine." "Co." "Corp "Ine” "Co." or "Corp.")

1.
TCOMPANY.” “CORPORATION.”

{(If name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)

20-5563340

5 New York
(State or country under the law of which il is incarporated) (FE§ number, it applicable)
0%/0%/2006
4. ' 5.
(Date of incorporation) 1 Date of duration. if other than perpetual)
6.
{Date first transucted business in Florida. it prior to registration)
(SEE SECTIONS 007.1301 & 607.1302. F.5. 1o determine penalty ltability)
. 724 Sandy Puint Lane, Pplm_ Btadh GaRiens Fo 340
{Principal office street address)
(Current mailing address. if different)
P~
[ =t
~
8. Namc and street address of Florda registered ageat: (P.O. Box NOT aceepiable) =
=
Carlo Vernia —_
Name: o -_
- 724 Sandy Paint Lune o
Office Address: o ¢ — -
Palm Beach Grardens o ., 33410 =
. Florida ro
(City) {Zip code) o

9. Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent

« (12 i

RLL]b(LFLd agent’s signaiure)

10. Attached is a certiticate ot existence dulv authenticated. not more than 90 davs prior to delivery of this application to
the Depariment of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Forinitial indexing purposes. list names., titles and addresses of the primary officers and/or dircctors [up to six (6) iotal|



.-
L

A. IMRECTORS

L Carlo Vernia
]Chairman Nume:;

L 724 Sandy Poimt Lane
O Vice Chaimman  Address:

. Palm Beach Gardens, FILL 33410
O Director

& President

OwVice President

CSecretary OTreasurer
OOther Oher
OChairman Namw:

OVice Chaiman  Address:

ODvirecior

CiPresident

CVice Presidem

USecretary E) Treasurer
O0ther CI0ther
O Chairman Name:

O vice Chairman  Address:

ODirector

Ol Presudent

OVice President

OSecretary O'T'reasurer

OOther OoOther

Linporant Notice;
tndividuals

led to the index when il

12, & St ) Pt

D Chaimman

D Vice Chairman
Clbirector
Citrresident
Civice Presidem
DO Seeretary

3 0ther

! Chatrman

O viee Chainnan
CiDirectos
OPresident
OVice President
OSceretary

[OOther

JChatimmam
CiVice Chairman
CiDirector
DOiresident
CIVice President
O Secretary

COther

Nam:
Address:
O Freasurer
J(Onher
Name:
Adddeess:
O Treasurer
OOther
Namu:
Address:

CiTreasurer

CIOther

se an attachment 1o report more than six (6), The atackment will be inaged tor reporting purposes ondy, Non-indexed
Flonda Department of Stte Annual Repont form,

Y4

The ofticer or direetor signing this document (and wha is Hsted in number 11 above) affinns that the facts stated herein are true and that he or
she s aware that false information submitted in a document W the Department of State constitutes a third degree felony as provided for in

5. 317155, F.5.
Carlo Vernia / President

y

13

Signature of Phrector or Officer

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

[ WALTER T. MOSLEY. Sceretary of State of the State of New York and custodian of the records required by law o be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflecied:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

QUALITY ADMINISTRATION INC.
3410166

DOMESTIC BUSINESS CORPORATION
EXISTING

09/08/2006

PAST DUE DATE
09/30/2008

No infoermation 1s availabte from this office regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and official scal of the Department of State,
at the Citv of Albany, on June 06, 2024 at 02:45 P.M

WALTER T. MOSLEY
Secretary of State

Brdn & Yrdan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100005867580 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Websitc at hup://ccorp.dos ny.gov




