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API’LICATIOI\ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I QuantConncci Comporation

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,"

“CORPORATION.”
“Inc.." "Ca.." "Corp," "Inc,” "Co." or "Corp.")

(If name unavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3 46-2696850

(State or country under the law of which it is incorporated)
017297201
" 2013

{FEI numbecr, if applicabic)

(Date of incomoration) {Date of duration, if other than perpetual}

{Ialc first transacted business in Florida, if priar to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S.. o determine penzlty Hability)

7 1505 Pine Island Road, Suite 347, Plantation, Flonda, 33324

(Principal office street address)
QuaniConnect Corporation, 16192 Coastal Highway, Lewes, DE 19958

A

{Current mailing address, if different)

—
[
L
(%)
o I
8. Name and sircel address of Florida registered agent: (P.0). Box NOT acceptable) = —
N ] Jared Broad - .
ame: - . R
Wi E = T
Office Address: 529 SW 169th TER — o
Wes 2 —_
esion Florida 33326 L=
(City) (Zip code) o

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. 1

Surther 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 position as registered agent.

C;’./'-;’Zzgo”’

(Registered ageni’s signature)

10, Anached is a certificate of existence duly authenticated, 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,

i1. For initial indexing purmposcs. list names, titles and addresses of the primary oificers and/or directors [up 1o six (6) totai]

(1124000317125 3)))
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A. DIRECTORS
Jared Broad

T3Chainman Namie: TChaiiman Nank:

_ 529 SW 16%h TER —

TViee Chairman  Address: TVice Chaiman  Address;

_ Weston, Florida 33326 _

_recior L iirector

CPresident C Presidem

TiVice President Civice President

CSeeretary TiTreasurer ZSecretany Tt Treasurer
CEN —

®mOiher TiOther COiher T Other

. . Ruan Stancer o .
ZChairman Namc: CIChaipnan Namnc:

_ . 21 Thorne Street Newlands e .
CWice Chabrman Address: COvVice Chainman  Address:

Capefcwn 7700, South Africa

il Duccion [ Dircetor

i Pregident (O President

TVice Presideny [3Vice President

CiSeerciary [T reasurer CFSeeretnn ClTreasurer

Dier S0mher C101her = Onher
Tim Knipe .

ZChairman Name: P OChainnan Nane:

o . Westfield Tower 2, Level 17, —

Civice Chairman  Address: CiViee Chaioman Address:

_ 101 Grafton Street, Bandi Junction, .

W Dircclor i Direetor

- . New South Wales 2022, Australia — .

L President 2 President

TVice President T Vice President

CISecretary TiTrcasurer TISecretary O 'lreusarer

COther TiOiher COther Zther

Linportant Notice: LUisenn attachment to report mere than six {61, The attachment will be imaged for reporing purposes anly, Non-indexed
individuals may l&fééféﬁlb the indes when fiting your Florida Deparanent of Siate Annual Repon form.
tr-

ol .ﬁ';' .__.'
12, et

Signature of Dircetor or Officer

Fhe offteer or director signing this document {and wha is listed in number 17 above} aftinms that the facts stated herein are grue and that he or
shc is aware that false information subinisted in a document 1o the Depariment of State constitules a third degree felony as provided sor in
58171585, F.8,

1 Jared Broad, CEQ

{Typed ar printed name and ¢capacity of person signing application)

(((H24000317125 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUANTCONNECT CORPORATION" 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 SEVENTEENTH DAY OF SEPTEMBER, A.D.
2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUANTCONNECT
CORPORATION" WAS INCORPCRATED ON THE TWENTY-NINTH DAY OF JANUARY,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

{ //%
Qmmw.smn.mdm- 2

Authentication: 204412212
Date: 09-17-24

5281195 8300

SRY 20243710293
You may verify this certificate ontine at corp.delaware.gov/authver.shtmi




