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Docusign Envelope ID: 33CFF4D0-384F-43CD-A43F-E2ERG87R2728

COVER LETTER

TO:  Registration Section
Division ot Corporations

Quick Group of America Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Yoreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good $tanding™ 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 tollowing:

Valeria Angelucel, Esqg.

Name of Person

Becker & PPoliakoll, P.A.

IFirm/Company

| East Broward Blvd.. Suite 1800

Address

Fort Lauderdale, F1. 33301

Citv/State and Zip code

vangelucei@beckerlawyers.com

E-matl address: (to be used for fuiure annual report notitication)

For turther information concerning this matter, please call:

Valeria Angelucei. Esq. [ (‘)54 | 985-4173
a

Name of Person Arca Code Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee. IFl. 32314
Tallahassee, Fi. 32303

Enclosed 15 a check for the following amount:
Please muke check pavable 10; FLORIDA DEPARTMENT OF STATE
7 870,00 Filing Fee 87875 Filing Fee & T 878.75 Filing Fee & T $87.30 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Pocusign Envéjope ID: 33CFF4DD-384F-43CD-A43F-E2EBS67B2728
PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
N COMPLIANCE WITII SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO)
KEGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORID.

“COMPANY " “CORPORATION

] Quick USA, Inc.
(Enter name of corparation: must include “INCORPORATED

“Inc.." "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

Quick Group of America Ine

(FEI number, if applicable)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.

7 Marviand
(State or country under the faw of which it is incorporated)

wh

{Nate of duration. if other than perpetual)

4 July 1, 2016
(Date of incorporation)

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

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

1. 33312

3406 5.W. 20th Terrace. Suite C-1, Fort Lauderdale, FI
(Principal office street address)

(Current matling address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Marco Santoru
Name: ’
" 3406 S, W, 26th Terrace. Suite C-1

Office Address: T vrraee i .
v ~

- I~y =3

Fort Lauderdale Florid 33312 la .’_ ]

. Flonda -

[l v |

Z1p code N : -
( p ) = e} .77
Tyt ] "'-l-.

- [#a]

(City)
i

Having been named as registered agent and to accept service af process for the above stuted Curpnmmmgl the pla

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to actin thiy capal :/1
: . m

Jurther agree to comply with the provisions of all statutes relative to the proper and complete pcrformaﬂt’L of nidities,
£23 * HE M m

and I am famifiar with and accept the ebligations of my position as registered ugent.

/ R N
e
e,
{Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Deparumeni of State. by the Secretary of State or other official having custedy ol corporate records in the jurisdiction

under the law of which it is incorporated

For initial indexing purposes, st names, titkes and addresses of the primary officers and/or directors [up to six (6) otal]



Docfusign Envélope tD: 33CFF4DD-384F-43C0-A43F-E2E8967B2728
A DIRECTORS

— . Michele Marzucco — . . Marco Santoro
Chairman Name: Chairmin Name:
- . 3406 S.W. 26th Terrace . 3406 S.w. 26th Terrace
Vice Chairman  Address: Vice Chairman  Address:
. Suite C-1 . Suite C-1
¢ Pirector Director
_ ) Fort Lauderdale, F1. 33312 _ . Fort Lauderdale, FI. 33312
¢ President President
T Vice President T Viee President
T Seeretary ~ Treasurer 4 Neerelary " Treusurer
_ _ _ Managing Direck _
(ther Other + Other Other
— . . Chiara Marzucco - .
Chairmun wame: Chairman Name:
o 3406 S.W. 26th Terrace _ . .
Vice Chairman  Address: Vice Chairman  Address:
_ . Suite C-1 -
1 Jirector Dircelor
. Fort Lauderdale, FL 33312 — .
President President
7 Viee President T Vice President
T Seeretary 7 Treasuarer  Secretary “Treasurer
T hher ~ (Other ~ (ther T Other
~ Chairman Name: ~ Chairman Name:
T Vice Chairman  Address: T Wice Chairman Address:
T Director “ Director
T President T President
T Viee Presidem T Vice President
T Seerclary T Treasurer T Seeretary " Treasurer
T Other “Other ~ Other ~Other

Important Notice: Use an aitachment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing vour Florida Departiment of State Anneal Report form.,

Signature of Birector or Ofticer

The officer or director signing this document {and who is Hsted in number 11 above) aftirms that the facts stated herein are wrue and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.153. F.8.

Marco Saniorp

[¥5]

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



STATE OF MARYLAND
Department of Assessments and Taxation

L DANIEL K, PHILLIPS OF THE STATE DEPARTMENT OFF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE S THE CUSTODIAN OF TLHIE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS T
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

TFURTHER CERTIFY THAT QUICK USA. INC. (D17404682). INCORPORATED JULY 01, 2016,

13 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRLD,
HAS NO QUTSTANDING LATL FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT
AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS
RECITED IN1TS CHARTER OR CERTIFICATIE OF INCORPORATION, AND TO TRANSACT
BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED T

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBIIR 04, 2024,

Daniel K. Phillips
Dircctor

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 T'I/Voice

Online Cerificate Authentication Code: 3cgggfF FEUW[GUdmsA-Oqw
To verily the Authentication Code. visit hipe/datmary land.paviverify




