5/11/72015 10:55:11 AWM From: To: 8506176381( 1/4 )

ivision of Corporations

.
|
o

lectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000219139 3)))
R0 R
Ht50002191393ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

o .. To:
C Division of Corporatiocns
& : Fax Number : (8501617~6381
From: ‘
o Account Name : C T CORPORATION SYSTEM
—_— Aceount Number

: FCADOQOQQ023
Phone

: (850)205-BB42

& Fax Number ;
o3

{850)8768-5368

L [

V‘Entqffthe email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥#*
Email Address:

FLORIDA LIMITED LIABILITY CO.

o
v
Quatrro Direct LLC o ._
Centificate of Status . - 7
[Centified Copy e = A
Iﬁage Count pa S
Estimated Charge | s125.00 | ST N
Lo
, SEP* 2015
S. GILBERT
Electronic Filing Menu  Corporate Filing Menu

Help

https://efile.sunbiz.org/scripts/efilcovr.exe

9/11/2015




9/11/2015 10:55:11 AM From: To: 8506176381( 2/4 )

5 o "
3 P > »
"
COVERLETTER
. TO:  Registration Section
Division of Corporations
QUATRRO DIRECT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleaso retumn all correspondence conceming this matter to the fellowing:

SHYAM SUNPAR VAIDYANATHAN

Name of Person

QUATRRO DIRECT LLC
Finn/Company
1850 PARKWAY PLACE SUITE 1100
Address
MARIETTA GEORGIA 30057
City/State and Zip Code
vikas talwan@quatsto.com

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

For further information concerning this matter, please call:

SHYAM SUNDAR VAIDYANA 646 612-7409
at ( )

Name of Person Arca Code Daytime Tclcphone Number

Enclosed is a check for the following amount:

I:IS]ZS.OO Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fec & $£160.00 Filing Fee,
Cenlficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addilional copy is cnclosed)

Mailing Address Strect Address

New Filing Section New Filing Scetion

Division of Corporations Division of Comporations
P.C. Box 6127 Clifton Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

‘Tallahassce, FL 3230)
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ARTICLE ) - Name: r“*"fm CRLIARY G0 STrp
The name of the Limited Lisbility Company is: ALLARASSEE, FLORIOA
L
QUATRRO DIRECT LLC
(Musi end with the words “"Limited Liability Company, “L.L.C..” or “LLC."}
ARTICLE 1] - Addrers;
Tho mailing address and sireet address of the principal office of the Limited Liability Company is:
Psincipal Office Address: Mailing Addresy:
1850 PARKWAY PLACE SUITE 1100 1850 PARKWAY PLACE SUITE 1100

MARIETTA GEORGIA 30067 MARIETTA GEORGIA K67

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
snother business entity with an active Florida registration.)

The name and the Florida streey address of the regisiered agent are:

C T Corporation System
Name
1200 South Pine Island Road
Florida strect address (P.O. Box NQT acceptable)
Plantation, Florida 33324
Ciry State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this centificate, ! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. |
Jfurther agree 1o comply with the provisions of all siatutes relating to the proper and compleie performance of my duites, and i
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.§..

C i tem
orpore Jordan Brown, Assistant Secretary
By: /

- Regiswered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V.

The name and address of cach person suthorized 1o manage and control the Limited Liability Company:
Title: Nameand Address;

“AMBR" = Authorized Mcmber

"MGR" = Manager

{Use artachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)

{11 wn efective date Iy fisted, the daté must be specific and cancot be more than five business days prior to or 90 days aley
ihe date of fling.)

Note: [fthe date inserted in this block does sot meet the applicable statutory filing requiternents, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

BREQUIRED SIGNATURE: V(}:L;o,. I LA

Signature of s member or an suthorized representaiive of n member,
This document is exccuted in accordance with section 505.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in a document 10 the Department of State
constitutes a third degree felony as provided for in 8.817.155 F.S.

SHYAM SUNDAR VAIDYANATHAN
Typed or printed namo of signee

Elling Feesi
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opilonal)

3 5.00 Ceriificate of Status (Optional)
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