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TRANSMITTAL LETTER

TO: Rt‘:g‘is‘trati_on Section _ B FILED
Division 6f Corpf)ratlous - 03 JEM -2 PM 3: L9
SUBJECT: Y, Uantim , LLL . JIATE

{(Name of cof‘poration - must include suffix) o * T A
i r’»LLEﬁ» i:—*\-,ut‘_, (Re

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submiited to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pimela Lenhof€

(Name of Person)

Kuantim , LLL
(Firm/Company)
T4 NE  Fr0 ST #Haco
(Address)

Deala Fli Sty 70
{City/State and Zip code)

For further information concerning this matter, please call:

pAfMEcA LEUHORE  at( 3SR _bap -0503

(NName of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _Registration Section
Division of Corporations “Division of Corporations
409 E. Gaines 5t. -P.O. Box 6327
Tallahassee, FL. 32399 - -Tallahassee, FL 32314

Enclosed is a check for the following amount: \‘ﬂ { ;l 5. 00

(Resiglction $(00.00 /DutiqmeTicn 7 Resuolpud Aqett #25.0)



FIHLED

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T 49

TRANSACT BUSINESS IN FLORIDA , TATE
‘.'( NS

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Jb Zfzéé'ﬁm 1 FORENA
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Quantun L

2, Ntvgda, < 3. Té”{ ~ 80k 320 ~ Eedirnal, _
{Jurisdiction under the law of which foreign limited fiability i FEI number, if applicable) .~ _ W
company is organized) ) P &MV% L

ite
i

{Name oﬁorcign ﬁmited {iability company)

4 d» 0k Q062 s—_ _ pfhal
(Date of Orpganization} _ (Duration: Year litnited liability company will cease to
exist or “perpetual™)

{Date Airst transacted Business in Elorida. (Sec sccuons 608.501. 608.502, and 8—7’ 155 E.S)

7. fHo ge 3pn ST  #a0 B
Dcala L 34470 .

(Street address of prmupal office)

8. If limited liability company is a manager-managed company, check here @/

9. The name and usual business addresses of the managing members or managers aré as follows:

Damela Lonhaff , )
B340 Ne 3Rp ST, #200 |
OCP[(rﬁ' i fo Bb{qjﬁ)

- ———

10. Attached is an original ccztiﬁcatcofe:dsteme,nomoreman%days_bld, duly axthenticated by the official having custody of records m
the jurisdiction nder the Jaw of which it is organized. (A photocopy is not acceptable, If'the certificate s in a foreign language, a
translation of the certificate under cath ofthe translator rmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ 4 :L { auhcu {
br:sm&f . tfdt-f/ih’ _ R .

Signature of a member or an authofized representative of a member.
{{n accordance with section 608.408(3), F.5., the exccution of this document constimies
an affirmation under the penalties of perjury that the facts stated herein are frue.)

Pamech  LENHOFE - Manag,tﬁ/m emlger

Typed or printed name of signee




FILED

03 JAH -2 PH 3
CERTIFICATE OF DESIGNATION OF T
REGISTERED AGENT/REGISTERED OFFICE 45 /Tl 2

PURSUANT TO THE PROVISIONS OF SECTIONG08.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limitad Liabllity Company is: |

Ruaphm | LLL =

2. The name and the Florida street address of the registered agent and office are:

'p{,‘tme fo,  Lenhotf

(Name)

340 NE 3r0 T, H 0o

Fiotida street address (P.O. Box NOT ACCEPTABLE)

Ocolo CFL .. 3¢y 70

{Clity/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 certificute, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and coirplete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 608, F.S.

Bt Jondat ) .

(Signatuﬁ%}

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subsequent of 1976 and am the proper
officer to execute this certificate. —

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, QUANTIM, LLC, as a limited-liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since October 23, 2002, and is in good standing in this state:

IN WITNESS WHEREQOF, | have hereunto set my hand
and affixed the Great Seal of State, at my oifice, in
Carson City, Nevada, on December 19, 2002.

~ DEAN HELLER
Secretary of State

By o o Rawln—

 Certification Clerk




