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COVER LETTER

TO:  Registration Section
Division of Corporations

Quentlab Financial, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mark Heansen

Name of Person
Quantlab Financiel, LLC

Firm/Company
4200 Montrose Bivd,, Suite 200

Address
Houston, TX 77006
City/State and Zip Code
mhansen@quantlab.com

E-mail address: {to be used for [uture armual repori noafication)

For further information concerning this matter, please call:

Misty Riley 916 246-2683
: at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

| Tallahassee, FL, 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
v Certificate of Status Centified Copy of Status & Certified Copy
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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA:

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FIORIDA:

| QUANTLAB FINANCIAL, LLC

(Name of Foreign Tameted Liabihty Company: must inchude “Limited Tiakihty Company,™ L1 C 7 or "LILC )

(I name unavalable, ¢nter alteinate name ad(:;l.c_t; !—\_)—zlh—l;u_m;s:nluan;;c;mghu‘-mc%s \rt Florida, the alternate name must incfude “Limited
Liabitity Company.” "L L.C."or "1L1C ™
» DELAWARE 3 T6-N596276

{Junisdiction under the law of which farergn Tinuted Liabibity (FET number. 1f apphicable)
company is organized)

72112015

4

(Date first rransacted business in Flonda, 1 prios to registranion )
{See sechens 645 0904 & 605 0903, F.5. 1o determine penalty hability)

4200 MONTROSE BLVD, SUITE 200

HOUSTON, TX 77006

{Street Address of Principal Office}
4200 MONTROSE BLVD, SUITE 200

HOUSTON. TX 77006

{Mathing Address)

7. Nume and strecl address of Flonda iegistered agent; (PO Rox NOT aceeptible)
NRAI Services, Inc.

Name.

Office Address. 1200 South Pine Island Road

Plantation 33324

e e e KoM

(City} 1£ip code)

Registered agent's acceptance:
Having been nnmed as registered ngent und to aceepit service of process for the above seated corporation ar the pluce desiynated in
this application, I hereby accept the appointment as registered ngent and ugree to act in this capacity. I further agree fo comply

with the pravisions of all statutes relative to the proper and complete performance of my duties, and | ant familinr with and accept
the obligations of my position as registered agent,

8 'The name, title or cupacity and address of the person(s) who hasfhave authority to manage is/are:
BRUCE FAMES, MANAGER

MARK HANSEN, MANAGER

—_

o :“ : ~f A Ay
9. Attached 1s a certificate of exislence, no more than 90 davs old, duly authenticated by the official having custody of fecogds in thewo’
jurisdiction under the law of which 1 is erganized (i the certificate is in a forcign fanguage. a translation of the cenitifate gnder oath
of the translator must be submitte T

L ~7 I

Signature of an authes ieed pesson

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.153, F.8

Typed ot primed name of signee




Delaware ... .

The ‘First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY N. BULLOCK,
LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY "QUANTLAB FINANCIAL,

FORMED UNDER THE LAWS OF THE STAYTE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUANTLAB
FINANCIAL, LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D.

1998.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

8L WY w2 r g

NNESAE

Jaffray W. Bullock, Secretary of State

AUTHE TION: 2575309
DATE: 07-21-15

2952501 8300

151074875

¥You may worify this certificate online
at corp.dalawars.gov/authver. shtml




