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FLORIDA DEPARTMENT OF STATE .
Division of Corporations r AR
A“'AHAS}EF“‘

January 22, 2016

DAVID LEE

QUADRATUM LLC

1810 NW 23RD BLVD, APT. 197
GAINESVILLE, FL 32605

SUBJECT: QUADRATUM LIMITED LIADILITY COMPANY
Ref. Number: W16000004681

We have received your document for QUADRATUM LIMITED LIADILITY
COMPANY and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 916A00001487

www.sunbiz.org
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January 27, 2016

DAVID LEE

QUADRATUM LLC

1810 NW 23RD BLVD, APT. 197
GAINESVILLE, FL 32605

SUBJECT: QUADRATUM LIMITED LIADILITY COMPANY
Ref. Number: W16000004681

We have received your document for QUADRATUM LIMITED LIADILITY
COMPANY and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please accept our apology for failing to mention this in our previous letter.

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist li Letter Number: 216A00001851

www.sunbiz.org
TYivigion of Cornoratione - PO BOX 6227 “Tallahacscee Florida 29214



e , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (Du‘/{ /'lf/:r!‘i)\ ia /J a

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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 {ollowing:

.D(ui}(,l wr.

Name of Person

C}" (At /'A;"(‘ﬂ‘ri in (0O

* Firm/Company

[$1C M) 237 Blvd,  Axt 192

Addrebs

Cuoinesville B 32¢0€
4 City/State and Zip Code

Couadeedrim €201 (@) gmar b (omm

E-mail addres‘s:‘(q‘éfoe used for [uture annual report notification)

For further information concerning this matter, please call;

Dr\g{d\ lee a$-3 24 -39/

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

Tallahassee, FL. 32301

Enclosed is a check for the following amount: m/
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




_APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

.
1

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. { Wn nrA IZC{'71 i L—LC

" (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” L.L.C.." or “LLC.")

(If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company.™ ~L.L.C." or “LLC.™)

2 Colvadde, s A 3._H¥=37094uy
{Jumdlulnn ander (e Taw of whieh foreign limited lability (FEI number, 1f applicable}
company is erganized)

4. N/A

{(Drate first transacted business in Florida, il prior to registration,)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s 2bES S idoth Ok
Om/,qf —_. 3Udgl

(Street Address of Principal Oflice)

i

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
- /
Name: ha Y CA LA
Office Address: 2_(: S 5 (o JYO rh ;e

(I Ca /a . Florida 344§/

(City) (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity, I further agree
fo complywith 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 lﬂegistered agent.

{Registered ugem‘sfsignamrc)

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:

Daved (ee. (o (§10 M) 287 Bhd _ Ask 16>, Crineseifle ¢ 32605
Andrey) /&-r‘um&ciatr\' (FC 2085 S gyqoth of (7(04757 7 ST
Mesnde Oaheco.s _CVO (K12 Seunpreet C rele ’:l-dc.‘;& Pn./m.q Fe- 33440

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submilled)

\ J/IAA J( i 2

Slgnalurc ol i authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I amn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

D{x vid lep

Typed or printed name of sighee
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Fu:David Lee (Quadratum LLC)

To:Karen (Division of Corporations) (185024568308)

13:15 @1/26/16 GMT-85 Pg 2-2
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayne W, Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,

Quadratum

52
Limited Liability Company

formed or registered on 04/07/2015 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151243954 .

01/26/2016 @ 10:04:31

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/25/2016 1that have been posted, and by documents delivered to this office electronically through

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/26/2016 @ 10:04:31 in accordance with applicable law
This certificate is assigned Confirmation Number 9472612
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Secretnry of Stare of the $1ate of Colorado

However, as ar option, the issuance and validity of o ceriificate obtained en’scn'ommln’) may be established by visiting tie Validate o
Certificate page of the Secretary of Stete’s Web site, hitp:/fvunrsos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate’y
optional _and_is not_necessary to the valid and effective rssuanre of a_certificate. For more mform:mon, visit our Web site, hup:/

confirmation mumber displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certifieate is merely
wwny.sos.slate.co.us/ click “Businesses, trademarks, rade names™" and select “Frequently Asked Questions.”



