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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

DAVID KONN
4730 S FORT APACHE RD
LAS VEGAS, NV 89126 US

SUBJECT: QUANTUM MEDICAL THERAPY, LLC
Ref. Number: W18000068170

We have received your document for QUANTUM MEDICAL THERAPY, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return the corrected original and one copy of 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.

Janeice L Smith

Regulatory Specialist || Letter Number: 118A00015401
Registration Section

www.sunbiz.org
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COVER LETTER

L]
¢

T Registration Section
Division of Corporations

SUBJECT: Quantum Medical Therapy L1.C
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 following:

David Konn

Name of Person

Quantum Medical Therapy, LLC

Firm/Company

4730 S.Fort Apache Rd  Suite 300

Address

Las Vegas, NV 89126

Civ/State and Zip

LohHealth@gmail.com

IZ-mail address: (to be used for future annual report notification}

For further information concerning this matter, please cali;

David Konn at{_ 561 ) 602-0484
Name of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

lincloscdés//chcck tor the iollowing amount:
s

12500 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee &

Certificate of Status Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building,

2661 Executive Center Circle
Tallahassee, FL. 32301

X 5160.00 Filing Fee, Cenificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Quantum Medical Therapy LLC

(Name of Foreign Limited Liability Company: mest include "Limited Liabiliny Company,” "L.L.C.7 or *LLC.™)

(1f name unavailable, enter aliernaie name adopred for the purposc of ransacting bustness in Flonda. The altermate name must inclutde “'Limited Liabelity Company.” L1 C." ot "LI.C.™)
~ Nevada

5. 37-1635659
(Junsdicuon under the law of which fereign Iimsted Tialshty company 15 argamized)
4 February t 2018

(FE1 number_f appltcable)

{Datc fust transacted busincss in Flonda, 2f pnor ta registration.}
{Sec scetions 605 0904 & 605 0905, ¥.S to detennine penalty hability)
5. 4730 S. Fort Apache Rd.

{Strect Address of Pnncipal Office)

6. 4760 5. Fort Apache Rd.
Suite 300

{Mailing Address)
Las Vegas. NV 89126

ol
. =
Suite 300 -l:"ﬁ =
b
Las Vegas. NV 89126 -2 Z2 1
'3)__‘ a7 st
2T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I(;—fl m
. wno X
Name- Richman Greer, Professional Association P I @
s - f:'\ w r_g'
. . __‘ -8
Office Address: 9% Alhambra Circle. Nerth Tower, 14th Floor :32' g
m™m
Miami . Florida 33154
(City)
Registered agent’s acceptance:

(Zip code)

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 application, 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 .vmr’:’:teqciative ro/ Mie proper and complete performance of my duties, and I am familiar with

and accept the obligations of W'regi%

/

(Registered agent's signature) “M l 3_- Nawlfou
8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
Manager

David C. Konn

1396 Amervllis Lane
West Palm Beach, FL 35415

Name and Address:

Manager

Bill Combs

4730 S_Fort Apache Rd. #300
l.as Vepas, NV 89126

(Use attachments if necessary)

of the translator must be submitted)

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 law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

tQ. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmer tate constitytes a third de

felony as provided for in s.817.155, F.S,

I
atre of an authorized person

DAaviD C Keonn

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbura K. Cegavske, the duly elected and qualitied Nevada Secretary of State, do hereby
certifv that 1 um, by the lows ol said State, the custodian of the records relating to filings by
corporalions, non-proiit corporations, corporation soles, imited-batnbiy companies, inuted Pﬂ
parinerslups, limued-hability parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently it a status of good standing or were 1 good standing
for a time period subsequent of 1976 and am the proper officer to execute thus certiticate.

I further cernifyr that the records of the Nevada Secretary of State, at the date of this cenificate,
evidence, QUANTUM MEDICAL THERAPY, LLC, as a limited hability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since November 8, 2011, and is i1 good standing in this state.

IN WITNESS WHEREOF. 1 have hereunto set iy
hand and aflixed the Great Seal of State. at my
oflice on July 13, 2018.

MK.%M}L

Barbara K. Cegavske
Secretary of State

Electronic Centificate
Certificate Number: C20180713-2187
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