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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

MANNY ZUCCARELLI
4260 NW 1ST AVE
SUITE:57

BOCA RATON, FL 33431

SUBJECT: QUOTE VELOCITY, LLC
Ref. Number: W19000092212

We have received your document for QUOTE VELOCITY, 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 must sign accepting the designation.

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.

Yvette Scott
Document Specialist |l Letter Number: 219A00021400
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COVER LETTER

L—“%’ « - .
TO: Registration Section

Divisien of Corporations

Quote Veloeity, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence cuncerning this matter to the following:

Manny Zuccarelli

Name of Person

Quute Velocity, 11O

Firm/Company

ER

]

4260 NW lst AVe Suite 57

Address

Boca Rawon., F1L 33431

City/State and Zip Code

YOIHD14 "33SGVHY 11V
JVES 40 JUKLIMD
ze{n Hd G19306102
a4

manny@quotevelucity.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Minny Zuccarelli 561 4002323
ut { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Rugistration Section
P.O. Box 6327 Clifton Bailding
Taltahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
ﬁSI?.S.U(} Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centiticate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
. A Y

IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES THE FOLLCWING IS SUBAITTED T0 REGISTER A FORFIGN LIMITED LIABILTY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Quote Velocity, 1LLEC

(Name of Foreign Limited Lubility Company; mest mclude “Limiwed Liabiliny Company.”™ "LL.C.7 or "LEC™Y

{1t namne unavarlable. enter alternate name adopted for the purpose of trusacting business in Flunda The alternate name must anclude “Lamied Liability Company,”™ "L E C"or “LLC)
5 Delaware

.
J.
(Junsdicnon uider the law of swhich toreign linsted habiity company s orgaized)

(FEL number, 1 appheable)
4 20190101

(L tirst transiacted busiess i Flondi, if pror to regasiralion )
{See seetions (DS 0904 & 603 D903 F N 1o determine penalty libihing

5 4260 NW Ist Ave Suite 37

6.
(Ntreet Acddress of Puncipal Oftice)
Boca Raton, FIL 33131

I Mmling Address)
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7. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) o O —
Name: Manny Zuccarelli ,qu-«i d
- 4260 NW 15l Ave Suite 57 mT X e
Oftice Address: i LAY : — .
O"_; (R
Boca Raton Florida 33431 2Z W
. ’ ~
1y )
Registered agent’s acceptlance:

(2 Smke)
Having heen named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relativg to the' proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as regisigred agdnt.

~

|‘chi.\ltf:d agent’s signatire)

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

Mer Manny Zucearell
260 NW_LsLE3T

Name and Address:

{Use attachments if necessary)

9. Attached is a certiftcate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign fanguage. a translation of the certificate under ocath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1} (b). Florida Swaiutes. 1 am aware that any false information
submitted in a document to the Department of State constituges a :rﬁ\rﬂ degree felony as provided for in s.817. 155, F.5.
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SlgnnuM an authonszzd person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUOTE VELOCITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

—'
OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2019. '.I:g}l §
o e
o= D
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUOTEFVEI@'ITYJI
> —
S
LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. Zﬁ,l? w
'.T'E_J -0 l i !
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL T _—_,'HA% BEENi
o— £
0T °°
PAID TO DATE. 5"_"1 %
>

NS

Qm W, Bulleck, Secratary of Sl )

6656819 8300

SR# 20197116963
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203627289
Date: 09-19-19




