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Q : -
c COGENCYGLOBAL TALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBAL.COM
Account#: 120000000088
Date: July 28, 2021
name.  KEN HOWELL
Reference #: 1436962
Articles of Incorporation/Authorization to Transact Business
E] Amendment
D Change of Agent
[SSUES? CALL —
[] Reinstatement KEN: .=
[ ] Conversion 518-213-0738 = “‘
~ )
. o
[ ] Merger . !
(] Dissolution/Withdrawal — S
[a]
(] Fictitious Name o

]:] Other

Authoerized Amount:

$125.00
. .,
Signatur: —_—
e
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COVER LETTER

T Registration Section
Division of Corporations
SUBJECT:

3301 Quantum Owner, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization 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:

Colleen Humes

Name of Person

Cogency Global Inc.

Firm/Company

850 New Burton Rd #201

Address
r~2
=<
Dover, DE 19904 L2
- vy
City/State and Zip Code < !
D™ -
chumes@cogencyglobal.com ®
F-marl address: (10 be used for future annual report notification) = ey
- B
8,
For further intormation congerning this matter, please call: - -
(0% ]
N

Colleen Humes a 018 213.0848
Name of Contact Person

Area Code

Daytime Telephone Number

MALILING ADDRESS: STREET ADDRESS:

Division of Caorporations Nivision of Corparations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the foliowing amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
DSIES‘OO Filing Fee DSIS0.00 Filing Fee &

[ 5155.00 Fiting Fee &
Centificate of Status

D S160.00 Filing Fee, Certificate
Certitied Copy

of Status & Certified Copy



APPLICATION B FOREIGN LIMITED LIABILIT  COMPAN  FOR AUTORIATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECHON 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:
L 3301 Quantum Owner, LLC

i Mame of Foreign Limuted Liabilin: Company must includd.imated

Liabiluy Company, L1.C.. ol

{ name unnmlable, enter allemale name adopeed for the purpose of transacting busizess in Florida The alternate name must includel srmted Liabihty Commpamy, [ L C,

Delaware

wnsdichon  wwler the Jaw of which foreig lonuted Labiity company 1 orpamsed)

or LLC)

[

[P

(FE munber. 1f applicable)

(Date tirst transacted business ;n Floada, «f pnor to regostration )
1Sce sections 605.4H & 605015,

. 68 S. Service Rd., Suite 120 . 68 S. Service Rd., Suite 120

Melville, NY 11747

F % to determine penalty liabiin )

(Mandmyg Address)

:

N Lo
Melville, NY 11747 =

[ =1

L ! -'2

r’_. v-..lil

™2 [
oo

7. Name and trect address of Florida registered agent: (P.O. Box NQT acceptable) g . ‘;
C.:)
(=2

Oftice Address: 115 North Calhoun St, Suite 4

Tallahassee Florida_ 32301
(Cuy)

{Z1p codc)

Registered agemt  acceptance:

Having been named as registered agent and (o accepl service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with
and accept the obligations of my position ay registered agent,
T
B

T John Celatka, Assistant Secretary

(Hegisiered agerd  signature)

..—---—"“ )




. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
managwp 1o six (6) total

Tu_ or Capacit ¢ Nae and Address: Tit_or Capaci Nae  and Address:

[TJhtanager Name- Jill A. Matarese [ Manager ame: | J0NN L. Fridlington

[ tember Address: 68 S. Serivce Rd., Suite 120 [] Member Address: ©0 S. Serivce Rd., Suite 120

[Authorized Melville, NY 11747 X] Auhorized Melville, NY 11747
Person Person

(Jother (Cother [JOther [:blhcr

[Cnvanager Name: Kevin J. Corrigan D Manager Name:
[IMember Address: 68 S. Serivce Rd., Suite 120 D Member Address:
[X]Auhorized Melville, NY 11747 [] Authorized

Person Person

CJother [Jower [ J0ther [Joher__=3

[t ]
[ g~ 8 "
[ t l*
=
D;\-kmagcr Name: [:] Manager Name: g n
Cstember Address: [j Member Address: '112 1
. , —_ «r\__'.-’
OlAuthorized I:] Autharized o Bl
[3%)
™
Persan Person d

[(Jother [Clother Uother [(other

mportant_Nolice;se  an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

. Attached is a certificate of existence. no more thand  days old. duly authenticated by the official having custody of records in the
urisdiction  under the law of which it is organized. {  the certificate is in a foreign Janguage. a transtation of the certificate under oath
of the translator imust be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins17.135 . F.S.

U Sigature of an autharized person

Jill A. Matarese, Vice President

Typed or pranted wine of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3301 QUANTUM OWNER, 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 TWENTY-EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3301 QUANTUM
OWNER, LLC'" WAS FORMED ON THE TWENTY~-SEVENTH DAY OF JULY, A.D.
2021.

ASSESSED TO DATE.

th-y W Butiaeh, Sacretsry of S1me }

Authentication: 203783884

6119212 8300
SR# 20212825260

You may verify this certificate anline at corp.delaware.gov/authver . shtml

Date; 07-28-21



