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COVER LETTER

TO: Registration Section
Division of Corporations

Quire Advisors LLC
SUBJECT:

Name of Limited | iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited ltability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Manminder S Gill

Name of Person

Ouire Advisors LLC

Firm/Company

337 N Vineyard Ave, Suite 303-B

Address

Ontario, CA 91764

City/State and Zip Code

adminf@quire.com

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

For further information concerning this matter, please call:

Manminder S Gill 714 253-6204
at { )

Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FFLL 323 (4 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOVPLLANCE W SECTION 6050002 FFLORIEM STATUES THE FOLLEWING [SSURBMITTED 10 RECAISTER A FORFIGN LINFIFD ARIEITY

COMPEANY 1O TRANSACT BUSINESS N T STATECF FLORIDA

i Quire Advisors 1.1.C

(Mame of Fareign Linnied Liability Company. must melude “Limited Liabilny Company," "L L.C. T or 1107

I name unavailable, enter aliermae nune adopied for the puspose of Ieusacting business in Floida, The altermate name must include ~Limired Liability ompany,” "L L C7ar “LLEC )
California 86-1345530
) -
2
urisdiciens under the Taw of wiiddi Toecign bmned Tability company s onganzedy

tEED monber i apphicalie)

4.
10te Tust ininsacted Tnsinews i Flonida, 17 PEE 1o Fegisteulion )
(Kew sechons GUSONH &GOS 0S8 to detenmine penalry labiliny)
337 N, Vineyard Ave, Suite 30313
3

337 N. Vineyard Ave, Suite 3038

(Nrreet Address of Princigal Othiee)

M amhng Addeess)

Ontario, CA 91764 Ontario, CA 91764

- |
N
T =
=2 M
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) *;r N N
= i""
™ W
Nisarg J, Patel E‘/"j, : e ’;‘R-ﬁ
Name: Ty T e
T T
- e ) ot
2106 Water Key Drive LSV
Office Address: Al W
Windermere 34786
. Florida

(Cny) (7 codey
Re ’iSl(‘t"L‘(l agent's acce nance:
g I

Having been numed ay registered agent and to accept service of process for the above stated fimited liability company ut the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I am familier with
and accept the obligutions of nty pusition as registered agent.

(Registered agent’ sipricure |




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

Manminder S. Gill

OManager Name: OManager Name: Satinder S. Shoker
=\ {ember Address: 337N, Vineyard Ave = Member Address: 337N, Vineyard Ave
= Authorized Sulte 3051 = Aythorized Suite 303-B

Person Ontario, CA 91764 Person Ontario. CA 91764
EOlherCEO . L Other = Other coo COther
L IManager Name: Nisarg J. Paiel ClManager Name:
= \Member Address: 337 N. Vincyard Ave CMember Address:
= Authorized Buite 303-B OAvuthorized

Person Ontario. CA 91764 Person
= Other cro COther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized I Authorized

Person Person
O Other, ClOther OOther, OOher

Imponant Notice: Use 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 fling vour Florida Department of State Anneal Repont form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a transfation of the cenificate under oath
of the translator must 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 te the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

e

Signatore of an authorized person

Nisarg J. Patel

Taped or prited name of vpnee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D.. Secretary of State af the Staie of California, hereby certify’

Entity Name: QUIRE ADVISORS LLL.C
File Number: 202101310436
Registration Date: 01/08/2021
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA
Status: ACTIVE (GOOD STANDING)
i

As of January 2. 2022 (Certification Date). the entity is authorized 10 exercise all of its powers. rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. staius of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of January 3. 2022.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RLSEMWZ



