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COVER LETTER

TO: Regpistration Section
Division of Corporations

4

SURJECT: Qu.a.w\'ur/\ Qmw.)aLl |

Name of Limited Liability Company

The enclosed "Application by Forcign Lunited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, und chieck ure subinitted to register the above referenced foreign limited liubility compuny 10 transact business in Florida,

Please retarn all correspondence cencerning this matter w the following:

Name of Person

Gluarchm R enwsale

Firm/Company

A3 Wk Ponke, DAL

Address

Holidan, FL B 40,4 |

‘G&@!Stalc and Zip Code

ﬂ(;rstclictwd\mgg ® RQradud | (O

F-matl address: (fo be used Tor Tutwre annual repori notification)

For further information concerning this matter, please call;

Formmuy, Hester R, A€o- LadtD

NTie of Contact Person Ared Code Daytime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 5125.00 Filing Fee O $130.00 Filing Fee & [ §155.00 Filing Fee & S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIINCE WITH SECTUON &USX2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED HABILITY
COMPANY TUY TRANSAC T BUSINESS INTHE STATE OF FLORI A

] QLLQVT}LU’Y\ qu.i’lﬂm.{« L L.

TNane of Froign Lanwied Liabhiy Company, mustoclady Tined Tabilioy Tompany.” LLC o "LLCT

117 e unilahic enter altenute nune adopizd for the pupose of Catbdcting bisiness i Florda The alteriate game mos enchude “Lamted Laadshty Compane,” "L L s "LLOC™

LU ming D Y i 1 =0 e

Turtadiciim )rm[m the Tiw oMyl Lrcrgn hmited Taliliy company t orpanized) (FET numbier. 1T zpplicabic)

L KA

TDate Diral s doted Busiiess o FRossdd, o prowr oo reglaifation )
Phen aszhene GNE IR & R0S 03 F S o detorimne penaliy Bapihry

B3bAY  (nd Polatke :@h\m o
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7. Name and street address of Fiorida registered agent: (P.O. Box NOQT acceptabie) =2 2 i
. P img
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7T a e e Je g e
Name: {(Lm l &.l{j_)\) -

A6AY Wik Powrdde, Dvwa
Lclbllc{aﬁ ,Fmrida_g_q_bq(

CAap fuddr

Otfice Address:

RNy

Regisrered agent’s acceptance:

Heaving been named s registered ugent and 1o accept servive of process for the abuve stated limited liability company ar the pluce
dexignated in this application. | hereby uccept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisivns of all statistes relative (o the proper and complete performance of my duties, and { dm familiar with
und accept the vblipations of my pusition “j registered ageni.
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3. For initiai indexing pueposes, iist oumes. (tie or capacuy and addresses o the primary Members/Manigers 0r persons autiorized to
manage [up to six o) wial]:

Title or Capaviry:

TiMuanager
\}Z\icmbcr
CTAnthorized
Person

—1Other

Name and Address:

Name: /{:U’Y“-r“" L\CM

Address: (hz A I NA FCSY*I-CU

Nl gtE A 3404 )

Ziotner

_Munager
&Mcn‘lhcr
T Authorized
Person

—uuer

Nimne: SLL-SO-’V-\‘{ i-:l CE

Title or Capacliy:

ZManager
iMember
i Awhorized

Person

CuUther

Name and Address:

Mame:

Address:

uther

v lanager

Address: 10D N ﬁlobm\r\édc.i.(_ M i ember

e, 0%

Ruvervios, EL 32578

e

'~ Manager

i dember

O Awthorized
Person

—onner

Moame

Address:

_Iutner

L Autharized

Person

T Oer

Numne:

Address:

SO

ixlanage!

ZIMemtbier

T authorized
Person

Zuther

PRRIND

Address:

Cther

Important Notice: se an attachment to report more than six (00, The snachment will be imeged for reporting purpases only. Non-
vrnfeweed i sy e added o the indey when Bling vour Floride Depuriment of State Annusl Report form
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VBRIV T I G CETUHIRLAT Ul CAILATHUE, o THUTE AHWN TR QY s G, WY SUWIERUVITL BY W GITISIE DEVING YUSAAY o1 1eTunds i tie
Jurisaictuon unger the law of which t1s organized. (11 the cerulivate 15 10 & foreign languuge. & translation of the ceruficate under oath
of the anstator must be submined)

0. This document is execided i accordance with section (05 0203 {1} (b)), Florida Statutes. T am aware that any faise informupon
subsntled i a document to the Departmenget State consututes a third degree teluny as provided for in s 817,135, 1.8,

VT
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN. SECRETARY OF STATE of the STATE OF WYOMING. do
herchy certify that according to the records of this office,

Quantum Renewal, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 7, 2021, comply with all
applicable requirements of this office. its period of duration is Perpetual. This eniity has been
assigned entity identification number 2021-001058467.

This entity s 1 existence and 10 good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not fited Articles of Dissotution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
acthenticated, 1ssued. delivered and communicated this official certificate at Cheyenne. Wyoning
on this 21st dav of January. 2022 at 9:58 AM. This certificate is assigned ID Number 048372438.

Secretary of State

Notca A certificate issusd electromcaily from the Wyoming Secretary of State's web siie s immeaaiaiely fahc anc
etfective. The valany of a certificale mayv be eslaclished by viewing the Certficale Conhirmation screen of tha
Secretary of Staie's weosile Ritns M wyobiZ ay0.gov and following the instructions aisplayed under Vahkdate Cerunhcate,



