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COVER LETTER

TO: Registration Section
Division of Corporations

susecr. @uantum Sol, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the {ollowing:

Austin Dailey, Esq.

MName ol Person

Klein and Klein, LLC

Firm/Company

40 SE 11th Avenue

Address
Ocala, FL 34471
City/State and Zip Code

Dflisk@gmail.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this mauter, please call:

Austin Dailey 352 ,732-7750

al
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

D sisoovitingFee  Msi3000riingFee & O 515500 Filing Fee & [ 5160.00 Filing Fee. Certficare
Cenificate of Staius Cenified Copy ol Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, Quantum Sol, LLC

{Name of Forcign Limited Liability Company: mus? include “Lunited Liability Company,” "L.L.C.," or "LLC.7)

Ui nanxc vvailible. coter altemsie name adopied far the purpese of transactmg business in Florida. The atiermate pame must mehade “Limuted Labibity Company.” “L.L.C.” o “LLCT)

, llinois , 872290978

{Junsdsction under the Tow of winch Toreign Fnwicd habibty company 18 organized) (FEl mumber, §f applicable]

) R T Ly
; 9255 NW 115th Ave . 17 Ashe Road, Lot J
’ \Succt Address of Principal Office) ’ (Mathing Address|
Ocala, FL 34482 Sugar Grove, IL, 60554
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) ';' %
(e T e
Looow
e Registered Agents Inc. Lo
oo nare. 79071 4th StN STE 300 - f

£h 0l kY

St. Petersburg o, 33702 -t

(Cuy) (Zap code)

Registercd agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited {iability company at the place
designated in this application, I hereby accepi the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

Bt N

(Registcred agent’s signafurc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (8) total]:

Title or Capaceity: Name and Address: Title or Capacity: Nanre and Address:

ClManager Mame: Dorothy M. Flisk CiManager Name: fobm P. Berkos

5 Member Address: 1550 S Blue Island Avenue B Member Address: 17 Ashe Road, Lot J

O Autborized Unit 1203, Chicago, IL 60608 OAuthorized Sugar Grove, IL 60554
Person Person

OOther OOther OOther (GOther

CMaoager Name: Elizabeth Stojanoff OMenager Name: Victor StojanofT

& Member Address: 8710 Ferris Avenue &= Member Address: B710 Ferris Avenue

O Authorized Morton Grfwe, IL 60053 (7 Authorized Monon Grove, IL 60053
Person Person

OOther O Other, C1Cher OCther

OManager Name: OManager Name:

{IMember Address: OMember Address:

O Authorized T Authorized
Person Person

O Other, O0Other OOther C10ther

Imponant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index whea filing your Florida Department of State Annual Report form.

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 cerificate is in & foreign language, & translation of the centificate under oath
of the trenslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thot any false information
subminied in a document to the Department of Stanlcs & third degree felony as provided for ins.817.155, F.S.

T

Signature of an suthorized person

Dorothy M. Flisk
Typad ox priniad came of signee




File Number 1077524-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

QUANTUM SOL, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 17,
2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of JANUARY A.D. 2022

S vy eecSd ”»
Authentication #: 2202102014 verifiable until 01/21/2023 M

Authenlicate at: http://fwww ilsos.gov

SECRETARY OF STATE



