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COVERLETTER

TO: Registratign Section
Division of Corporations

Quantum Risk Solutions LLC
Name of Limited Liability Company

SUBJECT:

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

Pleage return atl correspondence conceming this matter to the following:

Marlene Calderon

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 500S
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com

E-msil address: (10 be used for ture annual report notification)

For further information cancerning this matter, piease call:

Marlene Calderon  on behalf of [nCorp Services, Inc. 800-246-2677

Name of Contact Person Area Code Daytime Telephone Number )
Mailtng Address: Street Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 The Cenrtre of Tallahassee
Tallahassee, F1. 32314 2415 N. Moaroe Street, Suite 8§10
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 [J $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAL
Quantum Risk Soiutions LLC
{Name of Forcign Limited Liatility Company, mut: inchude "Timiied Liasility Compagy,” "L.L.C." et "LEC.")

1

{17 name unsvailable, eater alternare name sdopied fix 1he pwpose of tnsacting buyiness i3 Florida. The alicraste name must inchuda “Limired Lishility Cowpany,” "L.L.C,” or “LLC.T)

5 85-2860696

(FET aumber, 1 applicabic}

2 Delaware
TTurisdkthon under (he liw of which foremgn limuted ftability company & orpanized)

4. Upen Registratlon
te it mniscred busivesy m Flonds, Tprer te regrsmmation )
. 10 devermine penaley ligbilty)

sactions 605 0503 & $05.090%, F.
329 Nokomis Ave 3, Suite J
Mailing Address)

5 329 Nokomis Ave S, Suite J
{StreeT Address of Prine pat Ofbee)
Venice, FL 34285

Venice, FLL 34285

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

InCorp Servicas, Inc.

Name:

17888 67th Court North

Office Address:
, Florida 33470
{Zip code;

Ch6 WY 2 unr {2
f

Loxahatchee

i

Registered agent's acceptance:

Having been numned as registered agent and fo accept service of process for the above stated Umited Hubility company at the place
designated In this application, I hereby accept the appoimiment as registered agent and agree to act In this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complate performance of my dutles, und I am familiar with

and accept the obligarions of my position as registercd agent,

A%@g Isabel Burgos on behalf of Incorp Services, inc.
(Registered apeor’s signature)
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary wetnbers/managers or persons authorized 1©
manage [up to six (6) total):

Title oy Capacity: Name and Address: Titke ar Capaclty: Name and Address:
CIManager Naine: Senarius Holdings LLC OManager Namne:
EMcember Address: OMember Address:
DAuthorized 329 Nokoris Ave S, Suite J CJAuthorized
Persoa Venice, FL 34285 Person
O0ther OOther, Other DOther,
{;IManagcr Name: CManager Name:
OMomber Address: OMeinber Address:
[ Authonzed O Autharized
Persan Person
O Other CiOther — OOsher, OOther,
COManager Name: OManager Nama:
OMember Address: OMember Address:
Ct Authorized (D Authorized
Parson Person
TOther OoOther OOther COther

Important Notice; Usc an attachment to report worc than ix (6). The attachment wili be imayed for reporting purposcs only. Nen-
indexed ndividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i & ccrtificate of existence, no more than 90 days old, duly autheaticated by the official having custody of recosds in the
jurisdiction under the law of which it is organized, {If the certiffcate is in a foreign language, & translation of the certificatc under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I s aware that any false inforuation
submytted in & docurnent to the Department gf State constitutes a third degree felony as proviced for ins.817.155,F.5.

w

Gearge A Karlis Jr

Sipngtureof an authoriced persop

Typed or peiistad rame of sigiwe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUANTUM RISK SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDE OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2022.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE SAID "QUANTUM RISK
SQLUTIONS LIC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PATD TQO DATE,

I

Authentication: 2038001063
Date: 06-29-22

7137786 8300
SR# 20222862820
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