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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 802764 4809065

¥/

AUTHORIZATION
COST LIMIT
ORDER DATE : July 13, 2022
ORDER TIME 9:08 &M
ORDER NO. : B02764-005
CUSTOMER NO: 4809065

FOREIGN FILINGS

NAME : QUANTUM TECHHEALTH LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DOCUS'ign Envelope ID: A200A4B5-3D4F-4348-A78D-8D3A22EC2678

COVER LETTER

T Registration Section
Division of Corporations

Quantum Techtlealth LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Kimberly Beard. Paralegal

Name of Person

Venable LLP

Firm/Company

750 East Pratt Street. Suit 900

Address

Baltumore, Maryland 21202

City/State and Zip Code

drjohnanderson@gmail.com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter. please cail:

Kimberly Beard 410 244-7668
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tallahassee. FIL. 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FEORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

FLIEST - 172122020 Wollers Khuwer Cinline



DocuSign Envelope 1D AZ00A4B5-3D4F-4348-A780-903A22EC2678

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WHTESECIION G5.060602, FLORIDA STATUTES, THE FOFLLOWING IS SUBSN VTR 10O REGINHIER A FORIION TINETTFD TLABHLTY
COMPANY TO TRANSACT BUNINESS INHHE STATE OF FLORIDA:
Quantum Techilealth LLLC

1
{Name of Forergn Limited Liabilty Company: must mefude “Tamited Liablity Company ™ L.L.C."or "LLC M

111 name wuas mlable, emer akternale name adopted for the pumese of raasacting business in Florida. The alternate name must include “Limited Liability Compar,” "L L (" or "LELC ™)

Delaware

St

2
(FEE number, 1T applicabic}

(Junsdiction under the Taw of which Toreign Brnned Tabiliny company 1s organized)

Uipon qualification

4.
([3ate first ransacted business in Flongda, f prior 10 registration.)
(See sections 6050904 & 605.0905. F.S. to determine penaity liability )

203 Roval Poinciana Way, Suite D

203 Royai Poinciana Way. Suite D
5. 6.
{Sirect Addiess of Pnncipal $3ffice) 1 ailing Address)

Palm Beach, Florida 33480 Paim Beach, Florida 33480

T o
—
= 3
= . —
(ol — -
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) (J +-
1 RS
2 =
Corporation Service Company T = .
Name: — __
- -

1201 Hays Street

Office Address:

32301

Tallahassce
. Florida

1) {/ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | herehy accepr the appointment as registered agent und agree to act in this capacite. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomitiar with
and accept the oblipations of my position as registered agent.
Corpgration Service Company




DocuSign Envelope {D;-A200A4B5-3D4F-4349-A780-9D3A22EC 2678

§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) otal]:

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

John Anderson

IManager Name: OManager Name:
GEIMlember Address: OMember Address:
O Authorized 203 Royal Poinciana Way. Suite 12 O Authorized
Person Palm Beach. Florida 33480 Person
CIOther OOther O Other C:Other
CIManager Name: Manager Name:
CiMember Address: OMember Address:
DAuthorized CiAuthorized
Person Person
[l Other OOther {JOther O Other
T Manager Name: O Manager Name:
CIdember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OCther OOther, OOther OOther

Important Notice: Use an attachment to repent more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when 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 baving custody of records in the
Jurisdiction under the Law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate 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 (e the Departiment of State constitutes a third degree felony as provided for in 5.817,155, F.S,

(2o

John Anderson

Signarure of an autharized person

Iy ped or pinted name of signee

FLOST - 1:2072020 Wolters Kluwer £ nline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“QUANTUM TYECHHEALTH 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 THIRTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUANTUM
TECHHEALTH LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D.
2022.

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

6905686 8300
SR# 20222980570

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

Authentication: 203908377
Date: 07-13-22




