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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Ouamdesiygn LILC

ume of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company lor Authorizaion 1o Transact Business in Florida,” Centificate ol
Michael Curcio

Existence, and check are submitted to register the above referenced loreign lomited liability company to transact business in Florida
Please returnt all correspondence concerning this matier o the following:

Nuame of Person

Firm?Company
1000 Brickell Ave, Suite #715 PMB 281

Miami, FLL 33131

Address 3

=2

=

=,

City/State and 7Zip Code ::)

michuel@quantdesignayz )

E-maif address: (1o be used for future annual report notification) =
-
Fur further information conceming this maltter, please call: : ;
(we]

Michael Curcio att 858 ) 153-8625
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed 15 a check for the following amount:
T $125.00 Filing Fee

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATFE
O $130.00 Filing Fee &

O $15500 Filing Fee & = $160.00 Filing Fee, Certiticaie
Cerntificate ot Status Certified Copy

of Status & Certified Copy



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

IN COMPHANCE WiTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFEIGN LINITED LIABILTY
COMPANY T TRANSHCT BUSINESS INTHE STATIEOF FLORIDA:

Quantdesign LLC
I

(Name of Forergn Laimfiled Liabihey Company: mustischsde “Limited Liabiliy Company.” "L.L.C

o FLLCTY
+ Delaware

{11 name unavaifable, enter aliernate nane sdopted 1or the purpose of irinsacting busioess i Honds Fhe afternate e must inclisde “Limated Luabiliay Company” "LLC7or "LLCT

Hurisdtion oider the law ot which toreign limatzd habihits compans s organwzeds

Cad

(FE1 number, 1 applicable)
(Nate Tt varsacted business 1n Flonda 1 pror e regisifation )
18ce sectns &5 TR & 65 (RFI05F.5 1o determine penaits by
¢ H000 Brickedl Ave

I.S.Irctl Addrews ot Principal Otficel

b=t
6. 1000 Brickell Ave -
(Mahing Address) —
Suite #715 PAB 281 Suite #7153 PMB 251 ";)3
-1
Miami, FL 3313) Muoni, FLL 33131 -
—
7. Name and street address of Florida registered agent: (P20, Box NOT aceeptable) <o
C T Corporation System
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
[LR1Y]
Registered agent’s acceptance:

(£1p code)

Having been numed as registered agemt and 1o aceepr service of process for the above stated limited liability company ar the place
designated in this application, I hereby qccept the appeintment as registered agens and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

 iphacie 7

[ Registezed agent’s signature)

Stephanie Picco, Assistant Secretary



3. For initial indexing purposes, list nantes, title or capacity and addresses of the primary membersfmanagers or persons authorized to

manage [up to sia (6} ol ]:

Title or Capacity:

Name

and Address:

Michael Cure

0

Title or Capacity:

Name and Address:

A fanager Namu: Cidfanager Nuane:
= N ember Address: 00 Brichell Ave CIMember Address:
Suite #7135 'MB 2581
= Authorized il Authorized
Miami. FILL 33131

Person Person
CiOnher CiOther O Other OOther
O Manager Name: DM anaget Name:
CIMember Address: DO Nember Adddress:
O Awthorized CAuthorized =

)
-

Person Pesson =

OOther ClOther OOnher CHOcher o~
[aile]
=
=
— . , 1
DI Manager Name: Cidanager Niume: o
—
[ost)

O Muember Address: OMember Address:
O Authorized OAutharized

Person Person
Tignher COthwi ClOther O sher

Impuriant Notice: Use an attachment to report more than six (6). The suachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the indes when liling your Fiorida Department of State Annual Report form.

6. Attuched is a certificate of existence. no more than Y0 days old. duly suthenticated by the offictal having custody of records in the

Jjurisdiction under the kaw of which it is organized. (11 the certificate is ina foreign language. a transtation of the certificate under vath
of the translator must be submitied)

10. This document is executed in aecordance with section 603.0203 ¢ 1) (b), Florida Statutes, | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided tor in s 817,135, F.S.

il

Michael Cuarcio

Signature o a0 authorzed peron

Typed o2 pninted aame wlyignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"QUANTDESIGN LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SQ FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2022,

"QUANTDESIGN LLC"
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

6719232 8300

SRe 20223620238

S

Authentication: 204497196

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

Date: 09-28-22



