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

N COMPLIANCE WITH SHCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGESTER A FORFIGN LIMITED LI4BILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i QUANTUM DISTRIBUTORS LLC
. {Name of Foreign Limited Liability Company; must include "Limtted Liability Company,” "L L.C." or "LLLC.)

Quantum Distributors SF LLC

(1f name pnavailable, encer ahternare aame sdopred for the purpose of rankacting business in Florida The ahermate name mwust include “Limited Lisbility Company,” “L1..C." ar “"LLC.")

NEW YORK
2. 3
(Junsdxtica under the law of which forcign ltmited bubility company © orgpanaed) {FEI number, 1T applicable)

4.
{Date first transacted business m Flonda, 1l peor to registrarion )
{See secnons 603 0904 & 603.09¢1, F 5. to determune penalty lixbudiry)

4061 North 40th ave 4061 North 40th ave .
5. 6.
(Street Address of Pripeipal Office) (Muiling Address) E
. = e
Hollywood FL 33021 Hollywood FL 33021 ) 0 1
S
— w J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - : N
[®A)

Menachem M Samber

Name:

4061 North 40th ave

Office Address;
33021

Hellywood
, Florida
(<ny)

(Zmp code)

Registered agent’s acceptance:

Having been namted as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent 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 familiar with

and accept the obligations of my position as registered agent.

o lenaehem A Samfes

(Regustered agent’s sigoature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total J:

Title or Capacity:

CiManager
OMcmber
W Authorized

Person

OOther

OManager
CIMember
O Authorized

Person

OOther

O Manager
EIMember
O Authorized

Person

DOOther

Name and Address:

, Menachem M Samber
MName:;

4061 North 40th ave
Address:

Hollywood FL 33021

C10ther
Name:
Address:
O Other
Name:
Address:
OOther

UManager

i_IMember

O Authorized
Person

OOther

OManager
(OMember
JAuthorized

Person

OOther

OManager
OMember
CiAuthorized

Person

OOther

Name and Address:

Name:
Address:
OGther
Name:
Address: s
s R
oy
Cay
Lo}
r=- =
ﬁ . .
- :‘ .
COther, > . 11
3.
TN r,..."
- o
o

Name: .

Address: .

OOther

Important Notice: Use an attachment (¢ report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Aniached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having 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 to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

O enackem 9 dgmpn

Signarure of xe authorized porson

Menachem N Symese

Typed or printed name of signes



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of Stale, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: QUANTUM DISTRIBUTORS LLC

DOS ID Number: 7185144

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/16/2023

Statement Status: CURRENT

Statement Due Date: 11/30/2025

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 11/16/2023
Entity Name: QUANTUM DISTRIBUTORS LLC

Page 1 of 2




Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on December 07, 2023

at 12:37 P.M,
Q.5
“f\." ROBERT J. RODRIGUEZ, Secretary of State
.
:
& 12 wdes € Lorban
tteraaartt By Brendan C. Hughes

Executive Deputy Secretary of State

Autheatication Number: 100004795550 To Verify the authenticity of this document you may access the
Dvivision of Corporation's Document Authentication Websitc at hitp/fecorp.dosny.gov
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2023

CORP ACCESS 5B
P %?T

3 . "_' L
SUBJECT: QUANTUM DISTRIBUTORS LLC S
Ref. Number: W23000164191 oL X
T -d

We have received your document for QUANTUM DISTRIBUTORS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P24000067652.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please cali
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 423A00027983

www,sunbiz,org
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