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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: _QUADRAT IC  £rieRGY INTERNAT IDNAL [ 1C

Name of Limited Liability Company

Th'_e enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in lorida,” Centificate of
Existence, and check are submitied to register the above referenced foretgn limited liability company to transact business in F lorida.

Please return all correspondence concerning this matter to the following;

ATESHA DAVEK SIGEILAAR

Name of Person

Firm/Company

2226 RIVIEEA DRIUC

Address

CORAL GAKLES |, FL 3134

City/State and Zip Code

adeshadaver @hotmail - com

L-mail address: {to he used for future annual report notification)

For further information concerning this matter, please call:

BRANDT MOPR (310 , &0 OCH9T7¢
Name of Contact Person Area 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 Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee (J$130.00 Filing Fee & [J $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED L

IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SO5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTVR A FOREXCN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_QUAIRATIC cNERLY INTERNATIONAL L C

(Name of Foreign Limited Leabifity Company; must mclude “Limited Liablity Company," " L.UT " or °LIT™

{If name unavnilable, enter alternate name dopted for the purpose of transacuing business 10 Florida, The alternate nane must mclude “Limated Liabtlity

Company," “L.L C,"or “LLC."}
20 DELAWARE 50 99 -2A50094%
{Jurrsdietion under the law of which Torergn Eimited Tiability COmMpAy 18 rganizEd) (FEI number, T zpplicable}
4. NA
(Date first mansacied basinexs n Fonds. 1 priot o FEEsiation,)
(See sections 605 0904 & 505.0905, F.§ 10 determine pennlty leabiliry)

s SPY

MMARICET (TREET
{Swreet Addresy of Principal Dlfice}

o SEY MmAxeT ST
(Mafing Address)

SOITE I c64¢ |
_ST—"/_ C A

SUITE 24k |

AL10Y9 S$E A dY9)ob
7 7
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabie)

Name: Aviesivn DAver $i0Gctiinns 5
Office Address: o 2. 2- (o A2 U] = @f(f/ L/ = e
o
COCAL  GABCES  Foia 5313 G -

{City)

Registered agent’s acceptance:

Having been named as registered a

5
designated in thiy

sent and to accept service of process for the above stated limited tiability company as the place
application, | hereby accept the a

ppointment as registered agent and ugree 1o act in this capacity.
to comply with the provisions af afl statutes relative to the
and accept the

proper and complete performance of my duties, and I am
obligations of my position us registered o zent.

(Zip code)

Jurther agree
Jamiliar with

{Registered amr'ngnﬂmc)




8. 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) total];

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
e e A [ oo—
Manager Name: JG*”’ AANA A1 L74 O'Manager Name:
o —~d —~— é b —-ét:(
OMember Address: r LOOK}, O Member Address:

OAuthorized (LS F "D"‘:"(fu‘ é’O 50)/3?4 OAuthorized
ax il 1AA } GIBRALTAL

Person Person

ClOther CJOther C0ther COther

Bﬁanagcr Name; 3705 EPIL / M { EM\“VC"‘U\ DIManager Narme:

OMember Address: .3 226 RIV/ CEXRA DX SMember Address:
Dl Authorized COR A C1 A 7S (/C—:S DAuthorized
Person F L. 3 g f _g (’/ Person
ClOther OOther UOther COther

\Bﬁanager Name: TOL) ASE/ LTEK D'Manager Name:
Cdtember Address: fS_—D 6@,&&@7 FMCEDMcmber Address:
DAuthorized AL £ ENCAT AL 534950 Qauhorized

Person Person

CIOther JQther OOther ClOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it i organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordgnee with sectigh 605.0203 {1} (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Depaniméht of State cogsfitutes a third degree fetony as provided for in 5.81 71535, FS.

/

7 y 4 \J Signature of 2n authorized persan

JOSEPH  $1G Cleu ary

Maped or pomied name of signee

-—




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUADRATIC ENERGY INTERNATIONAL 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 TWENTIETH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUADRATIC ENERGY
INTERNATIONAL LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203759274
Date: 06-20-24

39033390 8300

SR# 20242937855
You may verify this certificate online at corp.delaware.gov/authver.shtml




