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COVER LETTER (({H24000223553 3)))

T Registration Section
Division of Corporations

sussecr. QUANTUMBRIDGESOLUTIONS LIMITED COMPANY

Name of Limited Liability Company

The enclosed “Application by Foreipn Limited Liability Company for Avthorization to Transael Business in Florida.” Certificate of
Existence. and cheek are submitied 1o regisier the above referenced foreign linited lability company to transact business in Florida.

Please return all correspondence concerning s matter o the following:

LOVETTE DOBSON

Name of Person

Firn'Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-manl address: (1o be used Tor Tuture anousd report nottfication)

For further infermauon concerning this matter, please call:

LOVETTE DOBSON are 1 y 888-462-3453

name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Streel Address:
Registration Secuon Registiation Seetion
Divisiton of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclesed is a check for the fellewing wmount:

Please make check pavable w: FLORINDA DEPARTMENT OF STATE

{1 %125.00 Filing Fee HSI30.00 Filing Fee & O S153.00 Filing Fee & O $160.00 Fiting Fee, Centificate
Certificaie of Status Centified Copy of Stutus & Cerntied Copy

(((H24000223553 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTKON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TFOTRANSAC TBUSINESS INTHE STATE OF FLORIDA:
. QUANTUMBRIDGESOLUTIONS LIMITED COMPANY, LLC

TN of Fureign Tamited Lamlity Company: must thehie SLamited Leahiliy Company.” L LT Tor TLTC.T

QUANTUMBRIDGESOLUTIONS LIMITED LIABILITY COMPANY

1F name unaraitoble. emer aliemate asme adopicd for Ihe purpose of frisacing Buingss n Monda. The aktermate name sustinchude “Linited Eabihity Compans ™ "L L C7or "LLC™Y

2. Texas 3
(FET number. 1 applicable y

TTin~dection under the faw o7 winch torerzn untied Habehil commany 1~ arcanized)

4
(Tate it ramacied busiess i Flondi 1 proe nepsimien.
(Nee sochons BOS PUR N 6D 0505 F N o deleannes pennlty habithiy)

. 1150 Nw 72nd Ave Tower 1 . 1150 Nw 72nd Ave Tower 1

5
(Sireel Addrss of Prraeqat Dinice)

Ste 455 #16932
Miami, FL 33126 Miami, FL 33126

Ste 455 #16932

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

REPUBLIC REGISTERED AGENT LLC

[ =0 h7e7

Name:

1150 Nw 72nd Ave Tower 1 Ste 455
. Florida 33126

12.p aosde

OfTice Addiess:

Miami

81 :h 1

(Cry)

Registered agent’s acceptance:
Having becn named as registered agent and 1o accept service of process for the above stated limited liability company ai the place

designated i this application, 1 hereby accept the appointiment as registered agent wnd ggree to act in this capacity, | further agree
fo comply with the provisions of all statites relutive to the proper and complete performance af my dufies, and T am Jumilinr with

wnd aecept the obligativay of my pesition us registered agent,

L ovetts Dsbaon

(Repistermd agent’s signature)

(((H24000223553 3)))
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8. For initial isdexing purposes. list names. Bl or capacity and addiesses of the prioeny membens/udanagens o persens sothosized 1o
manage [up to six (6) 1otall:

Title or Capacity:

Tivanager

W ntember

T Authorized
PPersan

CiOther

{2 Manager

[ Member

CAuthonred
Person

TiOther

- Manager
Tnvtember
T Authorized

Person

COher

Name and Address:

Name: Albert Waylaﬂd
Ad(iress:343 COyOte Creek Dr

Lavon, TX 75166

_ T Other o
N o
Addresse
Tiiher
Name;
Address:
TOnher

Title or Capaciiy:

Name and Address:

TIvanager

Zinlember

“JAuthorized
Person

TOther

“Ihlanager
TiMember
T Authorized

Person

Other

ZManager

T Member

TJAwhorized
Person

TiOnher

Name:

Address:

TIOther

Name:

Address:

CiOiher

Name:

Address:

TiCnher

Important Notice' 1se an attachment to report more than sis (61 The amachment will be imaged for reporting purposes onky. Non-
indexed individuals may be ndded 1o the indes when filing your Florida Department of State Annual Repon form,

Y. Antlached is a certiticate of existence. no more than 90 days old. duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is ovganized. {11 the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of $tate constitutes a third degree felony as provided for ins 8171535 F.8,

Aloe ] (4

Kizmature ol in anfsdieferson

Albert Wayland

aglord

(((H24000223553 3)))
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Jane Nelson
Sceretary of Staie

(((H24000223553 3)))

Corpurations Secion
P.Q.Box 13697
Anslin, Texas F8TH30697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certifv that the document, Certilicate of
Formation for QUANTUMBRIDGESOLUTIONS LIMITED CONPANY {filc number 805222189, a

Domestic Limited Liability Company {(1.1.C). was filed in this oftice on September 12, 2023,

It is further certified that the entity status i Texas is in existence.

In tesnmony whereol, I have hereunto signed my name
officially and caused 1o be impressed herean the Seal of
State at my office in Austin, Texas on June 27, 2024,

%ﬂ-*ﬂ-.kdk_

Jane Nelson
Secretary of State

(((H24000223553 3)))

(Compe st us on the inferiel of BEPS S sos fexas o
Phone, (512) 463-5553 Fax (512)463-53709 Dial: 7-1-1 Tor Relay Senvices
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