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COVER LETTER

TO: Registration Scction
Division of Corporations

Quantum Shilt Media, LLC
SUBRIJECT:

Name of Limited Liability Company

The encioscd "Application by Forcign Limiied Liability Company for Amhorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transuct business in Florida,

Please return all correspondence concemming this matter to the following:

Keren Kilgore

MName of Persun

Quantum Shft Media

Firm/Company

346 SW Coconut Key Way

Address

Port St. Lucte. FL 34986

City/State and Zip Code

kerenigquantumshifimedia.com

E-mail address: (1o be used for Nuture annual report noufication)

For further information concerning this matter. please call:

Keren Kilgore 303 550-8657
at ( )

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Coporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount: H

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{11 $125.00 Filing Fee W 513000 Filing Fee & O $155.00 Filing Fee & U S160.00 Filing Fee, Certificate
Centificate of Status Cerntified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

KEREN KILGORE
346 SW COCONUT KEY WAY
PORT ST LUCIE, FL 34986

SUBJECT: QUANTUM SHIFT MEDIA, LLC
Ref. Number: W24000084525

We have received your document for QUANTUM SHIFT MEDIA, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The first page of the document was not included.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Requlatory Specialist Il Letter Number: 224A00012180

RECEIVED

JUL 12 2024

www.sunbiz.org

Nivician of Cornorations - P O ROY 8327 -Tallahassee. Florida 32314



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

IN COMPLENCE W SHCION G500 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTTD 1O REGISTIR A FORIIGN LIMITED HABIEITY

CONMPANY TOTRANSACT BUSINESS INTHE STTE OF FLORIDA:

Auatom SHIET BN L

l.
T ame of Forengn Linted Lability Company. must nclude ~ Limited Liabiliny Company. ™ L3 C or "LLCT)

11T nanie s alabie, enter altetate name adopted for the purpose of ransacting business in Florida The aliernate name must sclude “Lamited Lisbilie Compuny,” “L.L C™ or "LLCY)

- (Slorade

Jursdiction under e Taw of wneh forcegn Tinned Tubidiny company s organizedy

 Aor] 1 2023
i Y (Dde it transacted business w Tlorida, (Tproe to registrnon.)

{See sectivns 605 0904 & 605 0905, F.5 1o determine penalty faabitity )}
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7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable)

Name: %DQ—EJ\, 4{/@ ORe.

Oftice Address: 5% S’CO dj‘l@n(/t‘?L %Q(/ @7

‘ J
%(‘VL Q éﬂfje E ,I’]oridn_{'m

iy}

25 Hd ¢!
¢

Registered agent’s aceeptance:
Having been named as registered agent and (o accept service of process for the ubove stated timited liability company at the pluce

designaced in this upplication, | hereby aceept the appoiniment as registered agent and ugree to act in this capacity. | further agree

to comply with the provisions of all stutites relative to the proper and complete perforntance of my duties, and I am funifice with
and accept the obligutions of my position gy registered agent.
4 / lT(cgmlg(’v:d agﬁs signature )
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Titte or Capacity: Nume and Address: Title or Capacitv: tName and Address:
& Manager Name: Keren Kilgore & Manager Name- Michael Kilgore
OMcmber Address: 346 SW Coconut Key Way TOMember Address: 346 SW Coconut Key Way
O Authorized Port St Lucie, FL 34986 O Authorized Port St. Lucic, FL 34986
Person Person
DOther O0ther OOther O0Cther
OManager Name: JManager Narme:
OMember Address: TMember Address:
O Authorized B Authorized
Person Person
OOther TJOther ClOther CiOther
OIManager MName: UManager Name:
OMember Address; CIMember Address:
OAuthorized O Authorized
Person Pcrson
OOther OOther O0Other O0ther

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

9. Attached is a certificate of existence, no more than 90 days old. 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 o foreign Janguage, a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 6005.0203 (1) tb), Florida Statutes. | am aware that any false information
submitied in a document to the Departmeny of State constitutes a third degree felony as provided tor ins.817.155, F.S.

JAJ/ S
C

Sigmature of an avthorized person

Keren Kilgore

Fyped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado, hereby centify that, according o the
records of this office,

Quantum Shift Media LLC

15 a
Limited Liability Company
formed or registered on 1040872008 under the law ot Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20081538239 .

This ceruficate reflects facts established or disclosed by documents delivered to this office on paper through
06/2(/2024  that have been posted. and by documents delivered to this office electronically through
06/23/2024 (@ 07:40:26 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generaied, executed. and issued this
official certificate at Denver. Cotorado on 06/23/2024 (@ 07:40:26  in accordance with applicable faw.
This certificate is assigned Confirmation Number 16146164
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Secretary of State of the State of Colorado
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Notiee: 1 certificate_iawed clectronically from the Colorado Secretary of State’s website iy fidly and immediately valid und effeciive.
However, us an option, the Dvsuanee omd validite of o certificate obtuined clectronically may be establivked by visiting the Validwie o
Certficwre puge  of  the Secretary of States  website, g davwowcoloradaos sovebizCertiicateScarehCriteria do o emering  the
certificate v confivmetion pumber displayed on the certificate, and following the instructions displaved. Confirming ihe issuance of a certificiuie
is merely optional_and iv net aceessary o the valid and effeciive issuance_of a cenificate. For more information, visit our website,
Ratps:/ wunecolonadoses gov clich “Brsinesses, irademarks, lrade names " uad seleet “Froguenily sshed (uestinom. ™




