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COVER LETTER
TO: Registration Section
Division of Corporations

Quantum Health Services, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier to the following:

Dinh Nguyen

Name of Person

Quantum Heaith Services, LLC

Firm/Company

1979 Marcus Ave. Suite 210, Room 115

Address

Lake Success, NY 11042

City/State and Zip Code
dinh.nguyen@dnguyenlegal.com

E-mail address: (to be used for future annual report notifteation)

For further information concerning this matter. please call:

Dinh Nguyen 682 556-6829
at( )

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

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [J $130.00 Filing Fee &  TJ S8155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

AN COMPLIANCE BT SECTION G5.0X02 FLORIDA STATUTEN THE FOLLOWING INSUBMTITED 1O REGISITR A FORIIGN LINTEE) LLIBHITY

COVMPANYTO TRANSACT BUSINENN INTHE SEATE OF FLORIDA:

Quantum Health Services, LLC
(Name of Foreign Timued Liabilty Company. must immclude “Limmted Liabiliny Company,” "L C..7 ot "LLC.T)

Quantum Compliance Services, LLC
(If parmne unanailable, enter altemate saine adopted for the purpose of trinsacting business in Florida The alternate name must include “Limited Lisbatiny Company,” L L.C,” or “LLC.7)

(oY)

, Delaware
1T ET tumber. if applicable)

thunsdiction under the Taw of which foreagn Timited Tiabiliy company 15 organtzedy

4.
{Date hiest nansacted business w Flocidu. of prior 10 ogistralion )
(See secnons 605 0904 & 608 0905, T 5 ro derermune penaliy habaliy)

1979 Marcus Ave.

1\ aling Addiess)

1973 Marcus Ave.

3.
1Street Adidress of Pnneipal Office)

Suite 210, Room 115 Suite 210, Room 115

Lake Success, NY 11042 Lake Success, NY 11042

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) o

-y

o

. Northwest Registered Agent LLC
Name; Y - .

7901 4th St N STE 300

T TIN d

Oftice Address:

5t Petersburg Florida 33702 <0
’ ¢Zip code) i i,

1Ci s
<

Registered agent’s acceptance:
Having been named ay registered agent and to accept service uf process for the above stated limited lability company ot the pluce
designared in this application, I herehy accepr the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statuees relutive to the proper and complece performance of my duties, and I am fumiliar with

and accept the ebligations of my position as registered agent.

7

(Regsstered agent’s stgnatire)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six () total]:

Title or Capacity:

CIManager
TN ember
X Authorized

Person

CTIOther

CIManager
CIMember
1 Authorized

Person

JOther

Name and Address:

Dinh Nguyen
Nane: nd

Title or Capacity:

Address: 1979 Marcus Avenue

Suite 210, Room 115

Lake Success, NY 11042

OManager
TIMember
CAushorized

Person

TOther

CJOther
Name:
Address:

i 10ther
Name:
Address:

JOther

OIManager

CIAlember

O Authorized
Person

D Other

Name:

Name and Address:

Address:

1M lanager
OMlember
ClAuthorized

Person

CJOther

Name:

I0ther

Address:

OIManager
O Member
O Authorized

Person

OOther

Name:

JOther

Address:

TJOther

Imporiant Notice: Use an attachment (o report more than six (61, The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form.

9. Anached is a cenificate 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 15 organized. (1f the ceriificate is in a foreign language. a translation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

uerfoand Dy Pt dies

Doingy Viusers

Dinh Nguyen

Signarure ot an amhonzed person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "QUANTUM HEALTH SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTEENTH DAY OF JANUARY,
A.D., 2022, AT 3:16 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "WINDSOR
CAPITAL TWENTY FOUR LLC" TO "QUANTUM HEALTH SERVICES, LLC", FILED
THE ELEVENTH DAY OF SEPTEMBER, A.D. 2024, AT 8:55 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “QUANTUM HEALTH SERVICES,
LLC",

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
RECENED

ocx \5 ﬂﬂﬁ

BEEN PAID TO DATE.

TR

J-m',w Buliock, $ecretary of Sists )

6541862 8310
SR# 20243752929

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

Authenﬁcaﬁon:204461952
Date: 09-23-24




