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‘@ COGENCYGLOBAL'

Date: 02/05/2025

Name: Ovidshel Occean Jr.

Reference #: 2651709

Entity Name: QUESTLINE, INC.

115 N CALHOUNM ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues please
contact Cheyanne at
850-202-1882

Articles of IncorporationfAuthorization to Transact Business

(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $70.00

Signature: VW/

#'CORPORATEHQ i EUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UX} LIMITED
10 E 40™ ST, 10™ FL REGISTERED N EGLAND L WALES,
MY, NY 10016 REGISTR * 28010732
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 2CL
P: 800.221.0102 LONDON EC3N 3AX
F:BD0.944.6607 +44 {0)20,3961.3080

» ASIA PACIFIC HQ

COGENCY GLOBAL {HK) LIMITED
4 HONG KONG LIMITED COMPANY

UNIE B, UF, LIPPO LEIGHTOMN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KOMNG

P: +B52.2682.9633

F: «852.2682.979Q



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QUESTLINE. INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o I'ransact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tammy EHooker

Name of Person

N. Harris Computer Corporation

FimvCompany
102 W, 3rd Street, Suite ADS

Address

Winston-Salem, NC 27101

City/State and Zip code

thooker2Grharriscomputer.com

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter. please call:

Tammy Hooker y 716 ) 302-4417
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amount;
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
H S70.00 Filing Fee [0 $78.73 Filing Fee & O $78.75Filing Fee & ) $87.50 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 102
REGISTER 4 FOREIGN CORPORATION T0Q TRANSACT BUSINESS IN THE STATE QF FLORIDAL
QUESTLINE.INC.

(Enter name of corporation: must include “"INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc " "Co.." "Corp.” "Inc." "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

1 OHIO . 434300018
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
§2:/09/2011 -
J.
(Date of incorporation) { Date of duration. if other than perpetual}
6.

{ Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7 3429 MILITARY RD, STE 300, NIAGARA FALLS, NY 14304

(Principal office street address)

({Current mailing address. if different)

ry 3
8. Name and street address of Florida regisiered agent: (P.O. Box NOT_acceptable) :’_‘1 “«_“_."?‘
. . emy o 03
Cogency Global inc. L2
Name: v @2 '
| .
. 115 North Calhoun Street. Suite 4 kA
Oftice Address:
=
[
Tallahassee oL, 32301
. Florida S
(Cny) (Zip code) —_
)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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 Hion_

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purpuses. lise names, titles and addresses of the primary officers andfor direciors [up to six (6) wial|:



A DIRECTORS
DI Invirvan
TiVice Chairman
 Direvtor

W Presidemt

T Vice President
Tiseeretan

“Other

ZChairman

L2 Viee Chairman
CiDireetor

O reaiden
DIViee Presidem
W Neoretan

“tnber

Chairman
TiViee Chairman
O birector
Slresident

O Vice Presidem
O Seeretars

TiOther

[naportant Notice: Lse anatechment w report mare than six (6). The attachment will be imaged for reponting purposes only. Non-indexed

Jeft Bender

Wi

Addresa:

1 Antares Drive, Suie 100

Onawa, ON K2I 8C4

ZTreasurer

Zinher

Todd Andrew Richardson

Name:

Address;

1 Antares Drive, Suite 100

Ottawa, ON K2E 8C4

N

“rreasurer

Tisher

Addeess:

Tleeasurer

TJthher

OChairmun
OViee Chairman
irevtor
CIPresidem

W Viee Presidemt
CISeerctary

JOther

O Chairman
TIVice Chairman
O birector

O President
CVice President
CSeeretary

T¥Other

TIChairman
OViee Chairman
Tipirectoer
THrvesident

O Viee President
O Seeretary

OOiher

Amanda Neale

wan

Address:

1 Antares Drive, Suite 100

Ouawa, ON K2E 8C4

O Treasurer

T0ther

Nimwe:
Address:
L reasueer
TOther
Namg;
Address:
Clreasurer
COther

imdividuals niay be added 1o the index when (iling sour Florida Department ol State Annual Report form.

P e

(I

‘The oftiver or director signing this docunwent (and who is listed in number L above) aflirms that the facts stated herein are true and that he or
she is avane that false information submitted in a document to the [Department ol State constitutes a third degree fefony as provided for in

SRI7 03508

13.

Signature of Director ar OfMicer

Todd Andrew Richardson, Secretary

Ty ped or printed name and ciapacity of person sigaing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do hereby certifv that [ am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio und Foreign business entities: that said records show
QUESTLINE, INC.. an Ohio corporation. Charter No. 2067429. having its
principal focation in Dublin. County of Franklin, was incorporated on December
9. 2011 and is currentlh: in GOOD STANDING upon the vecords of this office.

Witness e hand and the seal of the
Secretary of State ar Columbus, Ohio
this 3th day of Februarv. A.D. 2023,

EL b

Ohic Sceretary of State

Validation Number; 202503601322



