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For

QUANTUM SHIFT COMMUNICATIONS, INC. (CA)

Filed at the request of:

JENNA BROWN
QUANTUMSHIFT INC
88 ROWLAND WAY
NOVATO CA 94945

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, January 31, 2005
Secretary of State

Fee Received:  $550.00
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OFFICE OF THE SECRETARY OF STATE

Certificate of Authority

ORGANIZATIONAL ID #: FB029324

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Application for a Certificate of Authority of QUANTUM SHIFT

COMMUNICATIONS, INC. (CA) to transact business in this state duly
signed and verified pursuant to the provisions of the South Dakota Corporation
Acts, have been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Authority and attach hereto a duplicate of the application
to transact business in this state.

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this January 31, 2005.

" Chris Nelson
Secretary of State

Cert of Authority Merge.doc (k=5
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Sccretary of State

State Capitol WP
500 E. Capitol Ave. RECEY "y
Pierre SD 57501 v
Phone 605-773-4845 g

Fax 605-773-4550
Application for Certificate of Authority &

Pursuant to the provisions of SDCL 47-8-7, the undersigned corporation hereby applies for a Certificate of Authority to trﬁr#
business in the State of South Dakota and for that purpose submits the following statement:

(1) The name of the corporation is QuantumShift Communications, Inc. «-,;;'.;‘m'f”ﬂ -
(exact corporate name) ’ B o
/A T 1.' SLEA

1 0‘;&

20"7

' \‘IL)

R T

(2) If the name of the corporation does not contain the word "corporation”, "company”, "incorporated” or "llmltcd"&or doesnpb contain
an abbreviation of one of such words, then the name of the corporation with the word or abbreviation which il elects Hadd
thereto for use in this state is

B N/A

d California

(3) State where incorporate Federal Taxpa

February 15, 1997

(4) The date of its incorporation is and the period of its duration, which may be

perpetual, is ' N[/:A

(5) The address of its principal office in the state or country under the laws of which it is incorporated is
12647 Alcosta Boulevard, Suite 470, San Ramon, CA Zip Code 96483

mailing address if different from above is; Same as above

N//’,A Zip Code

(6) The street address, or a statement that there is no street address, of its proposed registered office in the State of South Dakota is
819 Waest Third Street, Pierre, SD Zip Code °7501

and the name of its proposed registered agent in the State of South Dakota at that address is 1CS Corporate Services, Inc.

(7) The purposes which it proposes Lo pursue in the transaction of business in the State of South Dakota are; (state specific purpose)
The Company will engage in the resate of telecommunications services to business customers.

*(BY The Tianie i respectivermidresses of 1ts directoss-and offcers.arg. .. .
Name Officer Title Street Address City State Zip
Gary Storm CEO 12647 Alcosta Blvd., # 470, San Ramon, CA 95483

Sameer Hilal cCOO 12647 Alcosta Blvd., # 470, San Ramon, CA 95483

Joseph Condy VP - Sales 12647 Alcosta Bivd., # 470, San Ramon, CA 95483

N/A

T

(9) The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class is:

Number Par value per share or statement that
of sharcs Class Series shares are without par value
1,000,000 Common No par value
A/A
/A d
. v
INUZAY ﬁlb !

PR ¥
— M)OL '



337 B3cE I

(10) The aggregate number of its issued shares, itemized by classes, par value of shares, shares without par value, and series, if any,
within a class, is:

Number Par value per share or statement that
of shares Class Series shares are without par value
100,000 Common No par value
N/
N /A
/

(11) The amount of its stated capital is $ 100,000
Shares issued times par value equals stated capital. In the case of no par value stock, stated capital is the consideration received for the
issued shares.

(12) This application is accompanied by a CERTIFICATE OF FACT or a CERTIFICATE OF GOOD STANDING duly
acknowledged by the Secretary of State or other officer having custody of corporate records in the state or country under whose laws it
is incorporated.

(13) That such corporation shall not directly or indirectly combifie"dr make afy ¢GHTFACT with any incorpdtated company, foreign or
domestic, through their stockholders or the trustees or assigns of such stockholders, or with any copartnership or association of
persons, or in any manner whatever to fix the prices, limit the production or regulate the transportation of any product or commodity so
as to prevent competition in such prices, production or transportation or to establish excessive prices therefor.

(14) That such corporation, as a consideration of its being permitted to begin or continue doing business within the State of South
Dakota, will comply with all the laws of the said State with regard to foreign corporations.

The application must be signed, in the presence of a notary publie, by the chairman of the board of directors, or by the president or by
another officer.

I DECLARE AND AFFIRM UNDER THE PENALTY OF PERJURY THAT THIS Ag’/LICATION IS IN ALL THINGS, TRUE AND CORRECT.

Dated /5/ 5/0 ¢ %//m@éwk)

ture)

&&g;’ DPIRATING  EFFTCEL

_(Title)
STATE OF (e /oo v 4 et
COUNTY OF e nr oo (Zu 575
LS e s i /-c. <'S /~=w . anotary public, do hereby certify that on this -5 dayof A Tor-uer 20 V%
personally appeared before me S v 2 & S /-"/ ‘ who, bemg by me first duly swom/,declared that he/;ht

—

/ »’4
is the &l &~ 0,-@-—@;/, M i a....:?'u.,...m s/ /7‘ Caprr, 13t he/she signed the fgrepging document as
officer of the Lorporatlon Tand the's ‘;tatcmcnts “theretn contained are frus. oo : & ’
S ) e O - JUSTIN TESSLER

My Commission Expires Commission # 1412110

Notarial Seal

ok st e s oo e ke o sk o ok ook ok o oo st o o oo ok ok e s s ok ol ol oo ok ok el s ol s ks ol ok ok e e e sk o o 0 3 o o R o BB ol s s e o s ot o o ke o ok ok o o ok ok o oo o o o oo ke o o s ok o ok sk ok ok ok ok

The Consent of Appointment below must be signed by the registered agent listed in number six.

Consent of Appointment by the Registered Agent

I.% , hereby give my consent to serve as the registered
{name of regr * m /

agent for _@@t&u:f TM agc%ﬂmm/cé oS Inc.

(corporate name) 7 .
i nef (G~

i rWregistcred agent)
e

© T R e e
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 17th day of February 1999, QUANTUMSHIFT
COMMUNICATIONS, INC. became incorporated under the laws of the State of
California by filing its Articles of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of January 4, 2005.

O ﬁwaﬁ

Secretary of State

ra

QSP 03 74700

i)
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FILE DATE 20 b

“247 8845 I .
s
Gl

ANNUAL REPORT "% ReREGE
FOREIGN T /SWOOS/
PLEASE TYPE OR USEBLACKINK ¢ . o5 0f STATE AB 1 306
_ FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE __
8.0.SEC. of STAIE
1. Corporate Name and Mailing Address: ¥
FB020324  JAN/OOOO _
QUANTUMSHIFT COMMUNICATIONS, INC teoh 209-7044
12657 ALCOSTA BLVD.. SUITE 418 Telephone # 415-2 -
SAN RAMON, CA 94583 FAX # 925-415-1458
FILING DATE: Due during the month the
- T - s : ———— - - = - - - Certificate-of Autiorily was issued, and delinguent
after the last day of the following month,

* * % %x ATTENTION - FILING INSTRUCTIONS * * * *
: If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report.
i ANY CHANGE requires full completion of the form.

I I ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. Itis incorporated under the laws of _CALIFORNIA and the address of its principal office in the state
of incorporation is, 12657 ALCOSTA BLVD., SUITE 418, SAN RAMON, CA Zip + 4 94583
3. The address of Its registered office in South Dakota is 819 WEST THIRD STREET, PIERRE, SD

Zip +4 57501
and the name of its registered agent at that address is TCS CORPORATE SERVICES, INC
4. Provide a brief description of the nature of the business RESELLER OF TELECOMMUNICATIONS SERVICES

5, The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE  zZIP+4
'GARY STORM Director 12657 ALCOSTA BLVD,, SUITE 418, SAN RAMON, CA 94583
SAMEER HILAL Director 12657 ALCOSTA BLVD., SUITE 418, SAN RAMON, CA 94583
GARY STORM President 12657 ALCOSTA BLVD., SUITE 418, SAN RAMON, CA 94583 o
SAMEER HILAL Vice President 12657 ALCOSTA BLVD., SUITE 418, SAN RAMON, CA 94583 S'G
SAMEER HILAL Secratary 12657 ALCOSTA BLVD., SUITE 418, SAN RAMON, CA 94583 ” Ep £
5 GARY STORM Treasurer 12657 ALCOSTA BLVD., SUITE 418, SAN RAMON, CA 94583 "%~
6. The total number of authorized shares, itemized by class and series, if any, within each class: PO
NUMBER OF AUTHORIZED SHARES CLASS SERIES
1,000,000 n COMMON A
7. NUMBER OF ISSUED AND OUTSTANDING SHARES ~ CLASS  SERIES )
100,000 COMMON A

/ V4
m@amu/n Hila

Printad Name

tlre

COD [ Secve Tary
Title
RETURN TO: SECRETARY OF STATE, 500 £, CAPITOL, PIERRE, 8.D. 57501-3077
PHONE: 605-773-4845 forelgnannualreport Juty 2005

WWW.50508.gov







QUANTUMSHIFT COMMUNICATIONS, INC.
12647 ALCOSTA BLVD STE 470

FILE DATE Z4 (7 o
RECEIPT NO. i ZZ;Z ;

—
s 2007  ANNUAL REPORT
N FOREIGN RECEIVED
i - "= RLEASE TYPE OR USE BLACK INK
3 < JAN 2°9 2007
= ~FILING FEE: $30 MAKD CHECK PAYABLE TO SECRETARY OF STATE
2 1. Corporate Name and Mailing Address: S.D. SEC. OF STATE
U -
= (NNURINTANAI ca
o4 * FBO @ 9 3 2 4 =
FB029324 JAN/2006

Telephone # QQ-S’}“‘"—L ’YOD
Fax# 42.5-thg - [UCY

SAN RAMON CA 94583-4436 FILING DATE: Due during the month the

Certificate of Authority was issued, and delinquent
after the last day of the following month.

* % * * ATTENTION - FILING INSTRUCTIONS * * *x *

If ALL of the information is identical as set forth in the prior report, you may check the box below and cign the report.
ANY CHANGE requires full completion of the form.

] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

<
2. ltis incorporated under the laws of (/ A - and the address of its principa} office in the state
of incorporation is 25" ﬂ‘ [Costa 5"&( , Ste. LH? San amon, Cﬂ) +4
3. The address of its registered office in South Dakota is_ ¥ & 2% 0id <heney 24, 3rd Elpor
Lincdin, N& ! zip+4 _W0ESI
and the name of its registered agent at that address is 1.C.S _COY Porase. Serviie, gne, _
4. Provide a brief description of the nature of the businessT@l € (b rmm UM Cdhdn SEvVicd N

5. The names and business addresses of its directors and principal officers:

NAME QOFFICE STREET ADDRESS CITY STATE ZiP+4
Gary STorm oirector 12457 Alevsta Bl ¥4 SanRamen A A4SY3
Sarmeer Hhiald Director __*4 A ( L)
Gary Strrm, President _ ‘" n n "
Sanesa +h la Vice President_*" 0 " 1\
Savnain il Secretary __ ' \ h R
(o ST Treasurer __ "' L W Ay

6. The total‘r)mmber of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES _

|, 0600, 000 CoOrvmin — nd 0V VAT €
7. NUMBER OF ISSUED SHARES CLASS SERIES

162, D0 O -nu Pav Value

The statement may be signed by any authorized officer of the Corporaion%MdV‘J@)\A/\/L
Dated ,y q,/ 0 —:) .

(jdnature I T
Jenna Briwin

Printed Name

ungpe, léegu koY Aefpivs

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845

www.sdsos.gov

S0S8 CRP 07/05
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l’\ D")/W‘ FILE DATE O0/%%/0%
/>g ~ ANNUAL REPORT RecePTNO_11 5859
FOREIGN
QZ 0 PLEASE TYPE OR USE BLACK INK RECENED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 2 8 2008

1. Corporate Name and Mailing Address: . .

FB029324  JAN/2007

QUANTUMSHIET COMMUNICATIONS; INC: lephone # 415-209-7044

ATTN: JENNA BROWN ' Telephone #.415-209-70

12657 ALCOSTA BOULEVARD, SUITE 418 FAX # 925-415-1458

SAN RAMON, CA 94583 FILING DATE: Due during the month the

Certificate of Authority was issued, and delinquent
o after the last day of the following month.

* % * * ATTENTION - FILING INSTRUCTIONS * *x * *

If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report
ANY CHANGE requires full completion of the form.

I I ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. ltis incorporated under the laws of _CALIFORNIA. and the address of its principal office in the state
of incorporation is_12657 ALCOSTA BLVD.. SUITE 418 / SAN RAMON, CA Zip + 4 94583-4436
3. The address of its registered office in South Dakota is 819 WEST THIRD STREET / PIERRE, 5D 57501
Zip+4

and the name of its registered agent at that address is TCS CORPORATE SERVICES, INC. C/O MARILYN PERSON
4, Provide a brief description of the nature of the business RESELLER OF TELECOMMUNICATIONS SERVICES

5. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
GARY STORM Director 12657 ALCOSTA BLVD., SUITE 418 SAN RAMON, CA 94583
SAMEER HILAL Director 12657 ALCOSTA BLVD., SUITE 418 SAN RAMON, CA 94583
GARY.STORM President ;12657 ALCOSTA BLVD., SUITE 418 SAN RAMON, CA 94583
SAMEER Hil.AL Vice President 12657 ALCOSTA BLVD., SUITE 418'SAN RAMON, CA 94583
SAMEER HILAL Secretary 12657 ALCOSTA BLVD., SUITE 418 SAN RAMON, CA 94583
GARY STORM Treasurer 12657 ALCOSTA BLVD., SUITE 418 SAN RAMON, CA 94583

6. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

1,000,000 COMMON c
7. NUMBER OF ISSUED AND OQUTSTANDING SHARES CLASS SERIES

100,000 COMMON C

L7
The statement may be signed by any authorized officer of the Corporati% m
Dated \[2.% .{ 0% @ULH e
' Signgture 4

Tenna Down

Printed Name

Ou’ecimf, ﬂf(g)uumwj\ J&m—m

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 5§7501-5077
PHONE: 605-773-4845 foreignannualreport July 2006

www.5ds0s.gov
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et FB020324 (| HANANIN

358 4269 I
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STATEMENT _OF_CHANGE

For

QUANTUMSHIFT COMMUNICATIONS, INC. (CA)

Filed at the request of:

DENISE BELL

NATIONAL CORPORATE SERVICES, LLC
16055 SPACE CENTER BLVD, STE 235
HOUSTON TX 770626251

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, July 07, 2008

Ch: Mol

Secretary of State

Fee Received: $ 10
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S
SECRETARY OF STATE,A” ) BUSINESS CORPORATION RECEIVED
500 £ CAMTOL ATEMENT OF CHANGE OF REGISTERED OFFICE |j{ 17 7008

OR REGISTERED AGENT, OR BOTH
S.D. SEC. OF STATE

4@ FILING FEE: $10
G

% of the South Dakota Business Corporation Act, the undersigned corporation submits the
the purpose of changing its registered office and/or its registered agent in the state of South

1. The name of the corporation is QuantumShift Communications, Inc. F% aq SQL\a

2. The name of the registered agent on file is TCS Corporate Services Inc.

3. The street address of the registered office on file

819 W. Third St. . [ Pierre SD 57501-1311
Street Address City State ZIP+4

4. The name of the successor registered agent is * National Registered Agents, Inc.

*The Consent of Registered Agent below must be completed by the new agent.

5. The new street address to which the registered office is to be changed (Required)

300 South Phillips Avenue, Suite 300 Sioux Falls SD 57104-6355
Street Address City State ZIP+4

6. An optional mailing address may be listed (a complete street address must be listed on line 5)

Mailing Address City State ZIP+4

7. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

The statement of change shall be signed by an authorized officer of the ;orporation.

Dated 4 o 200 Q/ : é/»( Kgé/\ﬂ
S ~ ;K?Hila; / 4 /

(Printed Name)

COO/Secy.
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, National Registered Agents, Inc. .hereby give my consent to serve as the
(Name of Registered Agent)

registered agent for the above named corporation. - M
Dated 1-\-0% W
(Signature) — Denise Bell, Hsst. Secy .

statementofchange September 2007
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R R [T

*

COMMERCIAL REGISTERED AGENT REGISTRATION NOTICE

R A R EGISTRATION N O T I C E

* C

For

QUANTUMSHIFT COMMUNICATIONS, INC.

Filed at the request of:
NATIONAL REGISTERED AGENTS, INC.
300 SOUTH PHILLIPS AVENUE

SUITE 300
SIOUX FALLS, SD 57104-6322

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, August 6, 2008

Secretary of State
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. ANNUAL REPORT
2009 Foreign FILE DATE 0‘//&5

Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in Ink BECERT NO b
Pierre, 8D 57501 RECEI
(B051773-4845 FILING FEE: $30 make check payable to SECRETARY REGE;"
1. Corporate Name and Mailing Address: APR 0 FEB 0 3 2009
3 205
| S.D. SEC. OF STATE
TP 50.80.0¢fp.
..... ! i |
FBPXQ??“ JAN 2008 Tetophone #
QUANTUMSHIFT COMMUNICATIONS, INC. FAY 4
AT_”__\}: “'ENNA _BRQWN_ . FHNG DATE: Due during the month
12657 ALCOSTA BLVD STE 41 thie Cer & of Authonty was s

SAN RAMON CA 94583-4436 ang delnguont ater the last day of the
following menth.

\ ‘
2. The jungdiction under whose law it is Tormed C a Vi (’D v Vil l’i

3. The address of the principal execulive office in or out of the State of South Dakota.

\wm Alcosra bvd. S Hiy  San Kamier Ch A0 07

Strest Address City Slate e

Mailing Adaress (Optionals o City Stae 744
4. The name of the South Dakota Registered Agent N fh DV‘“ L%fé”l S’H—j(’A A &ty Uz\ The.
200 Sough Phitlids Ave #30p Siug Falls SO Sld4377

Street Address (Requirad 10 be abauth U*aKotzf Address) City State ZiPad
Matling Address (Opticnal — %quireu to be & South Dakota Address) City ' Staw ZIPad

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.

4 GaryShim 657 Weosa HFUC San Kawun O dusgs

Sresident Street Addrass G ny State Eirad

4 SQWM/LF 75 Shhve 4§ 4t

. CVioe Pvnbnuen R ,,‘____Sx;'ee.LA}tirﬁssn..ﬂ_.__,. J— _____..,H.m_LmLM SRURSPSUND. 1 ¥} I} W I

7 S H) oSune 4% 4by v
Secrary Etroat Address City State JiFed
Treasurer ' Sueei Addross ity o State ZiFed
Dissetor Street Address o o City State L e
Duagtor Straet Addross i Staty ZlPad

pateg |1 =04 )" W ;{f \X\QVW\—&

\\"'l(nk ure of c.l{)dll'l’](_)ﬂ/(( of er

Tenng Hrbwin

{Prinjeyd Nde)

|dex T kcmmw A(e’m fc“

ity

annualropotiorsgr July 2008







201 0 ANNUAL REPORT

382 3637 I

2. The jurisdiction under whese-taw it is formmff—,,&.l_j{ SEAYR,

ign
Secretary of State Otfice Fore gCl — FILE DATE 05/ OoClto
00 E Capitol Ave Please Type or Print Clearly in In . ]
rre, SD 57501 RECEIPTNO __oy 0%@7
(605)773-4845 FILING FEE: $50 make chack payable to SECRETARY OF STATE gﬁ
1. Corporate Name and Mailing Address: RE E‘VED
AN AR o e
-~ FBO2 O3 2 4 %L/% 0\
FB029324 JAN/2009 Toroonons #
QUANTUMSHIFT COMMUNICATIONS, INC. olephone £
ATTN: JENNA BROWN ; FAX #
12657 ALCOSTA BLVD STE 41 ! FILING DATE: Due disring the month
SAN RAMON CA 94583-4436 the Cerificate of Authority was issued,
and delinquent after the last day of the
foltowing rmonth,

3.The address of the principal executiV@ofﬁce in of out of the State of South l@‘akota.

150 ALcosta blud. She g Sayn Kamn, Ca qus§7

Swreet Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

A,Th%meofth& outh Da otaRegisteredAgeﬂt’\ga/ﬁ onal QE%iS‘(‘&f{’A. Aﬁ\f/\fﬁ, “’1(; )
D% Ui ane. e %00 (Ahewae” Sioud Fulic <) M4 OITL

Street Address (Reqlired to be a South Dakota Address) I City State ZiP+4

Mailing Addrass (Optional -- Required to be a South Dakota Address) City State ZIPa4
i
5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.

v (x4 AW .08 Alensi Plud. H41 &Lﬁm_ﬁ_zszm_éwg% )

Prasident . Street Address City State Z\P+4
o Saninblilad Sa ML

Vice President Streeﬂj&@ress City State ZiP+4

. *
&_Souvadn Hila |

Bacratary Street Aidross City State ZIP+4
o G OAAN SHFruna_ |

Treasurer '~/ Street Address City State ZiP+4
o/ T0se e Unidm NV

Dirgctor | ) Street Address City State ZiP+4
L

State ZiP+4

Director Streel Address

Dated?’—,/\&\}f 'D

{Printed Name)

C 00 / v/

{Title) /

annualreportioreign July 2009
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2011 ANNUAL REPORT

_ Foreign FLeoate 8413 Do lf
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO é‘%m
Pierre, SD 57501 o e o oy
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE e Ve
1. Corporate Name and Mailing Address: IR B

R FY B FL
% —
/\ QD f\l""'\ Prﬂﬂwnwn

L ks o 05

FB029324 JAN/2010 Telephone #
QUANTUMSHIFT COMMUNICATIONS, INC. FAX #
ATTN: JENNA BROWN :

FILING DATE: Due during the month
12657 ALCOSTA BLVD STE 41 the Certificate of Authority was issued,
SAN RAMON CA 94583-4436 and delinquent after the last day of the

following month.

I N X
2. The jurisdiction under whose law it is formed CM"&TL‘VL LA

3.The address of the principal executive office in or out of the State of South Dakota.

s Alcogrmn vl Suite 1Y San Kamm, ci a4dSE?

Street Address City State ZIP+4
Save as o grve
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent (\/aahoku (QPQ‘SRWFA A(APVHS LN,
o s, willifls ave, H 200 Sjouk ):aug, s 5 -67%17,

Street Address "o Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name

? d;rmc:pal officer serves as a director.
Cm/jw Emn - S as gbive

President Street Address City State ZIP+4
Shimeer Hilol — AS LTV
> ’ S A : €
Vice President Street Address City State ZiP+4
w Someeh Wipg ~ Saie 48 alrive
Secretary Street Address City State ZIP+4
g/ O’LV\A/\ 3?’1&4/1/\ — Same AL al)ve
Treasurer Street Address City State ZIP+4
v TOSePh Condy = St as alane
Dirsctbr Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated ?’! ‘%j ” /@ (/\& P)\/ﬁ Wi

(Sgnakure of an Authorized Person)

Jeninh &/OWV\

(Printed Name)

annualreportforeign January 2011







2012 Enter Filing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave FOREIGN
Pierre, SD 57501 e Type or Print Clearly In Ink

Pl
(605)773-4845 FILING FEE: $50.00 Maxe check payable o SECRETARY OF STATE

1. Corporate Name and Address:
FB029324
QUANTUMSHIFT COMMUNICATIONS, INC.
ATTIN: JENNA BROWN
SAN RAMON, CA 94583-4436

2. The jurisdiction under whose law it is formed CALIFORNIA

FILE DATE

01/18/2012

RECEIPTNO 16346

3. The address of the principal executive office (business address).

ATTN: JENNA BROWN SAN RAMON CA 94583-4436
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: NATIONAL REGISTERED AGENTS, INC.

300 SOUTH PHILLIPS AVENUE SIOUXFALLS SD 57104-6322
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

rincipal officer serves as a director.

X GARY STORM 12657 ALCOSTA BLVD. SUITE 418 SAN RAMON CA 94583
President Street Address City State ZIP+4

X SAMEER HILAL 12657 ALCOSTA BLVD. STE 418 SAN RAMON CA 94583
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.

Dated | 01/18/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

1/18/2012 8:00:00PM

JENNA BROWN

(Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 FOREIGN
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB029324
QUANTUMSHIFT COMMUNICATIONS, INC.
ATTN: JENNA BROWN
SAN RAMON, CA 94583-4436

2. The jurisdiction under whose law it is formed CALIFORNIA

FILE

12/27/2012

RECEIPT NO 83946

3. The address of the principal executive office (business address).

ATTN: JENNA BROWN SAN RAMON CA 94583-4436
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: NATIONAL REGISTERED AGENTS, INC.

300 SOUTH PHILLIPS AVENUE, SUITE 300 SIOUX FALLS SD 57104-6322
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer serves as a director.

X GARY STORM 12657 ALCOSTA BLVD. SUITE SAN RAMON CA 94583
418

President Street Address City State ZIP+4

X SAMEER HILAL 12657 ALCOSTA BLVD. STE 418 SAN RAMON CA 94583
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.

Date [12/27/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

JENNA BROWN

12/27/2012 1:55:44 PM (Printed Name)




2014 | EnterFiling Year ANNUAL REPORT

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

FOREIGN

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB029324
QUANTUMSHIFT COMMUNICATIONS, INC.
ATTN: JENNA BROWN
SAN RAMON, CA 94583-4436

2. The jurisdiction under whose law it is formed CALIFORNIA

FILE

12/17/2013

RECEIPT NO 161025

3. The address of the principal executive office (business address).

ATTN: JENNA BROWN SAN RAMON CA 94583-4436
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: NATIONAL REGISTERED AGENTS, INC.

319 S. COTEAU STREET PIERRE SD 57501-3108
Street Address or Rural Route Box Number in This State and City State ZIP+4

SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

X GARY STORM 12657 ALCOSTA BLVD. SUITE SAN RAMON CA 94583
418

President Street Address City State ZIP+4

X SAMEER HILAL 12657 ALCOSTA BLVD. STE 418 SAN RAMON CA 94583
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [12/17/2013

12/17/2013 3:31:33 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

JENNA BROWN

(Printed Name)




201 5 Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

ANNUAL REPORT

FOREIGN

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB029324
QUANTUMSHIFT COMMUNICATIONS, INC.

ATTN: JENNA BROWN

SAN RAMON, CA 94583-4436
2. The jurisdiction under whose law it is formed CALIFORNIA

FILE DATE

1/7/2015

RECEIPT NO 260685

3. The address of the principal executive office (business address).

ATTN: JENNA BROWN SAN RAMON CA 94583-4436
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: NATIONAL REGISTERED AGENTS, INC.

319 S. COTEAU STREET PIERRE SD 57501-3108
Street Address or Rural Route Box Number in This State and City State ZIP+4

SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

X

X

GARY STORM 12657 ALCOSTA BLVD. SUITE 418 SAN RAMON CA 94583
President Street Address City State ZIP+4

SAMEER HILAL 12657 ALCOSTA BLVD. STE 418 SAN RAMON CA 94583
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [01/07/2015

1/7/2015 12:22:14 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

JENNA BROWN

(Printed Name)




2016

Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

ANNUAL REPORT

FOREIGN
SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

[FB029324

QUANTUMSHIFT COMMUNICATIONS, INC.

2. The jurisdiction under whose law it is formed CALIFORNIA

FILE DATE

12/17/2015

RECEIPT NO 360933

3. The address of the principal executive office (business address).

ATTN: JENNA BROWN SAN RAMON CA 94583-4436
Actual Street Address or Rural Route Box Number City State ZIP+4

Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: NATIONAL REGISTERED AGENTS, INC.

319 S. COTEAU STREET PIERRE SD 57501-3108
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

X | GARY STORM

12657 ALCOSTA BLVD. SUITE 418 SAN RAMON CA 94583
President Actual Street Address City State ZIP+4

X SAMEER HILAL 12657 ALCOSTA BLVD. STE 418 SAN RAMON CA 94583
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

Dated [12/17/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

JENNA BROWN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/17/2015 12:25:48 PM
A fee of up to $40 will be assessed for returned payments.



