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Lance J.M. Steinhart, P.C.
Atorneys At Law
1725 Windward Concourse
Suite 150
Alpharetta, Georgia 30003

Telephuone: (770 232-9200

. H . H N . ! - . . .
Also Admitted inn New York Facsimile: (770} 232-9208

Emuail: infoiditeleconicaunsel com

May 3. 2023

VIA OVERNIGHT DELIVERY

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. Florida 32303

Re: VOLT MOBILIE INC
Dear Sir/Madam:;

In connection with the above-reterenced company, enclosed please find the following
documentation:

1. Original and one copy of VOL'T MOBILE INC's Application by Foreign Corporation for
Authorization 1o Transact Business in Flonda:

I~J

Certificate of Good Standing 1ssued by the State of Delaware: and

Cheek in the amount of $78.75. payable o Florida Department of State, in payment ot its
Iiling Fee and the [ssuance ot a Certificate of Authority.

ed

Please return the approval of the filing in the enclosed overnight delivery package with an
affixed prepaid return label.  If you need any further information, please do not hesitate 1o
contact us directly at (770) 232-9200 or via e-mail at info@telecomeounsel.com.

Sincerely,

[Lance .M. Steinhart, Esq.
Managing Atlorney

[Lance J.M. Steinhart. P.C.
Attornevs for VOLT MOBILE INC

Linclosures
ces Joseph Samara



COVER LETTER

TO: Registration Section
Division of Corporations
VOLT MOBILE INC

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

1

The enclosed “Application by Forcign Corporation for Aunthorization to Transact Business in Flonda,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all comespondence concerning this matter to the following:

VICTORIA MARTIN

Name of Person

lLance J.M. Steinhart, P.C,
Firm/Company

1725 Windward Concourse, Suite 150

Address

Alpharetta, GA 30005

City/State and Zip code

info@dtelecomeounsel.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

VICTORIA MARTIN at ( 770 ) 232-9200
Arca Code Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration 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, FL 32303

Enclosed is a check for the following amount:

Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee $78.75 Filing Fee & [0 $78.75 Filing Fee & (I $87.50 Filing Feu,
Certificate of Status Certified Copy Certificate of Status &

FL SOS Corp Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| VOLT MOBILE INC
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
I'Inc.‘ll rrco.‘n "COI‘I’," Il[nc," II'CO'." Or "Cul‘p,")

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

2. Delaware 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 03/31/2023 5.
(Date of incarporation) (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. 2455 N. Old Dixic Highway. Delray Beach, FLL 33483
(Prnincipal office street address)

{Current mailing address, if different)

o o~
A =
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) < - o
T = £X N
Servi - e i
Name: Incorp Services, Inc. I - e
= U
‘ : P
Office Address: 3458 Lakeshore Drive '-"' :...._..,
: - 4
Tarida 323172 ” =
I'allahassce : , Florida 32 ?-— - — e
{City) (Zip code) - -
Y

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent,

>( !;-_frfz_ -.‘tf':l Isabel Burgos on behalf of Incorp Services, Inc,
fanll i
s (Registered agent’s signaturc)

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.

FL 505 Corp

11. For initial indexing purposes. list names, titles and addresses of the primary efficers and/or directors [up to six (6) total|:



A. DIRECTORS

Dhaiman Name: Al Sunar

D’icc Chnaimman  Address: JASAN A ”d_l T “g_h\\;l_\

Diiriy Bewel 11 35483

D)ircclor

esidcnt
D’icc President

Dccrcmry
D)ther

DTrcasurcr

—Other

DChairman Name-  Rarim Hamed

l:}\'icc Chairman  Address: 2435 N, O] Vivae Highweon

Dl)irector

Delray Beach, FLO 33483

mesidmt
’ ice President

D'I'rt:asu rer

TOrher

OChairman Name:

O vice Chainuan  Address:

i Director

LiPresident

T View President

Secretary T Treasuarer

ClOther JQther

Important Nouce.
individuals ma

added to

thairman Name:  Joseph Sasngira

D\qcc Chaiman  Address: 2455 N. Old Dinic Highway

Dircctor
D’rcsidcm
D\'icc President

[3eleay Beach. 1. 33483

Name:  Narin Zuhrich

DCham‘nun
D\’icc Chairman  Address: 2453 N. Old Dixie Highway
D)in‘cior
DPrcsidum
D\" ice President
ccrctar}'
D)mcr

eiray Beach, FlL 33483

DTFCESU[’EI‘

COther

TChaimman Name:

T Vice Chairman  Address:

" Director

_IPresident

~Vice President

Z Sueretary i~ Treasurer

—Other TOther

jse an anachment to report mure than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
index when filing vour Florida Department of State Anaual Report form.

Signature of Director or Officer

The officer or director signing this decument {and who is lisied in number 11 2bove) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Depanment of State constitutes 4 third degree felony as provided for in

s.817.155, F.5.

13, Al Nannira I’residem

(Typed ot printed name and capacity of person signing application)

1§ S0 Uoip



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLT MOBILE INC' IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "VOLT MOBILE INC"
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

NUE G
Qhﬂr" W, Bulloch_ Svcretery of Slate )

Authentication: 203181264
Date: 04-20-23

7383624 B300

SR# 20231546780
You may verify this certificate online at corp.delaware.gov/authver.shtmt




