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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. MAAWIRELESS, INC.
{Enter name of corporation: must include “INCORPORATED,” “COMPANY.™ ©
"Ine..” "Co.." "Corp." "Inc.” "Co." or “"Corp.")

CORPORATION.”

{f name unavailablc in Florida, ender alternate corporate name adopted for the purposc of transacting business in Florida)
2. Nebraska

3
{State or country under the law of which it is incorporated)

4, 03/29/2022

5.
{Date of incorporation)

(FEI number, if applicable}

(Date of duration. if other than perpetual)

{Date first trunsacied business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty lability)

7.711 W Indiantown Rd, Suite B8, Jupiter, FL 33458

(Principal office street address)

711 W Indiantown Rd, Suite B8, Jupiter, FL 33458

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name:  Registered Agents Inc

Office Address: 7901 4th St N STE 300

~
=
=2

= Nl

St. Petersburg . Florida _33702 E ==
(City) {Zip code) clp
9. Registered agent’s acceptance: -?ﬁ

Having been named as registered agent and to accept service aof process for the above stated mrporan‘mhm rwmce
designated in this application, I hereby accept the appointment as registered agent and agree to act nmlﬂs caﬂqcm !

(W)

Jurther agree to comply with the provisions of all statutes relative to the proper and complete pcrformance ofody duties,
and i am familiar with and accept the obligations of my position as registered agent.

DM@M@

k1/cg|su:red ’L[_:c 1's stp

Lre)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other otficial having custody of corporaie records in the jurisdiction
under the law of which 1t 18 incorporated

For initial indexing purposes. list names, ttles and addresses of the primary officers and/or directors [up to six {6) total]



A. DIRECTORS
OChairman Name: MUHAMMAD BASTE

[OVice Chairman Address: 7901 4th St N STE 300

®Director St. Petersburg, FL 33702
A President

OVice President

DSecretary O Treasurer
DOther OOther
OChairmen Name: AHMAD JOUDEH

OVice Chairman  Address: 7527 CLARIDGE DR UNIT D

ODirector BRIDGEVIEW, IL 60455

OPresident

£} Vice President

O Secretary (& Treasurer

C0ther QOO0ther

OChairman Name:

OvVice Chairnan  Address:

DDirector

OPresident

OVice President

OSecretary O Treasurer

OOCther O0ther

IChairman
OVice Chairman
O Director

O President

3 Vice President

(R Sccretery

D Other

CIChairman

O Vice Chairman
OIiDirector
CPresident

O Vice President
OSecretary

OOther

OChaiman
OVice Chairman
ODirector
OPresident

O Vice President
O Secretary

O 0ther

Name: ASHRAF SAADEH
Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

O Treasurcr
OOther
Name:
Address;
O Treasurer
OO0ther
Name:
Address:
O Treasurer
OOther

Motice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the indé whyn filing ygur Florida Department of Statc Annual Report form.

12. ey 2 O
7

17" 7 Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.8.

i3, M UM Cnnnned D> A P es API,J'

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



STATE OF NEBRASKA

United States of America, } ss. Sccretary of State
State of Nebraska i State Capitol
Linceln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

MAA WIRELESS, INC.

incorporated on March 29, 2022 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and praclices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
Statc of Nebraska on this date of

June 7, 2023
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Venfication 1D a(l07 fe has been assigned to this document. Go w ne.gov/go/validate o validate authenticitv for up (o 12 months,



