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H17000298949 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
|

]

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
YOUR WIRELESS PREPAID INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY .* “CORPORATION”
“Ine,,” "Co." "Corp." "Ine," "Co,” or "Cerp.™)

(If name unavailable in Flarida, enter altemate corparate name adopted for the purpose of transacting business in Florida)

NEW YORK —
z 5 29~ 9851509
{S18te or country under the Jaw of which it is incorpaated: (FE! number, if applicahle)
00/29/2017
4. 5.
(Date of incorparation) (Brate of duraiion, if other than perpetual)
8.
7.

(Datc first transacted business in Florida, if prior w0 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine penaliy lability)
575 STEWART AVE, CARDEN CITY, NY 11530

(Principal office gddress)

(Current mailing address, if different)

§. Name and street address of Florida registered agint: (P.O. Box NOT acceptable)
MOUSSA NASER
Name:

= -
P —
[ B
o= o
:’ — o
(oY)
i
b iad PO
. 13310 MUSTANG TRAIL ot = —":j
Office Address: 5 L
SOUTHWEST RANCHES 33330 e
, Florida e
(City) (Zip code)
©. Registered agent’s acceptance:;

Having been named as registered agent and to accept service of process Jfor the above stared corporation at the place
designated in this application, 1 her2by accept the appointment as registered agenl and agree (0 act in this capachy, T

duties, and I am familiar with and accept the obligations of my position as registered agent.

Surther agree to comply with the pravisions of all statutes relative 1o the proper and complete pecformance of my

—

{Registered agent's signature)
10. Attached is a certificate of exisience uly authenticated, not more than 90 days prior 1o delivery of this applicaiion 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 incorperated.
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HI17000208949 3

11, Names and businass addresses of afficers andfor directors:

A. DIRECTORS

. HEARPREET KATARI
Chairman:

325 STEWART AVE

Address:
GARDEN CITY, NY 11520

Vice Chairman:

Address:
[nirector:
Address:
Director:
:‘:'_ :'l oy
Address: A -1
ERE
- y
S :
B. OFFICERS 1
L% s
HARPREET KATARI b’
President: 'ff‘j
523 STEWART AVE o
Address: Vo
GARDEN CITY, NY 11530 -

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you may attach an

dendum to the application listing additicnal officers and/or directors.

The officer or director signing this document (and who is listed in number 1 1 gbove) affirms that the facis siated herein
are rrue and thal he or she is aware that false information subinitied in a document to the Departmen: of State constitutes
& third degree felony as provided forin s.817.153,F 'S,

13 HARPREET KATARI
(Typed or printed name and capacity of person signing application)
H17000298949 3.
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HI1 /000298949 4

State of New York

Department of State

} §s:

I hereky certify, that rthe Certificsce af Incorpcration of YOUR WIRELESS

PEEPAT

D INC. was faled on 03/728/2017, with percecnval dureticn, end that a

iiigent cxamination has bgen rpade of the Cerporate index fcr decumencts

frled
disssoi
raseord

this D

* gt

.'Obl‘.
o’ b

Wwith this Department for a certificate, ordsr, or record of 3
utiorn, aad upon such examination, no such certificate, order cr
has Zeen fovrnd, and that so far a3 incdigared by whe racords of
epsriment, such corporazion is &n existing corporation.

her certify that no other documants have beer 7iled by =uch
acien T
FREK
0, Witness my hand and the official seal
9, of the Department of State at the Ciry
AR of Albany, this 10th day of November
': two thousand and seventeen.
x .
-
-
Is=i
hd

&‘ﬁ-’ %i—;\

. Brendan W, Fitzgerald
M TP o Execative Deputy Secretary of Stare

201711130304 ° 38
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