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COVER LETTER

TO:  Registration Section
Division of Corporations

Wireless Match Experts, Inc.

SUBJFCT:

Namc of corporation - must include suffix

Dear Sir or Madam:

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

Please return all comrespondence conceming this matter to the following:

Nicole Murray

Name of Person

Accumera LI.C

Firm/Company
911 Central Ave., #101]
Address o

Albany, NY 12200

Citv/State and Zip code

™~
info(@accumera.com
T-mall address: (1o be used for future annual report notification) N
For further information concerning this matter, please call: o
o
Nicole Murmay 518 937-9117
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corperations Division of Coerporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Strect. Suite 810 Tallahassee. FL 32314
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
@ $70.00 Filing Fee [0 S78.75 Filing Fee & 3 $78.7 Filing Fee & T $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

(((H20000140176 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, F LORIDA STATUTES, THE FOILLOWING IS SUBMITTED Yiei
REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.
Wireless Maich Expents, fnc.

(Enter name of corporation;, must incluele SINCORPORATED,” "COMPANY ™ "CORPORATION.”
“Ine.,” "Co.,” "Corp,” "Ing,” “Co,” or "Corp.”)

(it name unavailable in Florida, entet altemate corporate nanx edopled for the purpose of transacting business in Flonda)

3 Delaware 3 834718313
. (State or country under the law of which it is incorporated) {¥EI number, if applicable)
3 Ly
" 302019 5.
([te of incorporation) (Iate of duration, if other than perpetual)
6. 31209
(Date first transacied business in Flotida, if prior w registauion)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to detenmine penalty lability)
2 121 5. Crange Ave,, Suite 1220, Orlando, 1. 32801
(Principal office street address)
{Current mailing eddress, if differont)
8. Name and stroet address of Florida regisicred agent: (P.O. Box NOT acceptable) =
Name: Amir Zajani -t:’
L ‘
215 e Suite 122 .
Office Address: 121 5. Orange Ave., Suite 1220 =
Orlando ., 32801 -
. Florida L
(City) (Zip code) -
. R o
9. Registered agent's acceptance: o

Huaving been named o registered agem and o accept service of process for the above stmed corporation at the place
designated in this application, I hereby accepd the appointrment as registered agent and agree to act in this cepacity. |
further 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 acceps the obligations of my position as registered agent.

e T
9 ,.’J_‘),,—- o

T T e
S———{Regimtcréd agent’s signature)

10. Attached is a cenificate of existence duly authenticated, nat more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purposes, list names, titles and nddresses of the primary oflicers andfor dircctors [up 1o six (6) total]:

(((H20000140176 3)))
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A. DIRECTORS

Tvice Chainnan  Address:
hlando, FL 32801

D irecior

Private find Confidential.

From:5189379128
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7 aniani
DO Chairman Name: Amir Zanjani

121 8. Orange Ave., Suite 1220

CPresident

TSVice President

TiRecretary

B Uther CEO

DO Treasuner

Clother

_Chairman Name:

SVice Chairman  Address:

Director

TPresident

T1Vice President

TSecretary

COther

O Treasarer

O0ther

T Chairmmun Name:

T Vice Chainnan  Addreas:

O Director

O President

O Vice Presidem

TiSecretsry

T0ther

ice Use an almW{Mn six (6). The atischment! will be imaged for reporting purposes only. Non-mdexed

individuals may be added 10 El inderWhen filing your Flonida Department of State Arnual Report form.

I Treasurer

30ther

.

O Chaumnan Numne:

p.b

[IVice Chatmnan  Address;

Obirector

{President

[JVice President

OSev ety

[SOther

OChainman Name

O Trezsurer

O¢nher

OVice Chairman  Address!

ODirector

DPresident

[OVice President

(OSecrctry

TOther

CIChairman MName:

¥ T'reasurer

O0ther

OVice Chainnan  Adedress,

Orector

(JPresident

Vice Presudent

CiSecretary

{Q0ther

O'I'rensurer

Tnher

2. /’5’7' / -2;
N

e =="""Signature of Director or Officer

The ofYicer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herem are true and that he or

she is aware that {alse information submittad in & document to the Department of Stnte constitutes » third degree felony as provided for in

@.817.155, FK.

13

Arvir Zanjani, GEO

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

(((H20000140176 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WIRELESS MATCH EXPERTS, 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 ELEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WIRELESS MATCH
EXPERTS, INC." WAS INCORPORATED ON THE SEVENTH DAY OF MAY, A.D.

2018,
™~
"~

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE=-

BEEN PAID TO DATE.

OU:*} i

wmb‘ww.mumﬂﬁi. ¥

7407629 B300
SR# 20203698061

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202907341
Date: 05-11-20
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