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APPLICATION BY FOREIGN

CORPORATION FOR AUTHOMH ZOJBOBDUDO6RRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

&EG!STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) MAPONA INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,” “Co.,” "Corp,” "lnc,” "Co,” or "Corp.")

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

2. 3.
(S1atc or country under the law of which it is incorporated) (FEL numher, if applicable)
0871972020 -
5.
(Date of incorporation) (Date of duration, if other than perpetual)
G.

{Date first ransacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability)
2 341 Fern CLfT Ave, Temple Terruce, FL 33617

(Principal oflice streakidress)

{Current mailing address, if different)

-l o
ST P
[ | ™~3
;:-— f=r) — i
8. Name and street address of Florida registered agent: (P.O. Box _NOT acceptable) E oo Vi
3 ey -
Corporation Service Company o . g
Name: P pat o ';: f
PRATEIN - Py
' ty
. 1201 Hays Sureet D e A
Office Address: : : -y & Vo
-t ;:A o
Trallahassee L 32301 BT -
, Florida o
(City) {Zip code) o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above sta
designated in this application, | hereby accept the appointment as registered agent and a

further agree to comply with the provisions of all statutes relative to the proper and comp
and | am familiar with and accept thg obligations o

f.:,?{\ry pbsition as registered agent.
..... - pA N
Corporation Service Compnny.r"i\ o
BV M ;'\\ :‘ ¥ &5 H :

Z

(Registered agent’s signatire) gadesha Roberson, Asst. Vice President
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparunent of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
uticdler the law of which it is incorporated.

t1. For initial indexing purposes, list names, titles and addresses of the primary officers andiordireclori-‘uil 1G sixéh}loml ;
0000300064 3
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A. DIRECTORS H20000300064 3

Mateus Esteban Amin

O Chairman Name: O Chairman Name:
D vice Chairman  Address: D Vice Chairman  Address:
. 341 Fern CHff Ave, Temple
[iirector C Director
[WP1esident (T President
. i Terrace, F1. 33617
[0 Vice President (3 Vice President
WSecretary W Treasurer {3 Secretary O Treasurer
CEOQO/ICIFO )
[Other (Z Other O Otker 3 Other
O Chairman Name: O Chairman Name:
[0 Vice Chairman  Address: [l Vice Chairman  Address:
J Director [D Direclor
[ President O President
[ Vice President [ Vice President
[J Secretary OFreasuer O Secretary Ci'Treasuzer
O Other CiOther [0 Other COther
O ¢ hairman Name: {J Chairman Name:
[0 Vice Chairman  Address: ' Vice Chairman  Address:
O Hirector O Director
3 President D President

D vice President

[ Secretary

[JOther

O TTreasurer

[ Other

i Vice President
O Secretary

[0 Other

O Treasurer

O Other

lmportant Notice: Use an atlachment io report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals mav be acded to the index when filing vour Florida Department of State Annual Report form.

o Mg = =

The officer ar director signing this document (and who is lisied in number 11 above) alfimus that the facts stated herein are rue and that he or
she is aware that false informatien submitted in a document 1o the department of Stale constitules a third degree felony as provided for in

5.817.135, F.S.

13.

Signatwe of Directar or Officer

Mateus Esteban Amin, CEQ/President’/CFO/Treasurer/Secretary/Director

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

H20000300064 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAPONA INC." IS5 DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAPONA INC." WAS
INCORPORATED ON THE NINETEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

=g T
- . o
NV
{ Pt e
\)m«yn Rudach, Swerciaey of et

Authentication: 203550938
Date: OB-27-20

3484108 B300
SR# 20206979339

You mdy verify this certificate online at corp.delaware.gav/authver.shiml
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