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COVER LETTER
T Registration Scection
Division of Corporations
SUBIECT: Mava Simulation Technologies Lid.

Name of corporation - must melude suftix
Dear Sir or Madam
The enclosed “Application by Foreign Corporation for Authorization to Transact Bosiness in Flonda,”
“Certihienie of Existence,” or “Certificate of Good Standing™ and cheek are submitied to register the

above referenced loreign corpuridion Lo trangact busiaess in Florida,

Please relurn all correspondence concerning this matter 10 the folowing,

Guaro Khaanndjian

Name of Person

Maya Simulation Technologies 1.d,

Firm/Company

debd West Lake street, sutle 1700

Address

Chicago, TH, 00606

City/Sate and Zip code

payablesZmay ahit.com

-mail address: (o be used for futurz annual report nonfication)

For furthes iformatian concernmg this matier. please <ail:

Graro Khamudjian L 514 ) AGU-ATO6 ext 282
&

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regstration Seetion Registration Section
Division of Corporations Division of Corpuratiens
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tailolassee, FI, 32314

Tallahassce, F1. 32303

Enelosed 1s a cheek for the following amount:
Please make check payabie to] FLORIDA DEPARTMENT OF STATE
07 87000 Filing Feg 1 87875 Filing Fee & 5 $78.73 Filing Fee & 3 S87.30 Filing Fee,
Certificate af Status Certified Copy Certificate of Status &
Clentified Copy
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APPLICATTION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 66G7.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TO FRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mava Simulation Technologtes Lid,

1

(Enier name of corporntion, must include “INCORPORATED,” “COMPANY.” "CORPORATIONT
"Ine "Col " Corp” e "Colt or "Corp.”)

Mava Simulation Technologies [NC.

(1 name uravailable in Florda, enter alternate corporate sume adopted fur the purpose of wansacting business 1n Florida)

o Pelawawe L DA3315205
2. K}
(State or country under the law of which it 1s incorporated} {FEI number, it applicahle)
G4/26/19%6 5 Perpetual
(Dute of incorporaticn) (Date of duration, it vther than perpetuat)

Upon IFihng

{Daie first ransacted business in Flonda. if prior w registration)
(SER SECTIONS 667 1301 & 607 1502, F.5. to determine penaliy liabilitv)

7 b3 West Lake Stree: Suite 1700 Chicnge. 1L 60606

(Principal oflice street address)

484 West Lake Street Suste 1700 Chicago, {1 60606

(Current matling address, if diflerent)

8. Name and street address of Florida registered agent: (0.0, Box NOT aceeptable)

. Corporation Service Company
Name:

A P01 Havs Sucet
Ofice Address: 01 Hays Suce

Tallahassee 0 32331
, Florida

(City) (Zip eode)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, | hereby accept the appointment ax registered agent und agree to act in this capaciqy. {
Jurther agree to comply with the provisions of all stutites relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

S

Caorporation Service Company

. FAo
H\" ¥ wvevl s Eian buadn o EaE

(Regstered ageni’s signature)

10, Attached is a centificate of existence dulv authenticated, nut more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate reeods i the jurisdiction
unider the law of which it 18 incarporated.

Pl Formital indexing purposes. list names, Utles amd addresses of the pimary officers andor directons {up to s (63 1oial]
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A. DIRECTORS
CiChairman

[nta Zvagulis
Nane:

12/289/2020 8:31:44 AM PAGE

5/0086 Fax Server

s i Jacob Harris
~iChawman Nanmu
— _ 4999 St Catherine West #3000 _. . 4999 51, Catherine West =100
LiVice Chairman  Address: Civhce Chairman Address:
" Montreal, 0 H3Z 1T3 Canada . Nontreal, OC H3Z 1T3 Canada
B Director B [irecton
™ President [TPresident
Vice Mresident iVice President
LiSeeretary L1l rensurer W Seoretnry T Freasurer
Ti0ther COther SOther TOther
GChatrmen Same CCheuman Y
- =2
I e =L &3
FiViee Chanman  Address: iZiVice Charrman Address: e .
{r" F R ) 1\
I b T vl
LilDaeclor iDirecton e et .
T, 1§
ol — . . (o gl
LiPresident iPresident ¥R af!
- L]
Y. Tg (o
{1V ice President C3Vice President -1, =t
= Ty
=7, *t
CSeeretary CiTreasurer TiSecretary (i Tieaswler- 2
) . ot
0ther TOther TH0ther et
UiChairman Mame CTiChawrman Mame
C3Vice Chairman Address. Ve Chairman Address
T Duector ZDirectol
Cilvesedent Ilresident
UiVhce President iVice President
{JSecretarv X Treasurer {C1Secrelary i Trensurer
Tlother TiOther {0ther CiCnher
Impoitant Notce Use an attachrment 1o report more than 51403 The attaclunent will be imaged for reporung purposes onby, Non-indeses
indwiduals may be ad-s- w..kww‘ b {ling veur Flonda Depanment of Swsie Anawal Report form.
R { hJA‘ﬁhaﬁdﬁ
‘s BEFRTTOTEDS2484 Swnatuie of Directar or Officer
4817155 F 5.

La2

{Typed or printed name and capaeity of person signing apphcation)

The officer o director signing this document {and whe is listed 1in number 11 abave) affirms that the facts siated herewm are yue and that he or
Inta Zvagulis - President

she 15 aweare thet felse infermntion submitted in 2 document 0 the Department of Siate constitutes 2 third degree felony as provided for in
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAYA SIMULATION TECHNCLOGIES LTD." IS
DULY INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER
A.D. 2020.

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

"”

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAYA SIMULATION
TECHNCLOGIES LTD

WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF
APRIL, A.D. 1996.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
EBEEN PAID TO DATE
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Authentication: 204351042

2617988 8300

SR# 20208682170

You may verify this certificate online at corp.delaware gov/avihver shiml

Date: 12-17-20



