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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

MAXSIP TELECOM CORPORATION

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Applhication by Foreign Corporation for Authonization to Transact Business in Flonda,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maddy Robents

Name of Person

Lance J.M, Steinhart, P.C,

Firm/Company
1725 Windward Concourse. Suite 150
Address
2
Alpharetta, GA 30005 =
City/State and Zip code . 2
0
info@telecomesunsel.com ™~
E-mail address: (to be used for future annual report notification) =
- '
For further information concerning this matter, please call: v ; '
o =)
Maddy Roberts at( 770 ) 232-9200 -
Name of Person Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Scction
Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

FL SO8$ Corp Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. MAXSIP TELECOM CORPORATION

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

" “CORPORATION,”

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. NY

3. 26-2606229
(State or country under the taw of which it is incorporated}
4. 382008

(FEI number, if applicablc)
5.
(Date of incorporation)

(Date of duration, if other than pempetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to detcrmine penaity liability)
7. 708 Central Avenue, Woodmere, New York 11598

(Pnncipat office street address)
708 Central Avenue, Woodmere, New York 11598

(Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o e
O

Name: Incorp Services, Ine. : - Sl

=

Office Address: 17888 67th Court North = ot
B (]

Loxahatchee , Florida 33470 N
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

>( fs/ Incorp Services., Inc.

b

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application 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 incorporated.

FILSOS Corp

For initial indexing purpoeses, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADOQ, Secretary of State of the State of New York and custodian of the records required by law to be tiled in

my ofitce, do hereby certify that upon a diligent exanmination of the recards of the Department of State, as of the date and time of this
cemtificate. the following entity information is reflecied:

Entity Name:

MAXSIP TELECOM CORPORATION
DOS 1D Number:

J66H014
Entity Type: DOMESTIC BUSINESS CORPORATION
EXISTING

O5/0R/2008

Entity Status:

Date of Initial Filing with DOS:

Statement Status: CURRENT

Statement Due Date: 03/31/2022

No information is available from this affice regarding the financial condition, business activity or practices of this eniity,

WITNESS my hand and othicral scal.‘(_n‘-[hc Dc_lf‘gmmcnl of State,
at the City of Albany, on September 09, 20201 (02231 POML

hud 62438128

. . ROSSANA ROSADO. Seeretary of State
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By Brendan C, Hughes

Executive Deputy Secretary of State

Authentication Nunber: 160000337870 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hip//ecorp.das.ny.pov




