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COVER LETTER
TO:  Registration Section
Division of Corporations

supiecer: MAPHABIT, INC.

Nume of carporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida

“Certificate of Existence.” or ~Certiticate 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 1o the following

Matthew Golden

wame of Person
MAPHABIT, INC.

Firm/Company :_ :’;

75 5th Street, NW, Suite 2240 : f-;
Address ‘ —

Atlanta, GA 30308 o=
Citv/State and Zip code 3 N

mgolden@maphabit.com T

E-mail address: (1o be used for tuture annual report notificittion)
lFor further intormation concerning this matter. please call:
Matthew Golden 214 330-1776
<
Name of Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section

Division ot Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
Tallahassee. 1.

2415 N Monroe Street. Suite 810 32314
Tallahassee, FI 32303
Enelosed is a check for the following amount:
Please muke check pavable to; FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee % $78.75 Filing Fee & 0 $78.75 Filing Fee & (I $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Staius &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7€)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.,
. MAPHABIT, INC.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc.” Co0L" Corp.” CIne” MCo" or "Corp.™)

, Delaware

(I name unavailable in Florida, enter alternate corpurate name adopted for the purpose of transacting business in Florida)

, 83-0581481
(State or country under the law of which it is incorporated)
, 05/15/2018

(Dute of incorporation)

{FELnumber. if applicable)
. 01/11/2022

{Date of duration, il other than perpetuady

(Date tfirst transacted business in Florida. it prior wo registraiion)
(SEE SECTIONS 6071501 & 6071302, F.S. w determine penalty Hability)

, 75 5th Street NW, Suite 2240, Atlanta, GA 30308

(Principal office street address)

(Current maiting address, if different
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8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) -7 - 1T
. 5 ax ot
wme.  Registered Agents Inc. S o
-y I'.\)
Office Address: 7901 4th St N STE 300 e
St. Petersburg Florida 33702
(Ciny)

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

Having becn named ax registered agemt and to accept service of process for the above stated corporation at the pluce
designated in thiv application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfornance of my duties

and Iam funtiliar with wd aceept the obligations of my position as registered agent.
\W

(Registered agent’s signature)

10, Awtached 15 o certificate of existence duby authenticated. not mere than 9 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other ofticial having cusiody of corporate records inthe jurisdiction
under the law of which it is incorporated.

1.

For initial indexing pumpaeses, (st names. titles and addresses ol the primary officers and/or directors [up 1o six (0) totad]:



A, DIRECTORS
I hairman Name: Matthew GOIden

CiVice Charman

Address:

O Chairman
2528 Manor Walk

e, Otuart Zola
Nam:
o 1882 Clairmont Road, Apt 419
Liviee Chatrman Address:
_— Decatur, GA 30030 . Decatur, GA 30033
TiDirector Vi Dircetor
ViPresident T President
Civiee President Cvice President
{Ixecretary I l'reasurer CIsceretary O Treasurer
TiOther Onher O tnher d¢nher
D Chairman Name: i Chairman N
COVice Chairman  Address: O Vice Chairman Address:
Dihirector ODirector
ZiPresident CiPresident
Vice Prestdent Ve President
. e —_ p— e ",
CIseeretary ) Treasurer LINeeretary My rcusururr‘f’,
- 2 «
_ = o«
Gonher CJonher CiOther TOther E‘_-
"':- ) — it
ey e
T hai : o n =g 3N
1 hairman Name: LiChuirmian Nume: AR - ey
= -
o . q? “:ﬁ)
TVice Chairman  Address; THWige Chairman  Address: - -
£
o
Chirector Hrector
CIPresidem CibPresident
CIVice Prosident CIVice Presidem
Ciseerelary Ol rensurer Cisceretary
Cnher Jenher

¢ Hher

individuals may be added 1o the i
|’1

Larrasd ol
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13.

Ol Treasurer

ClOther

Imponant Naotive: Use an agtachment 1o ernrl muare than sis (6). The stachment will be imaged Tor reporting purposes anly. Non-indesed
1dey \ \nur 3 l riddi I]x.;mrtlmm ol State Annual Report form.,
;/

Mapgenews G0\ )

¢y ped or printed name and capacity of person signing application)

ke ofticer or direetor signing this document Gind who is disted in number 1E abosve) atfliems that the Taets stated hercin are true and that he or
she is aware that else information submitied in o document to the Departinent of State constitutes a third degree Tefony as provided for in




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY MAPHABIT, 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 THIRTIETH DAY OF DECEMBER. A.D 2021
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6886577 8300

Jlﬂl’l, w. ﬁdlu‘h S4certary of State

SR# 20214012942

Authentication: 205124559
You may verify this certificate online at corp.delaware gov/authver shtml

Date: 12-30-21



