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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 607.15G3, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 MULTIPLYR INC.

(Emter nams of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.." "CO.," “COrp,“ "Eﬁc,n "CU," ar "Corp.")

(1f name unavailable in Florida, cnter alternate corporate name adopted for the purpese of ransacting business in Florida)
Delaware

3 87-1223765
{State or country under the law of which it is incorporated) (FEI pumber, if applicable)
4 June 4, 2021 5.
{Date of incorporation) (Daw of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1000 Brickel! Avenue, Suite 715, #1284, Miami, Florida 33131

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
NRAI Services, Inc,

-
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gh:|IHY L- YV 240t

Name:
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3
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‘
¥

Myt 2

Office Address: 1200 South Pine Island Road

Plantation

*3355Y
»

, Florida 22328

(Zip code)

(City)

9. Registered agent's acceptance:

LRIE
AR

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

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

ARy, Vicars
(Registered agent's signature)

10. Attached i3 a certificste of existence duly authenticated, not more 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.

11, For initial indexing purposes, list names, dtles and addresses of the primary officers and/or directors [up to six (6) towl]:

a3i4d



A. DIRECTORS

L Tarik Adnan Moon
[ Chairman Name:

CVice Chairman  Address: 10040 Brickell Avenue

Suite 715 #1284
Wl Dircctor .

. Miami, Florida 33131
WPresident

OVice President

i Secretary W Treasurer
OOther .. ' C10ther
I Chairman . Name:

[Vice Chairman  Address:

Oirector

OPresident

DVice President

O Secretary O Treasurer

Oher ) Other

CJChainman Name,

O Viee Chairman  Address:

O Direclor '

OPresident

CivVice President - .

O 8ecretary Ol Treasurer

O Other ' C]Ocher.

30ther

CJChairman . Name:

- OChalrman Name:

" Dpirector

OChairman Name:

{OVice Chairman - Address:

ClDirectar

CiPresident

O vice President

DiSecretary

I Teeasurer

Oother,

D\'icc‘C‘hairrhan. "Address:

CiDiredtar

D President

OVice President

O1Secretary

CiOther

(O Treasurer

Dther

[OWice Chairman  Address:

DiPeesident

(3Vice President -

{Secretary

O Gther

CYPreasurer

C0iher .

Linporjan Noticg; Use an attachment to repon mere than six (6). The attachment will be,imagee for reporting purposes only. Non-indexed

" individuals may be added 1o-the index when fillng your Flarida-Departnient of Staté Annual Report form.

12, Y Ao T

The officer or director signing this document (and,wha is fisted in numbe
she is awarc that false information submitted in # document 1o the Department of State constitnes ath

s.817.155. F.5, ]
|5, - President and Chiet Executive Officer .

Signanure of Director or Officer

r 11 above) affirms that the facts stated herein are tuc and that he or
Ird degree felany as pravided for in

(Typed of princd name and copacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "MULTIPLYR INC."” 1S DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HERESY FURTHER CERTIFY THAT THE SAID "MULTIPLYR INC."
WAS INCORPORATED ON THE FOQURTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

Authentication: 202705909
Date: 02-18-22

53748595 8300

SR# 20220593078
You may verify this certificate online at corp.delaware.gav/authver.shtml




