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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
| MAYMAAN RESEARCH INC

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

“"CORPORATION.”

{1¥ niame unavailable in Florida, enter allernate corporate mune adopted for the purpose of transacting business in | Joridu)
5 OE

3.
{3tate or country under the law of which it s incorporated)

;*_ 02/24/2023

(FEI number. if applicable)
5.
{Datc of incorporation)

{Date of duration, if other than perpetual)

(Date first transacied business in Florida, if prior o registration)

{SEE SECTIONS 607,150 & 607.1302, F.S.. 10 detennine penalty linbility)
3904 N 29th Ave Hollywood, FL 33020

{Principal office street address)

7901 4TH ST N STE 300 ST. PETERSBURG, FL 33702

{Currem maiting address, if different)

B. Name and strec

Name: l:7“39|Sterc=:d Agents Inc

Office Address: 7901 4TH ST N STE 300

HOISIALD
W335

AR

0

v

ST. PETERSBURG

il
[

it
30

. Florida 33702
{City)

(Zip code)
9. Registered agent’s acceptance

62 Hd 01 HOFTC

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication,  hereby accept the appointment us registered agent and agree to act in this capacity, 1

Surther agree w comply with the provisions of all statutes relative to the proper and complete performance of my dutios
and [ am familiar with and accept the obligations of my position as registered agent

Dmf d wff =

{Registered c‘l"\ﬂr/\ stgature)

101 Anached 15 a certificate of existence duly authenticated, not more than 9% davs prior 10 delivery of this application 10
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 il is incorporated

Fax: 8134265206
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A. DIRECTORS

Shmueli, Doron
OChairnan Name: ’

OVice Chairman  Address:

. 3904 N 26th Ave
W Directlor

DP[CSME][[ HD”YWOOd‘ FL 33020

OVice President

CiSevretury O} Freasurer
Cithher Oher
QOChainman Name:

O Vige Chaimman  Address:

[Miiceetor

Diresident

OVice Prestdent

CiSecretary T Freasurer
CiOther O Other
OChairman Name:

LIVice Chairman Address:

CiDicctor

CIPresident

Ziviee President

[Secretary O Freasurer

O0ther COher

CiChairman

i vice Chairman
LIDirecior

W President
TiVice President
B Scorelary

CiOther

{C Chaimman

O Vice Chatrman
MiDivector
CiPresident

DO Viee Prosident
T Secretary

CiOther

CiChairman
L!'Vice Chairman
TiDirector
CiPresident
C1Vice President
(3 Secretary

CiOther

Paga; 314

_ Shmueli, Eitan
Nvie:

Fax: 8134265206

Address:

3804 N 29th Ave

Hollywood, FL 33020

W Treasurer

Ditnher

Narne:
Address:
T Treasurer
Ciher
Name:
Address:
i Treasurer
O Other

Important Netige: Uise an atlachment 1o repon more than six {6). The atachmen will be imaged lar repoiting pumoses anly Non-indexed
individuals muy be added 1o the index when fiting your Florida Department of State Annual Report form.

12 /_@MM

Signature of Direciar or Ofticer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
sl is wware that Talse informulion submitted in o ducuinent w the Departinent of State constilutes 4 thind degice (eluny us provided [ in

s.817.185. F.S.

. Daron Shmueli, Director

{(Typed or printed name and capacily of persen signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAYMAAN RESEARCH INC." IS DULY
INCORPORATED 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 SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TQ DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MAYMAAN RESEARCH
INC. " WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qi

Authentication: 203648605
Date: 05-06-24

7316645 8300
SR# 20242796651

You may verify this rertificate onling at carp.delaware. gov/authver. shtmi




