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COVER LETTER

TO: Registration Section
Division of Corporations

MAAIAINC.
SUBJECT: '

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Fareign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or ~Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact husiness in Florida.

Please return all correspondence concerning this matier to the following:

Stephane Grynwajc, Fsq.

Name of Person

Law Office of 5. Grynwaje, PLLC

Firm/Company
67 Wall Street, 18M

Address
New York/WY 10005

City/State and Zip code

stephan@transatlantic-lawyer.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauter, please call:

Stephane Grynwaje y 347 ) 343-3035
Fl

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee B S7875 Filing Fee & (O $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503 FLORHDA STATUTES, THE FOLLOWING 1S SUBMTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDL.

| MAATAINC.

(Enter name ot corporatton; must include “INCORPORATEDR.” “COMPANY.” "COKPORATION.”

Uloe e T Corp Tine,” Col or "Corp.”y

{1 name unavailable in Flerida, enter alternate eorporate name adopted for the purpuse of trmnsacting business in Florida)

5> Delawure 3
1State or cowntry wnder the law of which it s incorporated) {FE]I number. ifapplicshle)
200472024
4. 3
([xtte of meorporatony (Nate of durarion. i other than perpetual)
NFA
0.

{Date tirst trnsacted business in Florida. it prior to registeation)

{SEE SECTHINS 6071501 & 6078502, .5, 1o detennine penaby liabilioy)
o 00 W Flagler Ssreet, Sujte 400, Mizmi. FL 33130
!

(Principal uffice street address)

(Current mailing address. 15 ditferent)

& MNune and street address of Florida registered agent: (P.0). Box NOT aceepiable) EL: s
[ |
LEGALINC CORPORATE SERVICES [NC. . e
Name: s
! (:'.'- ]
. 476 Riverside Ave, t == Y
Ofhce Address: e 4 ! -~
acksonville 199() o
Jacksonville Florida 12202 ¢
(Citv) {Zip codel s -_—:3 .
oL
Y. Registered agent’s aceeptance: o T

Having been named as registered agent and to accept service of process for the ehove stated mrpurmio‘n uf the ,ﬁﬂ;-e
designated in this application, I hereby aecept the uppoingment us regisiered agent and apree to act _{_.g?;,ﬂn'.s' capacity. 1
Jurther agree to comply with the provisions of all statites refative i the proper and comptete performance of my dities,
and am Jamifiar with and aceepr the vhligations of my position as registered agent.

(:—\ . : 7— é . Erik Treuttein, President on behalf of

Legalinc Corporate Services Inc.
(Registered agent's signature )

B Antached is a certificate of existence duly authenticated, not more than 940 days prior to delivery of this application 10

the Department ol Siate, by the Secretary of State or other otficial huving custody of carporate records in the jurisdiction
under the law of which it is incorporated.



M. DIRECTORS

Dvlan WILLIG
OChairman

OIVice Chaiman  Address: 4 gvz DE KAMPMANN

£lloo SAA3suis, TRANCE

Name;

COlhirector

Wesident

Clvice President

OScerctary OTreasurer
_ CEO

W Other Oher
OChairman Name:

OVice Chairman  Address:

Ciidirector

O President

CiVice President

O8ceretary O Treasurcr

O0Other TJnher

OChaiman Namc:

OVice Chairman  Address.

Cilyirector

O President

OVice President

HSecretary O'Treasurer

OOther DiOther

OChairman
OVice Chairman
ChXirector
OPresident
Ovice President
W Scerctary

OOther

CIChairman
{IVice Chairman
Obirector

O President
CVice President
(Secretary

O0ther

CChairman

O Vice Chairman
Dhirector
CPresident

O Vice President
OSecretary

Oher

[nnocent NOUTAYI
Name;

Address: 20 Lic Do Plcolo
95 2o SAINT GRrATIEN | fLANCE

B Treasurer

Clnher

Name:
Address:
O Tecasurcr
Other
Namc;
Address.

O 'Treasurer

OOther

[mpartant Notice, Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

12. g

Signature of Director or Officer

The ofTicer or direcior signing this document (and who is Hsted in number 11 above) affirms that the facts stated herein are true and that he or
she i3 aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.8.

o _ IV ENT _NoUTATL , Dipscion AND Sacastan

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAAIA 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 TWENTY-FIRST DAY OF FEBRUARY. A.D. 2024.

VeI

JtﬂmVl Butiock, Secrutary of St

3109884 8300
SR# 20240503004

You may verify this certificate online at corp.defaware.gov/authver.shtmi

Authentication: 202855983
Date: 02-21-24




