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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

‘ IN FLORIDA
. INCOMPLIANCE WITH SRCTION d0\963 FLORIDA STATUTSS, THE FOLLOWING IS SUBMITTED 70 REGSTER A FOREXN LMITED LIARLITY
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£0 comply with the provisions of ail stetiites relative (s the propice and complete performance of my dxtics; and | um
S # Andlack Kim Tadlock, as Asst. Secretary on behalf of -
Capito| Corparate Services, Inc,
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STATE OF NEW YORK
DEPARTMENT OF STATE H24000378456

Certificate of Statuy

[, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
cerlificate, the following entity information is reflected:

Entity Name: MAIA LLC

DOS ID Number: 6432231

Entity Type: DOMESTIC I.IMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/16/2022

Statement Status: CURRENT

Statement Duoe Date: 033122026

No information is available from this office regarding the financial condition. business acdvity or practices of this endry.

. WITNESS my hand and official seal of the Department of State,
.&?} at the City of Albany, on November 06, 2024 at 10:01 A M.
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Executive Deputy Scerctary of State

Authentication Number: 100006889256 To Verify the suthenticity of this document you may access the
Division of Corporation's Document Authentication Website at httpo//ecorp.dos.ny.gov




