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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/28/15

NAME: ASCAVA,INC.

TYPE OF FILING: APPLICATION

COST: 78.75

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PA
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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Ascava, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

Capitol Services - CORP Filings Team

Name of Person
Capitol Services, Inc.
Firm/Company
800 Brazos, Ste 400
Address
Austin, TX 78701
City/State and Zip code

SHARANGPANI@COMCAST.NET

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

For further information concerning this matier, pleasce call:

at (__800 ) 345-4647

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassece, FL 32301

Enclosed is a check for the following amount:

[] $70.00 Filing Fec  [__] $78.75 Filing Fee & $78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
Certified Copyv




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 110
REGISTER A FORFIGN CORPORATION 10 TRANSACT BUSINISS IN THESTATE OF FLORIDA,

| Ascava, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORA'ION,”
"Ine.,” "Ca.,” “Corp," “Ine." "Ca," or "Corp.”)

(Il'une vnwveilsbls in Florida, enter aliemute corporate game adopted Tor the pupose of transacting business in Flovida)

2 Delaware 3 26-2067039
{Sute vy country under the Law of which it iy incorporated)) {FEI number, if applicuble)
4 09/12/2007 5. perpetual
{Date of incarpnration) (Duration: Yeur corp. will ceuse to exist or “perpetual™
6 05/01/2015

(Date lirs! ransacled business in Flodda, it prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. to determine penaity linbitity)

7 10251 MAGDALENA ROAD, LOS ALTOS HILLS, CA 94024
(Principal office address)

SAME AS ABOVE

(Current mailing address)

8. Name and stroct address of Florida registered agent: (P.O. Box NOT acceplable) = mimf
Name:  CHARLES A PORTERFIELD ~ p—
o
Office Address: 3363 REGAL CREST DRIVE - 73
1 3
LONGWOOD Florida 32779 = i
(Citv) (Zip code) P ’
o

4. Repgistered agent's acceptance:

Huaving heen numed as registered agent and to aceepr service of process for the ahove stated corporation at the pluce
designaded in this applivetion, | hereby gocepe the appointment us registered ugent and agree o act in thiv capacige. |
Surther agree to comply with the provisions of all starutes relutive fo the proper and umrplr_-tc performance af iy
duties, and I am fumilior with and uccegealie obligationsf my pyvifiog as registered agent,

10, Auached is a certificate of eaistence duly authenlicated, not more than 90 days prior 1o deliveny of this applicalion o
the Deparument of State, by the Secretary of State or other official having cnstody of corparate records in the jurisdiction
under the law of which it is incorperated.
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11, Nanics and business addresses of officers and/or dircctlors:

A. DIRECTORS
Chairman:  [TARSHVARDHAN P. SHARANGPANI
(HyjithK

Address: 10251 MAGDALENA ROAD

LOS ALTOS HILLS, CA 94024

' Viee Chairman:

Address:
. HARSHVARDHAN P. SHARANGPANI

Director:

Addrcss: 10251 MAGDALENA ROAD

LOS ALTOS HILLS, CA 94024

Director:

Address:

B. OFFICERS

presiden: HARSHVARDHAN P. SHARANGPANI

Address: 10251 MAGDALENA ROAD

LOS ALTOS HILLS, CA 94024

Vice President: _ HARSHVARDHAN P. SHARANGPANI =y =

Address: 10251 MAGDALENA ROAD LY oe T
LOS ALTOS HILLS, CA 94024 : ¥ F

secreury. _ HARSHVARDHAN P. SHARANGPANI ,..J,ﬁ ~ T

Address 10251 MAGDALENA ROAD, LOS ALTOS HILLS, CA 94024 oo e

treer.  HARSHVARDHAN P. SHARANGPAN] o @

Address: 10251 MAGDALENA ROAD, LOS ALTOS HILLS, CA 94024

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or direclors.

12, HES e rongPam

Signature of Dircctor or Officer

The ofTicer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that faisc information submitted in a document to the Depariment of State constitutes

a third degrec felony as provided forin 5.817.155, F.S.
13 HARSHVARDHAN P. SHARANGPANI, RIRECIOR

(Tvped or printed name and capacity of person signing application)
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You may verify this certificate online
at corp.delawars.gov/authver.shtm}

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCAVA, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASCAVA, INC."
WAS INCORPORATED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN S

4420308 8300

151170759 DATE: 08-13-15

Jeffray W, Buﬁock, Secretary of State T
AUTHENTYCATION: 2643318




