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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2016

LAWRENCE PRINCIPATO
1937 E ATLANTIC BLVD SUITE 201
POMPANOC BEACH, FL 33060

SUBJECT: ASF CAPITAL CORP
Ref. Number: W16000009158

We have received your document for ASF CAPITAL CORP and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

A centificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker :
Regulatory Specialist |l Letter Number: 716A00002535

www.sunbiz.org
Tyhvicinn nf COnrnnratinne - PO ROY A297 Tallalaceepe Flaridg 299214




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AS? CRPAHL CorD

Namé of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goed Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concernig@ythis matter to the following:

[ Anizence mﬂc,pﬁ )

Name 01 Person

/4&:.1,;# SHiualas Rﬂclmx\ Cotp

933 E. ke Bid., Sude aof
30 b O

Address

Do Mp ArO &Qﬂd’\ | FL

City/State and Zip code

l'P @ S{\\Mu\u.s LLA.\A\‘M-(OM

E-mail address: (1o be used for futady annual report notification)

For further information concerning this matter, please call:

L Aden (o ?&‘NQM“O a(_2OD)

Name of Person Area Code

448- 9484

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 0O $78.75 Filing Fee & O $78.75 Filing Fec & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ASF Capial Cor “ "

1.
(Enter name ol corporation; must include ‘INCORPORATED " “COMPANY."

u]nc ST -\ “COI'P 1 l\lnc " “CO_ or ncorp u)

(If name unavailable in Florida, enter aliernate corporate name adopled for the purpose of transacting business in Florida)

2 f\\e w j or-k 3.
(State or country under'the law of which it is incorporated) (FEI number, if applicable)
San 23, 2018

4, Su H 23, QOOCI 5. y
{Date ol¥ncorporation) (Date of duration, if other than perpetual)
e
]S, 201b

(Da{e first transacted l';usincss in IFlorida, il prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
F ‘e BWA ‘
1933 E. Allachc W 5 Suie 20|
P (Principal office address)
ompano  Boads, [ = 33060

6.

(Current ma'i]mg address, if ditferent)
e s
. on
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ; ‘;_‘E
B _

Name: (_W p‘l‘\\(\ pﬂ-“‘o m i
Office Address: - ‘?3? A"“M‘l‘( (& &NA S\W(Q ‘ ‘
POAPM M , Florida 250 6’0 \

(City) (Zip code)

01 :2IHd 52

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
elative fo the proper and complefe performance of my

further agree (o comply with the provisions of all statute
i v registered agent.

duties, and I am Sfamiliar with and accept the oblig,

— / {Registered agent's signature)

10. Attached is a certificate 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.



’

Names and busmess addresses of officers and/or directors:

l
A. DlRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS 4
President: L I\.‘> A . lln"l pﬁ O
Address: /?3? [_ A-"}MLC &,\’C‘- ) Q"‘ \40 QO‘
c:n
Po MPariD Loadn, PL R0LD b=
M =
Vice President; N !
T . +
Address: L -2
.-.:." [
o, N
5 oS
Secretary: e
Address:
Treasurer:

Address:
NOTE: If necessary, you may attacli an %phcauon listing additional officers and/or directors.
Slgnature of Director or Officer

12. _
The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document 1o the Departiment of State constitutes

a third degree felony as provided for in ,817.155, F.§
\
LisA 2\AGP
(Typed or printed name and capacity of person signing application)

-

13,
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- . L L]

State of New York

Department of State } ss:

I heraby certify, that the Certifigcate of Incorporation of ABF CAPITAL
CORP. waa flled on 07/23/2009, with parpatual duration, and that &
diligent examination has been made of the Corporate index for documents
filed with this Department for a certlflcate, order, or record of a
dissolution, and upon sugh examination, nc such certificate, order or
record has been found, and that sc Ear as indicated by the recozrds of
thiso Department, such corporation is an existing corporation.
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PRUnS

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 25th day of February two
thousand and sixteen.

g Z ! i ‘
' Exccutw: Deputy Secretary of State
01602260234 16



