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COVER LETTER

TO:  Registration Section
Division of Carporations

ASAP lmports Co.
SUBJECT:

Name of corporation - must include suffix

Dear Siv or Madam:

The e'n‘closed “Application by Foreign Corporation for Authorization (o Transact Business in [Flovida,”
Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to vegister the
above referenced foreign corporation to transact business in Florida,

Please return atl correspondence concerning this matter to the following:
Andrel Turea

Name of Person
ASATP Imporis Cao.

Firm/Company
320 Howard Ave

Address
[Des Plaines L 60018

City/State and Zip code
asapimports@ gmail .com

E-mail address: (1o be used for future annua! report notification)

For turther information concerning this matter, please call:

Aundrei Turca 173 S9RY4G3
at{____. )

Name of Person Area Code Daytime Telephene Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building ' P.0O. Box 632?’ .
2661 Executive Center Circle Taliahassee, Fio 32314

Tallahassee, FL 32301
Enclosed is a check forthe foltowing amount:
& $70.00 Filing Fee [ $78.75 Filing Fee & O 378.75 Filing l-ce & O $87.50 Filing Fuee,

Certificate of Status Certilied Copy Certificate of Status &
Certilied Copy



APPLICATION BY:.FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
" BUSINESS IN:FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA SI‘ATUTES  THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT-BUSINESS IN THE STATE OF FLORIDA.
ASAT lmports Co. ¥ ;
, .

{(Enter name of comporafion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc..” -(30.,. 'C(Hp," u}m‘- -CO,. or .Cﬂl'p.")' I ’

(1f name umavailable in Florida, eater
Ilinois '

alteuate corporate rame adopted for the pusposes of transactiog business in Florida)

453672352
2. - 3.
(State or country under the law of which it i3 incorpomated): (FEI number, if applicable)
December 2010 : T B ’
4. 5
(Date of incorporaticn) - : (Datz of duration, if other than perpetual)
6. '

{Date first transected bnsiness in Florida, if prior to registration)

(SEE SECTIONS 607,1501 & 607:1502, E.5., 10 determinc penalty lability)
320 Howard Ave, Des Plaines [£:60018 :

7.
(Principal office address)
(Current m{l;qg address, if different) o
' ' s )
8. Name and street address of Florida registored agent: (P.0. Box NOT acoeptable) ‘ ; "
Name: \gor. Timoft S
. l e ;
Office Address; 724 Sunny Pine Way Apt.B1 :’
Greenacres +Florida 33415 i

(City) . (Zip code)

L
g

£
9. Regisiered agent’s aceeptance: . L

Having been named as registered agent and to accept service of process for.the above stated corporation ai the place
designated in this application, I hereby accept the.appointment as registered agent and agree 10 act in this capacidy. I
Jurther agree 10 comply with the provisions of all statutes relafive to the proper and complete perjormance of my
duties, and I am familiar with and accept thé‘obb}igaﬁan"s‘af my position as regisiered agent.

—(RéGistcred agent’s signaturc)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of _‘his ﬂi‘.p“.c:;jm.‘ o
the Department of State, by the Secrstary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incerporated.



11. Names and business addresses of officers and/or dircctors:
A. DIRECTORS' | '5"'

Chairman:

Address: s -

Vice Chairman: Lol

Address:

Director: Evghenia Babina

Address: 5415 W Roscoe 8t, Chicago iL 60641

Director:

Address:

B. OFFICERS

President: Andrei Turea

1820 E Algongquin Rd Des Plaines IL 60016

Address:

Vice President:

Address:

Sccretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the appligation listing additional officers and/or direclors,

12. A s

Signature of Director or Officer .
The officer or director signing this document (and who is listed in number 11 above) affirms that the i'u"cls slated hc_rcm
are 1rue and that he or she is aware that false information submitted in a document to the Department oi Stalc constitutes
a third degree felony as provided for in s.817.135, F.5.

13 /4/(/025/ 7!5/254 Y, A%\oé”/gzz

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




File Number 6819-827-5 ., =

yc--

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

ASAP IMPORTS CO., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS

OF THIS STATE ON DECEMBER 16,2011, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE. IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of FEBRUARY A.D. 2017

- R ’
Authentication #: 1705801210 verifiable until 02/27/2018 QW,Z/ W@

Authenticate at: http:/www.cyberdriveillineis.com

SECRETARY OF STATE



