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COVER LETTER

TO:  Registration Section
Division of Comporanons

. o e Asani Ventures Inc
SUBJECT:

Name of corporaiion - inust include suffis

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted

Ag regisjeg the
- N . . . . - - = en
above referenced loreign corporation to transact business in Flonda. = E
Y
p== s ":"11 "‘T‘é
Please return all correspondence concerning this matter Lo the following: =T W e
B =
Serena Barnes wnZ = |
™ o]
Rl =
Numv of Person P . it
. - . —uw Cj
ASANI VENTURES INC. o= ©
oo
Firm/Company Sm o
2443 Fast King 5t
Address

York PA 17403

Cuy/State and Zip code
Serenadbdsi@@gmail.com

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

For further information concerning this matter, please call:

Serena Bames 2l

at {

tn

) 645-2421

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Seetion
Division of Corporations Division of Corporations
The Centre of Talluhassee .. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314
Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Pleasc make check payable w: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status Certified Copy

W $78.75 Filing Fee & [J $87.50 Filing Fee,

Curtifted Copy

Centificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU
REGISTER A FOREIGN CORPORATION TOY TRANSACT BUSINESS IN THE STATE OF FLORIDA,

ASANL VENTIRES INC

{Enter name of unpu..mun must mglu(l INCORPORATED.” "COMPANY.” "CORPORATION
"Ing.” “Col" "Corp” Mne.” "Co or "Corp

(If name unavatlable in Floridu, enier alernate corporate name adopied for the purpose of transacting business in Florida)

PENNSYLVANIA )

1Sate or country under the law of which it s mcorporaied} (FEI number. if applicable)

11721 2001 _

¢Date of incorporiion) {Date of duration. it other thaiperpet
—ro
_ . e
6, >

(Date first transacted business in Florida, iU prios 10 regisiration) -:,-—;

(SEE SECTIONS 6071301 & 607.1502, F.S.. 10 deicrmine penalty hnbtl:n}m;:,\
m—=<
7 1633 LITITZ PIKE 22080 Lancaster. DA 17601 Me,

o

000
j

-t

-
v

-

Qi

(Principal office street address) —wn
p street
2
:DI'_)‘
Om

81:€ KHd %t 8

Y

{Current mailing address, if differem)

8. Noamwe ond street address of Florida registered agent: (.0, Box NOT aceeprable)

Name: ﬁmo(ﬂ wt [ a/-La_qam G
Office Address: ? 0 (?/ VU nad LD Lj (, Cli/) é
/)C/K'?'FC Ve a[ra I aa Florida___ 32C5]

{C1iv) (Zip codu)

9. Registered agent’s aceeptance:

Having heen named ay registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciry. |/
Surther agree 1o comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and Iam familiar with and accepr the obfigationys of my position as registered agent.

. i/ /
\_/L(__h ,r\.z‘/ 0. /Q_Hﬁ{c\,é fjf -Cr Lc/(_,.g,cJ (C-A. TGS e /) -‘l” 2D -
/ (Reghterg agent's sienature) / Aﬂ o (ST ‘-lq-./‘rgvf_

10, Atwched is a certiticate of existence duly authenticated, not more than 90 days prior 1o delivery of this application w
the Depariment of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
uncler the faw of which itis incorporated.

P Forimual indexing purposes, st names, itfes and addressey of the primary officers and'or directors Jup 1o six to) wl]:



A. MRECTORS

Sereny Burnes

T Chairman Name:  Chaimmen Name:
I ) 1633 Liutz Pike #2000 .
L Viee Choirman Address: Viee Chamman Address:
L Lanvasivr. I'A 17501 )
L 1directys Cirreetor
&= Providens I Presidenmt
 Vice President _Vice Presiden:
L Serretary Clrensurer L Scereiary ETreasurer
i Other C Gther i Uther C_tnher
T Chairman Name: C Chaiman Nanw: — <
=0 =
sl
ZViee Chairmen  Address: [ Vice Chairminy Address: o =
s ML)
= g L
. _ . po ey} ——
 Director {_ Director 0
Ch o~
QLT = i
[Z Presidenmt CiPresident Mo 4 B
- x
o0 w O
CViee President [ Vice President Lo LT
=
5™ o
[ Seerctary T Treusurer i Secretary i_ Treasurer
COiher Conher T Oiher C Other
CiChairman Namg: = Chairman Name:
[CVice Chainnan - Address: C Viee Chaionan Address:
[Z Director C Direclor
DipPpesiden: C President
TVice President [ Vice President
 Secretary T Troasurer LZ8cerelary L Treasurer
CiOther = Uther Oiher i— Other

Imponan r,/\"tmu Usean ’-m-sclm}-*ni 0 repant o than sia (). The anachment wit) he imaged for reporting purposes only. Non-indexcd
individugls may be added o the mdn W h-/u:lms, vour Florida | "panmclu of St Amal Report forn,

lﬂ\\;'ﬁ‘é‘\i":’,’fd_/b—;'nl— ~ }/\ FY’L/% /

Siemasture of Dircelor or COffcer

The viticer o direcior signing this document fund whe is hsted in number T apove) afiirms shat the fcts stated herein are true and thas he or
she 1 aware that e information submited m o document 1o the Deparuneni of State constituties @ third degree fetony as provided for in
SRITIAS PN

Serena S. Barnes. President

(Typed or pnmed name end capacity of person signing application)
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P00 HERZZ2Y CoRTIFY THAT, ZH m
=t W
. s
Asani Ventures inc g-_,:( =

m

15 duly registered as g Penasyhvania Business Corporation under the laws of the Cormar ,ﬁf_lw@h

of Pennsylvania and remains subsisting so far as the records of this office show, as g@tpe date
heren. S e
5m o
o]

=

DO FURTHER CERTIFY THAT this Subsisiznce Cerificaie shall not imply that all tees, iaxes
a nr.i nenaities owed to ihe Commonweallh of Pennsylvania are paid

ZOF . T nave herennin sl
zai ol the Sesretan s
voand vedr abot e wilten

et I e o TS TOUL S Rl

Cemficanen Numger TSC200202110525-1
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