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COVER LETTER

TO:  Registraiion Section
Division of Corporations

. e STASH CAPITALS INC
SUBIJECT: e '

Naine of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization o Fransact Business in Florida.”
“Cerntificate of Existence,” or ~Certiticate of Good Standing”™ and cheek are submitied to register the

above reterenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following;

DANIL STASHKOLU

Name of Person

STASH CAPITALS INC

Firm/Company

1604 NE IST AVE

Address

MIAMICFL 33132

City/S1ate and Zip code

stashkou@@email.com

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

For further informittion concerning this matter, please call:

DANITL STASHKOU | (U]? N 4134357
a

Name ol Persan Arca Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.C3. Box 6327
2415 N Monroe Street, Suite §10 Tallahassee, FI. 32314

Tallahassee. FI. 32303
Enclosed ts a check for the following amount:
Please make cheek pavuble to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 03 §78.75 Filing Fee & O $78.75Filing Fee & O S87.50 Filing Fee.
Certificate of Status Ceritied Copy Certiticate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2020

DANIL STASHKOU 2ND MAILING
30 N GOULD ST
SHERIDAN, WY 82801

SUBJECT: STASH CAPITALS INC
Ref. Number: W20000115576

We have received your document for STASH CAPITALS INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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
Engilish language. A photocopy of this certificate is not acceptable.

Please return your document, along with 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.

Tracy L Lemieux
Regulatory Specialist I1 Letter Number: 520A00019696

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

STASH CAPITALS INU

tlanter name oF corporation: must include “INCORPORATED,” “COMPANY " “CORPORATION
"l 0L "Corp” Mne” MO or orpl”)

(I nume unavailable in Florida, enter alierate corporate name adopted for the purpose of ransacting business in Floriday

n WYOMING L R5.27J08K3
—- 2
(i or country under the Taw of which it is incorporited) (LD number, i applicable)
(/2842020 R
- o
tDate of invorporadiunt Hute of duration, iWother than perpetual)
6.

(Date tirstrunsacted business in Florida, if prior to registration)
(SEL SECTHONS 607.1501 & 6071302, 1.5 to determine penahty liabiliny)

7 SONGOUED ST SHERIDAN, WY 82801

(Principal oflice street address)

{Current mailing address, if differenty

8. Name and gtreet address of Florida registered agent: (.0, Box NOT aceeptable) S
DANITL STASHKOL
Name:
- L0 NIEIST AVLE o
OMMice Address: Y . —
L
MIEAMI Gy AX32
. Flonda -.
{Cinvd (Zip code) )
) ' o~
9. Registered agent’s aceeptance: s o

Having been named as registered agent and 1o aeeept service of process for the above seated corpuration af the place
designated in this applicarion, I hereby aecept the appointment as regisiered agent and agree teoact in this capacity. |1
Surther agree to comply with the provisions of all statutes retotive to the proper and complete performance of my duties,
ad [ane fumitior with and aceept the obligations of s position as regisiered agent.

(Repistered agent’s signature)
10, Attached is a certificine of existence duly authenticated, not mare than 90 dayvs prior o delivery of this application o

the Departiment ol Strte, by the Secretiry ol State or othier official having custody ol corporate records in 1he jurisdiction
under the v of which it is incorporated.

1. Forinitiab indesing purposes. list names, titkes and addresses of the primary officers andfor directors Jup o sis (6) total]:



Ao DIRFCTORS
DANIL STASHKOLU

™ Churman N OChairman N
EAD0 NI TST AVIE
CIvice Chairsny - Address: CIViee Chaierum - Address:
o MIANIT FLL 53132
i ircctor Clhireetor
OPresident ClPresident
DIvice Presiden OVice President
- Sccretary W reasurer CIsecretary O3 Treasurer
Ot nher Jnher Clonher Tenher
OChainman Noame: O Chainman Nl
OVice Chairman  Address: OVice Chairman Address:
CiDirector CIDirector
Uirpesident CIPresident
CVice President OVice Presidem
Oseeretary Flreusarer ClSceretary O Treasurer
Oher TJ0ther ClOther Oinher
C3C haiaman Name: CIChairmian Nause:
OiVice Chairman - Address: CIvice Chairmyun - Address:
CIHyirector ODirector
I President ClPresident
LiViee Presidems e CIVice President _ _ .
CIsceretary :]'I'run.surur CIscerctiny ' CI'lreasuser
Ctiher Ztwher Clonhe: CioOthes

Lpogtint Notice: Use an attachiment (o report nnore thimbin (6 The attachment will be inaged Tor reporting pusposes ondy, Noa-indesed
individuals miay be idded tobe index when filing sour Blorida Deparfijent af Sute Annuad Report oo,

Signgfure ot Drector or O1lice

The ofTieer or diseelor signing shis document nd swho W listed innumber LD aboveyadtirms that the ety stated herein are tue ind that he or
she is mware that False information submitted ina docament o the Depariment of Stake constintes a third degree felony as provided forin
SSIFNS5 FS
, DAMNHL STASHKOU
A

i Ty ped or printed mame and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

STASH CAPITALS INC
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on August 27, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000940514.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of January, 2021 at 12:48 PM. This certificate is assigned |D Number 041579430,

W&M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cenificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’'s website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Centificate.




