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COVER LETTER : 8

TO:  Registraiion Section
Division of Corporations

o OSTAFICOMMUNICATIONS INC
SUBJECT: : ' '

Namw of corparation - must include suffix
Dear Sir or Madan:
The enclosed " Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied o register the

above referenced foretgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

EDUARD OSTAFL

Name of Person

OSTAFICOMMUNICATIONS INC

Firm/Company
30075 CURTIS RD

Address

LIVONIA. MIEAELS2

City/State and Zip code

diasporaservices@iyahoo.com

E-mail address: (10 be used for tuture annual report natilication)

For further information concerning this matter. please call:

RADU IACOBAN | (313 ) 506-5065
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centie of Talluhassee PO, Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee, FLL 32303

Enclosed is a cheek for the tollowing amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O §78.75 Filing Fee & [ $78.75 Filing Fee & ] $87.30 Filing Fee.
Centificate of Stalus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WETH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RIZGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
I OSTAFICOMMUNICATIONS INC

(Enter munie of corporation: must include “INCORPORATED.” “COMPANY " “"CORPORATION.”
“Tne..” "Co.” "Corp.” “lne,” "Co." or "Corp.™

(1 name unavailable i Florida. enter alternate corporate name adopted for the purpose of transacting business m Florida)

1OWA . 8422060252
2. 3.
{State or couniry under the law of which it is incorporated)

4 0612612019

(FEI number, if applicable}

N

{Dute of incorporation) (Dae of duration, if ather than perpetual)

6.

(Date first transacted business i Florida, if prior 1o registration)
(SEE SECTIONS 6071301 & 607.1502. F.5., to determine penalty liability)

7 8802 CORPORATE SQUARE CT UNIT 401, JACKSONVILLE, FL 32216

(Principal oftice street address)
30075 CURTIS RD, LIVONIA, MT 481352

~3
(Current mailing address. if different) a
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ’.’
EDUARD OSTAFI -
Name: -
- 8802 CORPORATE SQUARE CT #4014 =
Office Address: ! Q 2
JACKSONVILLE 32216 .

g A G 3
. Florida

{City) (#ip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in ihis application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1
Jurther agree to comply with the provisions of all statuies relavive tor the proper and complete performance of my didies,
and Iam famifiar with and accept the obligations ef my position as registered agent.

S Aeweed Ot

;
(Registered agent’s xignature)

10. Attached is a centiticate of existence duly authenticated, not more than 90 davs prior to delivery of this application o
the Department of State, by the Seeretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporaied.

L1, For initial indexing purposes. List names, titles and addresses of the primary officers and/or directors fup to six (61} wtal]:



Ao HRECTORS
W {Chasgman

™ Vice Chairman
W Director

= Prestdent
mVice I'resident
& Scerelary

O Other

OChatmum
OVice Chairman
Obirector

O *resident
OVice President
[JSceretary

£i0ther

EIChairman

O vice Chainman
ODiector
OPresident
OVice President
CdSecretary

DOcher

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indeacd
individuals may be added 1o the indgx when tiling vour F

2 ML@;_&; |

12

The otficer or director signing this document (and who is listed in rumber 11 abave] afficms that the facts stated herein are wue and that he or
she s aware that false information submitted in o document to the Depurtment of State constitutes a third degree telony as provided for i

s 817185, F.8.

i3

EDUARD OSTAFLI

Nanie:

Address:

8802 CORPORATE SQUARE 1

JACKSONVILLE. FL 32216

M Treasurer

OOther
Name:
Address:
O Treasurer
O Other
Name:
Address:

OTreasurer

TOOther

i Chairman

[ Vice Chairman
Clirector
OIPresidem
[JVice President
OSecretary

C0the

OChaioman
OVice Chairman
C1Direcior
CllMesident

O Vice President
OScuretary

Oher

OChairman
C0Vice Chairman
O Director
Cirresident

O Vice President
OSecretary

OOther

Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
OoOthes
Wimg:
Address:
I Freasurer
COther

origy Deparument of State Annual Report form.
/o

Signalui‘c of Director or Officer

EDUARD QOSTAFI - president

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



[OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

issue Date: 1/28/2021

Name: OSTAFICOMMUNICATIONS INC (490 DP - 603888)
Date ol Incorporation: 7/1/2019
Duration: PERPETUAL

I, Paul D. Pate, Sceretary of State of the State of fowa. custodian of the records of incorporations, certity the
following for the corporation named on this certificate:

a. The entity is 1n existence and duly incorporated under the laws of Towa.
b. All fees required under the lowa Business Corporation Act due the Seeretary of State have been paid.
¢. The most recent biennial report required has been filed with the Seceretary of State.

d. Articles of dissoletion have not been filed.

Certificate [D: CS212589
To vahidate certificates visit .

sos.iowa.gov/ValidateCertificate . .
Paul . Pate. lowa Sceretary of State




