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APPLICATION 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Aashna Inc.

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION."
“Inc.." "Co..” "Carp.” "Ing.” “Co." or "Corp."}

Aashna Living Inc.
(T nane unavaitable in Florida, enter allernate corporate name adopied for the purpose of transacling business in Florida)

, Delaware ; 85-0767035

(Siate or country under the Taw of which it is incorporated)
. 4.6.2020

{Date of incorporation)

(FE! number, il upplicable)

(Date of duration, ifother than perpetual)

152027

(1ate first fransacled business in Florida, if prior 1o registrition}
{SEL SECTIONS 607.1508 & 607.1502. F.5.. 1o determing penalty liability)

, 2598 E Sunrise Blvd Suite 2104 Fort Lauderdale FL ’»377304
{Principal olTice street address) J

300 NE 24th St Wilton Manors Florida 33305

e d
=
(Current mailing address. it different) =
;v‘ - -+ g
: m i
w i
8. Name and street address of Florida registered agent: (P.0. Bax NOT acceplable) - ™
e REQistered Agents Inc. L om Y
T
Office adaress: 19071 4th StN STE 300 ST
~ ™o
St. Petersburg Florida 33702 oW

(City} {Zip code)
9. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporution ut the place
designated in this application, [ hereby accept the appointment as registered agent and agrec 16 act in this capacity. {

furthrer agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and Fam famitiar with and accept the obligations of my position as registered agent.

Bt e

(Registered apent’s signalure)

10 Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery 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 faw of which it is incorporated.

L1, For inittal indexing purposes. list names. titles and addresses of the primary afficers and/for dirvctors [up to six (6) toial):

(((H22000056281 3)))
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¥ Chairman Name: CChaimman Namu:
OWice Chairman  Address: 300 NE 24ths St OVice Chairman  Address:
it wilton Manors FI 33305 Sbirector
@I’rcsidcm CPresident
TVice President CVice President
W Secretary O Freasurer O Secrctary O Tecasurer
A Oiler CEO TiOther Cha”.man DOther OOther
OChairman Namw: JChaiiman Nume:
IVice Clwirman Address’ DOVice Chairman  Address:
Tdircelor ODicector
Clresident Tiresident
OVice President O Vice President
r~J
I Seeretary O freasurer OSceretary OTreasurer s
N P2
o a0 s
O Giher OOther (Other CiOther ! i
- =
ST,
OChaimman Nam: D Chaimman Name: Lin g 83 3
o i A
e o T o N
OVice Chatrman Address: T vice Chainnan  Address: Sl r\)
[ £
O lirector TDircctor
DOpresident O*eesident

3 Vice President

TIViee President

DScerewary

OOther

Imporiant Notice Use an
individoals may be added

12

attachment 1o report more thin six {6

O Treasurer Oiseeretary

Conher C10uwer

O Treasuser

O0Other

3. The anzchment wilt be imaged lor reporting purposes only. Non-ingexed
1o the index when filing your Florida Depanment of St Annual Report form.

“The officer ar director signing this document (and wio s lisied
alie is aware that false information submitted in a document to 4

5817133, .5,

5 Stephanie OBrien, Director, Chairman, Secretary,

. Sﬁfm O Frearn

Signaure of Dirccior or Qfflicer

in aumber 11 above) affims that the facts stated herein are true and that he o7
he Depactnient of Stale canstitates a third degree felony as provided for in

President and CEQ

{Typed or prinied name and capacity af persan signing application)

(((H22000056281 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AASHNA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS GCF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AASHNA INC.'" WAS
INCORPORATED ON THE SIXTH DAY OF APRIL, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

he 2 Wd S 834220

N

Juﬂuy W Butiosh, Greretary of Slsle )

Authenncahon:202639046
Date: 02-11-22
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