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August 30, 2022

Florida Division of Corparations
£.0. Box 6327
Tallahassee, FLL 32314-6327

Re: Yasona Hill Foundation, Inc.

To Whom it May Concern:
Enclosed please find the following:

. Application By Forcign Not For Protit Corporations For Authorization To Conduct Its
Aftairs In Florida: and

. A cheek for §78.75 for the filing fees pavable 1o Flonda Division of Corporations: and
. A pre-addressed return envelope. Please use it to return the filed documents to me.

[f you have any questions or concerns regarding this filing. [ can be reached at 800-706-4741
or jgravson(@andersonadvisors.com.

Thank you.

Fasmine Grayson
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COVER LETTER Tt

T(): Registration Scetion
Division of Corporations

Fagona Hll Foundation. Inc.

SUBJECT: |

Name of Corporation = must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its

Affairs in Florida®, "Centificate of Existence”. or “Certiticate of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conducet its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Jasmine Giravson

Name of Person

Firm/Company

3225 Mcleod Dr

Suite 100

Address

Las Vegas, NV 8012

Citv/state and Zip Code

ra@undersonadvisors.com

E-matl address: (10 be used for futere annual report notification)

For further information concerning this mater. please call:

Jasmine Grayson §00 T06-4741
at (
Name of Person Areca Code — Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Scetion
Division of Corporations IYivision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Manroe Street, Suite 810

Tallahassee. FI, 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE,
] $70.00 Filing Fee LI$78.75 Filing Fee & = $78.73 Filing Fee & O$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 61715035, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10O
RECGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT JTS AFFAIRS IN
THE NTATE (OF FLORIDA:
I Vasona Hill Foundation, Ine.

(Name of corporation: must include the word "INCORPORATEDR" or "CORPORATION" or words or abbreviations of like

import in fanguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprotit corporation.)

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busingss in Florida)

Wyoming 3
(State or country under the law of which it is incorporated) {FET number. if applicable)

12/01/2020 5
(Date of Incorporation) {Date of duration 1T other than perpetual)

=

6.
e tirst conducted attairs in Florida if prior wo registration. Sev sections 6171307 & 6171302, F.5 10 determinge penaliy liabilin: )

3225 Mceleod D, Suite 100, Las Vegas, NV 89121
(Principal office street address)

(Current mailing address I different)

8. . s
(Purpose(s} of corporation authonized In home state or country to be carried out 1n the state of Florida) - =
P P h 3
i Cal
- . . - el — .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S = 2.
i ! 1L~
—— e e
. ronte [ne - (L B Sl o
Name: Anderson Registered Agents, [nc. o T
.. L. - ™ -
Office Address: 62h #. Twiggs Sireet. Suite 110 e = ~
SRR R =
Tampa aan 33602 M
. Flornda — S en
(Z1p Code) [

(City)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper und complete performance af my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

Hl. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Departiment of State. by the Secretary of State or other official having custody of corporate records in the

Junsdiction under the law of which it is incorporated.
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, 12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six 6
totai]: C
A. DIRECTORS
DChairman Name: Andriy Rudas O Chairman Name: Nataliys Komasyuk _
O Vice Chairman  Address: 3225.Mc]..cod Dr. Suite 100 , OlVice Chairman  Address: 3225 McLeod Dr, Suite’100
SDirector Las Vegas, NV §9121 Sbirector Las Vegss, NV 89121
& President O President
C1Vice President M Vice President
B Secretary OTreasurer OSecretary ETr-;:asur:)‘ X
{O0ther: 0 Other; OOther: ClOther: R
O Chairman Name: Ivan Komasjuk ) Chairman Name: Liubov Komasiuk,
OVice Chairman  Address: 3225 McLeod Dr, Suite 100 OVice Chairman  Address 3225 McLeod Dr, Suits 100
@Director Las Vegas, NV 89121 " SDisector Las Veggs, NV 391;1
CIPruida:n " OPresident . s Lt :’-ﬁ#
D Vice President ' DVice President WA "
" DOSecremry’ DTreasurer OSecretary | L D"rm e p;’;
OOther: O Other: ' . OOther: ) Doum-' o ‘ f{:'.:
. OChairman Name: e . OChsimin

'OvVice Chairmas  Address: L

ODirector

OlPresident

O Vice President

‘O Secretary
ElOther:

ot ,r,,',.ig' RO o .
g q: %(6) The anachmem w;ll bejimagedifor, rq;qmng-_pw
filing your! Flonda Departmem omete JRnalReport -




STATE OF WYOMING
Office of the Secretary of State

I. KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

Vasona Hill Foundation
is a
Nonprofit Corporation

formed or qualified under the laws of Wyoming did on December 1, 2020, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000961760.

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 9th day of November, 2022 at 10:01 AM. This certificate is assigned 1D Number 056346525,

il T 4

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 certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




