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COVER LETTER

TO: Registration Section
Division of Comorations

SUBJECT. ASSET SAFEINC.

Name of corparation - must include sutfix
Dear Sir or Madam:

The enclosed “Application hy Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Cenificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
ahove referenced torgign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

AMANDA BRIERLEY

Name of Person
NATIONWIDE CONTRACTOR LICENSING

Fim/Company
29157 CILAPLEL PARK DR STL: A

Address
WESLEY CHAPEL, FL 33343

City/State and Zip code
STATELICENSEINFOWGMALL COM

[--mail address: {to be used for tuture annual report notitication)

For further information concerning this maiter. please call:

AMANDA BRIERLEY \ (054 ) 313-0222
a

Name of Person Area Code Daytime Telephene Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Liviston of Corporatons
The Centre of Taltahassce P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee C $75.75 Filing Fee & 1 878.75 Filing l'ee & O S87.30 Fiting fec.
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APPLICATION BY FORKIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, ELORIDA ST TUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FORFIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ASSETD SAFRINC.

(Enter name of corporation; must inchude “INCORPORATED” “COMPANY ™ ~CURPORATION,”

"be.” "Co.” "Corp.” Tne,” "Co,” or "Corp.™)

(! name upavailabie in Florida, enter alicrnate corporate name adopted for the purpose of transacting busiaess in Fiorida)

7 Georgia 3 27-2567007
(Slate of country under the law of which it is ineorpurated) (FET number, it spplicable} -
4 322010 5
{Date of incorporation) {Date ol duration, if other than perpetual}
6- mremimn

{Date firsL tramsacted business in F}Hﬁda. if pxli:)-l'"'to registration)
(SEE SECTIONS 607.1501 & 607.1502, [.9.. 10 fetermine penaliy liability)

200 Markel Place Suile 140

el

(Principal oftfice strect address)
Roswell, GA, 30075

{Current mailing address, i’ differeny

g, Namg.- and street address ol Floridy registered agent: {P.0O, Box NOT accepiable)

Name:  NATIONAL LICENSING CONSULTANTS, LLG

Office Address: 29157 CHAPEL PARK DR STE A

WESLEY CHAPEL , Flarida 33543
(City} ) {Zip code) P
: PR~
9. Rugistered agent™s uccoptance: i, e

. g g L PRI =)
Having been naingd as registered agent and to accept service of process for the ahove stated corporation f thepluce I,
designated in this application, T herehy accept the appoiniment as registered agent and agree to ace in this capadity. [ e=

Jurther agree to comply with.the provisions of all statutes relative 10 the propéer and complete performinte of OB ditiexT™==

[V}

and ! am famitiar with and sccept the nhlj‘_gun’ur}.v af my position av registered ngen’. A - e
p =
LT R

Lo

‘y (e}

10. Attached is a eertificate of existence duly authenticated, not more tan 90 days prior to delivery of this applicativon o
the Department of State, by the Secretary of State vr vther official having custody of corporate records in thejurisdiction
under the law of which it is incorporated,

'L, For nitial indexing purposes. list names, titles and sddresses o' the primary officers andior directors {up ta six (6) tomal]: [;)
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A. DIRECTORS

O Chairman
Civice Chairman
CDirector

W Eresident

[ Vice Pregident
W Secretary

Qother

{iChairman

T Vice Chaitran
I~ Dircetor

i 'resident
OViee [President

JSecretary

Cenher

IZChainnan
Z%ice Chairmman
Cilireclor
Uifresident
[2Vice Mresident
(dSecretary

[Zher

Pavel Semenov
Name:

Address:
200 Market Place Sufte 140,

Reswell, GA, 30073

W Treasurer

Unher

Nawe:
Address:
Ul freasurer
JOther -
Nuine; _
Address: en
'Tregsurer
D1Other

Page: 4 of 5
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CIChairman
Vice Chairtnan
D oitectar

I Presiden:

TV ice Prasident
CISecretary

Ul nhes

. Chaitman
L:Viee Chairman
{2 Direetnr

L Presidem
O3viee President
ClSeerelan

Cother

OChairman
Oviee Chuttroug
O Director
(JPresident
Ci'ice President
Segretany

TOthe

From: ANGELA RAMSAY

18134448235
Name: .
Address;
I Treasurer
DOther
Name: |
Address:
I3 Treasurer
CIOther
Nams:
Address:

o Treasurer

- Qther

impornnt Motice: |lse an atachment 10 report more shan gix (6), The sluschmicnt will be imaged for reporting purpases unly, Non-indoxed
ndividuals may be added to the index when tiling your Floride Deparencnt of Siate Annual Report form,

12.

e

Signanre al Directar or Officer

The officer oe director signing this document (and whe is listed in number 11 above) attirms that the facts stated herein are true and that ko ur
whe s mwnre thal false inlinnution submitted in o ot tu the Divpurtment of Siate constituies u third degrve Feleny vy provided for in

817,155, F.8.

il

PAVEL SEMENOV, PRESIDENT/ VICE PRESIDENT/ SECRETARY/TREASURER

{Vyped or printed naune and capacity of person signing applicutinny

O
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Conurel Number : 10035177

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, JIr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Ralfensperger, the Secretary of Ht.m of ThL th, of (Ju)rgm do hereby certify under the seal ol
my oftice that

. ASSET SAFE INC. ¢
d Domestic-Profit Corporatien

was {ormed in the Jtl[iSdlCthn stated below. or-was authorized to. transact bll\lnLSS in Georgia on the
below date. Said cotity is in compliance with the’ appiicable filing and annudl régistration provisions of
Title 14 of the Official Cude of Georgia Annnmrui and has not (led artictes of (llssn[utmn certilicate ol
cancellation or any other. s.nmlar (l(}unnulr with thie G1Tice ol the ‘%ccrnhm of Stare,

This certiiicate rctam only to the legal c'nstcncc of the above- named. entity as* ofthc date issucd. 1t docs
not certify whether or.not a notice of intent to dissolve. an ﬁpphcat]on -for mthdm\\al a statement of
commencement ol wmdmg up or any” other similar, dm.umuu has been filed ur is pending with the
Secretary of State. - :

This certiticate is issucd pur:uam to T1tlc 14 ot thc Oﬂlcml (;ndc of L.corgla Annomtcd and is prima-facic
evidence that said entity is in existence or is authorized to tmnmct bu%mm:. in- this statc.

Docket Mumber 0 26143223
Dnate IncrAuth:Filed : 0571272010
Jurisdiction o Georgin
Print Date S0 82022
Form Number D2

Bwst Fortifonaporsfon

Brad Raffenspergor




