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COVER LETTER
TO:  Registration Section
Division of Corporations

SuBJECT: ASANI CAPITAL LLC

Name of Limited Liability Company

The enclosed Stalement of Revoeation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for tiling.

Please retumn al! correspondence conceming this matter to:

XAVIER THOMPSON

Contact Person

HASANI CAPITAL LILC

FimvCompany

360 CENTRAL AVE STE 800

Address

ST PETERSBURG. FL 33701
City, State and Zip Code

XASANI@HASANICAPITAL.COM

E-matl address: (1o be used for future annual report notification)

For lurther information concerning this mater, please call:

XAVIER THOMPSON at { 954 )553-l 168
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Sircet Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

CR2E132 (10/15)



COVER LETTER

TO: Regisirmtion Section
Division of Corporations

. HASANI CAPITAL LLC
suggect. [ ASANTEATTE

Name of Limited Liability Company

The enelosed Swiement of Revocation of Dissaluian for Florida Limited Lisbility Company and fee(s} are

subimited for iling,

Please retumn al} correspondence concerning this maller Lo

ASHLEY BEACHUM/XAVIER THOMPSON

Contael Person

EXQUISITE CONSULTING! HASANLLLC

Firm/Company

360 CENTRAL AVE STE 800

Address

ST PLETERSBURG, FIL 337H

City, Stute and ?-’.ip Code

XAVIEREHASANICAPITAL.COM

o] address: (1o be used for Tuture annual repurt notilication)

For lurther informution concerning this matter, please call:

ASHLEY BEACLIUM

)25‘)53 ]

WName of Contact Person

Muiling Address:
Rugistration Section
Diviston of Corporations
P.O. Box 6327
Tallahussee, FL 32314

CRIETI2 (10715

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N. Monroe Street, Suite 810
Taltahussee, FIL 32303
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STATEMENT OF REVOCATION OF DISSOLUTION St o
FOR Sl -7 STafE
! C":T;‘ =
TALL S ASSEELFL

FLORIDA LIMITED LIABILITY COMPANY

Pursuant fo section 605.070%, Florida Statutes, this Florida limiled liability company tevokes its anticles of
dissolution prior 10 the expiration of 120 davs following the effective date (or file date, if no effective date) of the

artiches of dissalution,

HASANI CAPITAL LIC
1. The name af the company is: R

1. 2200082248
The document number of the company is _

(%)

U1AM2023
The eftective date the Dhssohition was lled is ) _

()

12042023
4. The revocation of dissolution was authorized on _

A copy ol the Articles of Dissolution is attached.

o fomen

ng,n.\Zu s ol pe rsoh amboriZed to submit the revocation of dissulution

N

Filing Fee: S100.00
Certifiecd Copy: 830,00 (optional)

CR2ZUL32(10/13)



FILED
Jan 20, 2023
. Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currentiy filed with the Florida Department of State:
HASANI CAPITAL LLC

The document number of the limited liability company: L220000822438

The file date of the articles of organization: February 21, 2022

The effective date of the dissolution if not effective on the date of filing: January 20, 2023

A description of occurance that resulted in the limited liability company's dissolution:

COMPANY HAS CISSOLVED. NAME IS NOW UNDER HASANI LLC

The name and address of the person appeinted to wind up the company's activities and affairs:

XAVIER THOMPSON
360 CENTRAL AVE STE 800
ST PETERSBURG, FL 33701

if'we submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third deqree felony as provided
for in section 817.155, Florida Statutes.

Signature: XAVIER THOMPSON

Electronic Signature of authorized person




