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FILED
SECRETARY OF SIATE
DIVISION OF CGRPTORATIONS

COVER LETTER 200$ SEP -4 PM 2100

TO: New Filing Section
Division of Corporations

SUBJECT: 2K CqPRital Ine.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

J_&‘P—prej L., 7\%0;(1!—&/21 s a,

Name of Person

BGMM Touwby , LLP

Firm/Company
oS Merrtet Wox, S wide o
Address
Core  Gables  Fz. 33134
City/State and Zip code

3—8 oxtel @ [RoxteR Toky . Com

E-mail address: (to be used for future annual report ndtification)

For further information concerning this matter, please call:

Jeft Baytenr 2305 5 H4F -9603

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

M.oc Filing Fee [ ]$78.75 FilingFee & [ | $78.75 Filing Fee & [ _]$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2009

JEFFREY L. BAXTER, ESQ.
95 MERRICK WAY

SUITE 210
CORAL GABLES, FL 33134

SUBJECT: 24K CAPITAL INC.
Ref. Number: W0S000032888

We have received your document for 24K CAPITAL INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The person signing on line 13 must be listed in number 12 of the application.

Please list the street address of each officer/director.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist I Letter Number: 609A00029079

New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2009

JEFFREY L. BAXTER, ESQ.
95 MERRICK WAY

SUITE 210

CORAL GABLES, FL 33134

SUBJECT: 24K CAPITAL INC.
Ref. Number: W09000032888

We have received your document for 24K CAPITAL INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiaior must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist Ii Letter Number: 309A00024657
New Filing Section -
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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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2UK CaPital . Ene.

1.
(Enter name of corporation; must include *INCORPORATED,” “COMPANY,"” “CORPORATION,”
"lnc-,” |IC0-,U "COI’p,“ “Inc"" IICO,H or "Col,.p'll)

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

FA-CHUI LFa Y

?
2 G— €0 9o ) 3.
{State or country undér the law of which it is incorporated) (FEI number, if applicable}
4 Tole G, 2007 s Pefpedoat.
{Duration; Year corp, will cease to exist or “perpetual™)

(Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.S., to determine penalty lability)

[930 Ceachiveq Siceod We  Soity \Goo

7.
(Principal office address)

Mlonke LA ZpzA

(Current mailing address)

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

T e,'P-Pre;; L PoxteR

002 Hd - 43S 00z

NDILY
3

Name:
Office Address: GS Menieje l,(,(‘}‘?' . 5 Uf})e 210
Com/ G’Utb}@_s , Florida '833/;3 %
: {Zip code)

(City)

10. Registered agent’s acceptance:

SIAIG
g

404403 30 Noy
$ 40 A¥YI T3

iy

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity, 1
Surther agree fo comply with the provisions of all statutes relative to the praper and complete perfornance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

YA ax Sz

(ch:stered agent's signature)

Q374

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery 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 law of which it is incorporated.




wepe . FILEQD
12. Names and busin'éss addresses of officers and/or directors: 0 v?éf’omﬁ 5'; FE{U? £ D:?{ TTFFFJNE
A. DIRECTORS 2003 SEP -4 PY 2: gg
Chaiman: ___ T (€ Q& TN
Address: gf) ] \](jm 0o 47') ZOQ S 5():'{5 QD [ 718

Boco. Caton, Fihrda 533431

Vice Chairman:

Address:;

Director:

Address:

Director:

Address:

B. OFFICERS
President: Macs )/)a( Seemal
Address: wl ‘/{W /2JZ.£.-,. S 2240
Uokn_Fsrids 3342 |
Vice President: Ff‘é—’d Tan
Address: ; 28/ '\/&mq-@ KO& d ﬁj{'c 2240
aca Vo bﬂ, Flarida 2343

Secretary:

Address:

Treasurer; &Pi < 1’}'5/ / % 2—-

Address: W—m ‘%0} /7] m‘i'?b &ac( 6()16 7‘9‘/0
Pocsd Latn, FL 2343

u may attach an addendum to the application listing additional officers and/or directors.

NOTE: If necess

13.

Signature of Director or Officer listed in number 12 of the application)

o @/‘ /)G—,}W

/ (Typed or printed name and capacity of person signing application)

14,




STATE OF GEORGIA

Secretary of State
Corporations Division
315 Wesl Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

[, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the scal of my office that

24K CAPITAL INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 06/09/2009 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certity whether or not a notice of infent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized fo transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 3rd day of September, 2009

Aione L it

Karen C Handel
Secretary of State

00:¢ Hd - d3S 6002
:NQILIY 404402 40 NOISIALG

Certification Number: 4575539-1  Reference:
Verify this certificate online at http.//corp sos.state.ga.us/corp/soskb/verify.asp
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