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COVER LETTER

TO:  New Filing Scetion

Division of Corpurations

SUBIECT:  Sitaiko MHerdt#inee Consolhiné, duc.

{Name ot corporation - must include suttix)

Dear Sivor Madam:

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

Pleasc return all correspondence concerning this matter to the following:

AuineTre M. ow |, Ve fesiden/ 7 Administestol

(Name ot Person)

Siarko MHerfliCrwe nsuldnle, Taic. .

(FirnvCompany)

/1875 CZNT:J@ Work. GHaT, I st Floor

(Address)

Los frigetes, Cn.  Foob7

(City/State and Zip code)

For further information concerning this matter, please call:

Hoerres 1. Roe L 30 5616962
a

(Name of Person) {Arca Code & Daylime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL 32301
Encloscd is a cheek for the following amount:

% §70.00 Filing Fece  (J$78.75 Filing Fee & (O $78.75 Filing Fee &  (J%$87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

%,7 50 Fet= Certificd Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

NOV 1 3 2009

SINAIKO HEALTHCARE FEI #: 85-4375473
1875 Century Park E Ste 2100
LOS ANGELES, CA 90067-2574

To Whom It May Concern:

The above referenced corporation is currently registered or obligated to file a
corporation income tax return with the Florida Department of Revenue but it has not
qualified to transact business in Florida with the Department of State, Division of
Corporations. The corporation must determine whether or not its activities in Florida
are considered to "be transacting business" or is it exempt from qualification within
the meaning of 5.607.1501, Florida Statutes (F.S.). For a list of the activities that do
not constitute the transaction of business in Florida, you can access $.607.1501,
F.S. from the Division’s website at www.sunbiz.org.

Failure to qualify in Florida, if required, may result in penalties. To avoid further
action by this office, you must return one of the foliowing within the next forty-five
(45) days: If the corporation js transacting business in Florida, complete the
enclosed Application and return it with the appropriate fee and documentation. If the
corporation is not transacting business in Florida within the meaning of s.607.1501,
F.S., fill out and return the enclosed "STATEMENT CONCERNING AUTHORITY TO
TRANSACT BUSINESS IN FLORIDA BY A FOREIGN CORPORATION".

Because the Florida Department of State is merely a filing agency, we are unable to
render any legal advice. We strongly suggest you seek the advice of an attorney to
ascertain compliance with all statutory requirements.

If you have any filing questions regarding this matter, you may call the New Filing
Section at (850) 245-6052, press option #2.

Divison of Corporations

Mailing Address: Courier Address:

Florida Department of State Florida Department of State
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cir.
o S -+ Tallahassee, FL 32301




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60)7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Sinvaiko Hentttare Consoltinie, Jue..
© tEnter name of corporution; must inctude "INCORPORATED,” “COMPANY.,™ “CORPORATION.”
“lne.." "Co.,” "Corp.” "Inc.” "Co." or “Corp.™ : .

{1f nume unavailable in Florida, enter alternate corporute name adopted for the purpose of transacting business in Floridu}

,  CalirForcui#

3. 95-43T5473
{Stale or country under the law of which it is incorporated) (FE1 numbey, if applicable)
4. e(5]19 92— s, FErpeiunt .
{Date of incorporation) (Duration: Year corp. will ceuse Lo exist or “perpetual™
6.

October. 18,2004

{Date first iransacted busipess in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7 1875 CenTuey Fark chs7 | st Foor
: {Principal office address)
Los Anqetes, Ca. 900677
w (Current mailing address}
8.

MPAVAGEMENT Conssoliinle 0 THE HerlHGme 1/«464:7

{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 HQl,acceptable)

o @
Name: Luis Ramos, m.p. é%g‘% .
Office Address: v28e Gridle c7. %%é R
| Oldsrzrare. Florids__ 3677 ;i‘ g g
(City) (Zip code) %g‘ f_;
10. Registered agent’s acceptance: g"‘

Having been named as registered agent and to accept service of process for the above stated t.orpomﬁ'an at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept thé obligations of my position as registered agent.

7’7*@747‘

(Re;,:sl&_rgdv{éem § signature}

11. Attached is a certificate of existence duly aythenticated, not more thnn 90 days prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




A, DIRECTORS

Chairman:

Address:

Vice Chairnvan:

Address:
2 o

- ch 3

Director: :bﬁ; ‘E% .
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Adldress: [ N
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Director: Q= = -
[ gowaar
O -l

Address: =

B. OFFICERS

officer

SO Tiue _ - .
C’H'CF ex T Biclaed £ . Dinval ko

1875 Cen Tuey Fuele @ast | 2 e -Floov-

Address:

Los \afnﬂelas, Ca. 1001

Y4 President: e:‘:‘F E . S\ Nas ko

1815 Cewtoey Pl asst, 245% FHoor

Address:

Los ﬂwael_%. Y. Qooted

-Secretary: d

L4

Address:

Treasurer: ¢

Address:

NOTE: If nccessary,

you may attach ap addendum to the application listing additional officers and/or dircctors.

(Stgnaturd of Director oy Officer fisted in number 12 of the application
RiCHATD & Bipsarleo PP )
14 CrieT EXecv7ive OF=icer-

{ Typed or printed name and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS o o
o S
A paay 3"
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7 E-eR —
ENT'TTY WAME: e ™ ]
Mo 2w i1y
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$INAIKO HEALTHCARE CONSULTING, INC. g
ol @ i
DE -
[
bﬁ* -
FILE NUMBER: C1822537
FCI'MATION DATE: 06/05/1992
PYIE: DOMESTIC CORPORATION
CUI'ISDICTION: CALIFORNTA
STiTUS : ACTIVE (GOOD STANDING)

1, DEBRA BOWEN, Secretary of State of the State of California,

rereby certify:

this office indicate the entity is auvthorized to exercise

The: records of
rights and privileges in the State of California.

al.. of its powers,

No information is available from this office regarding the financial
condition, business activities or practices of the entity,.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 29, 2009.

Sy

A5

il i
) ¥, y

DEBRA BOWEN
Secretary of State

N 225 (REV 1/2007) &% 0sP us 9973
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