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COVER LETTER

TO: New Filing Section
Division of Corporations

‘SUBJECT 6CUJQO Q&\Dl'\'&\ L\:/YDLFP ]na

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,” or “Certificate of Good Standing™ 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:

0 hvisthna Thwiaan

Name of Person

%&q&o Copdad Oou Ina

Ftrm/Com\:ﬂly
S Deon Neolas dvwe Sudtd 24D
Address
Newporr Beatm  Uw AZLin
City/State and Zip code

nvoon @) Soyco Gaputal OV

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Unvstina Taman L 49, 8al-0099

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.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed 1s a check for the following amount:
70.00 Filing Fee O $78.75FilingFee & DO $78.75Filing Fee & [ 3$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2010

CHRISTINA INMAN

567 SAN NICOLAS DRIVE
SUITE 240

NEWPORT BEACH, CA 92660

SUBJECT: SAYCO CAPITAL GROUP INC.
Ref. Number: W10000044276

We have received your document for SAYCO CAPITAL GROUP 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 entity’s date of incorporation/organization must be listed in the document.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

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

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.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titteinformation.
http://www.sunbiz.org/titledef.html.

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) 245-6921.

Maryanne Dickey
Regulatory Specialist |l Supervisor Letter Number: 310A00022485
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

S, D
[ g
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAH(VTFQD @ g
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA™=, o~ ("
? E’n'.‘i-' —

L Saeyto (aprrad Epoud The . hn g
(Ent'er name of c‘orporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,” ™l o
|lInc.,I| ||C0.,ll "Corp’" lllnc‘" "CO," or "COrp_") "ﬂ w Q

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

» (alifoe ol . AT 24 G

(State or couniry under the law of which it is incorporated) \\(FEI number, if applicable) 7
. D)lB\2ovo . HEE Rev Detu
{Date of incorporation) (Duration: Year corp. will dease to exist or “perpetual™)

6. A~ —7ovD

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

1 BT Son aweskas de. Sub 246 Mewoar ieacn AA %ud

{Principal office address)

<1l [an Nectas de. [|ure 29¥o \Mquoﬁg@w OS2t

(Current mailing address} N

8. (?\chLL e sude o0 s

tPurposc(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)
Name: ‘T’roq\ (_%LOLC\SLi ol \
Offie Adtress: DABD oy poet KA. #12 Bldq. k3 Suite IR
Bora Q‘OLJFDV'\ , Florida_ 2542

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named 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 appointment as registered agent and agree to act in this capacity, 1
Jurther 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 the obligations of my position as registered agent.

1,
7SI

e J (Reéistered agent’s signature}

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.




12. Names and business addresses of officers and/or directors:

Ap D
A. DIRECTORS 28 9 TN
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Chairman: AN (
r

Address: ‘_,‘-t’-

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

= Chyistma Y Zomar
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Address: u9£0 /ff//ﬂd//'/é/ #/Z&ﬂ/f /ﬂj “/&{/;Z/f//y /6/4 4/47/”
= L 353

Soreary: (17708 L pprea 7
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@Mtach an addendum to the application listing additional officers and/or directors. ?Z&M

(Slgnature of Director or Officer listed in number 12 of the application)
é hrssrorna L ygmra s ) é{@

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

14.




State of California
Secretary of State

f'
CERTIFICATE OF STATUS 3;,_‘ 1

ENTITY NAME:

SAYCO CAPITAL GROQUP INC,. o

FILE NUMBER: C3289812
FORMATION DATE: 05/03,/2010

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

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

......
. . h
....

...

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 01, 2010.
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............. 4 DEBRA BOWEN
Secretary of State
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