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COVER LETTER
TO: Now Filing Sectlon
»  Division of Corporations

SUBJECT: Zyan Capitol Inc
Name of corporation - must include suffix

Dear Sir or Madam:

Tho encloged “Application by Foreipn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cortilicate of Good Stending" and check ere submitted to register the
abave referenced forelpn corporation to transact business in Florida.

Plense return all correspondence concerning this matter to the following:

Amber Ragiand
_ Name of Parson

Incorp Services, Inc.

Firm/Company
2380 Corporate Circle, Suita 400
Address
Handerson, NV 89074
City/Siate and Zip code

MANAGEDCOMPLIANCE@INCORP.COM
E-mall address: {ic be uscd for Tufure annual report nofification)

For further information concerning this matter, please eall:

Amber Ragland for Incorp Services, inc. .. . 702 y 866-2500

Name of Perzon Ares Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Divisfon of Corporations
Clifton Building P.O. Box 6327 .

2661 Executive Center Circle Tallshnssee, FL 32314

Tellshassee, FI, 32301
Enclosed is & check for the following amount:
[7J$70.00 Fillng Fee sts.vs PlingFee&  []$78.75FilingFec&  [$87.50 Filing Fer,

Certificate of Stams Cenificd Copy Cartificato of Status &
Certified Copy
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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 § UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. Zyan Capltal Inc
(Eater name of corparetion; must include “INCORPORATED,” “COMPANY,* “CORPORATION,"

"Ine," *Co.," *Corp,” *Inc,” "Cof' or "Corp.”)

{If name unaveiiable in Floride, enter alternnte corporate nams adopted for the purpose of trensacting business In Flnndq) e

AT e
5. California 5. N4 i
(State or caumntty under the law of which It Is Incorporated) T {FEI number, if appiicable)
4. 03/29/2010 5. Perpetual
(Dzato of Incarparation) {Duratlon: Year corp. wilt censs to extst or "pupctual',

6. Upon reglstration

(Date first trensacted business in Florida, if pries to registration)
{SEB SECTTONS 607, lsm & 607.1502, F.S,, to determina pr.nalty tinbility)

7. 5927 Priestly Dr. #220 Carlshad, CA 92008
(Princlpal office address)

Same as above

(Cusrent maillng address)

[

. Lf all | ol ealth and s

{s) of torporation authorized in home state or country to be carried out in state of Florida)
9, Nume snd street address of Florida repistered agent: (P.0, Box NOT acceptable)
name:  Incorp Services, Inc.
Office Address: 17888 67th Court North

Loxahalchee . Plorida 33470
(Cityd (Zip code)

10. Registered agent's acceptance:
Having been named as regiviered agent and o accept service of process for the above stated corporation ot the place

designated in this application, 1 hereby accepl the appointment as registered agent and agree to act in this capaclty, |
Jurther agree to comply with the provisiens of ail statutes relative {o the proper and complete performance of my dutles,
and I am famlliar with and accep! the obligations of my position as registered agent.

MW Amber Ragland on behalf of Incorp Servicas, Inc.

7 (Registered agent’s signature)

11. Attached is a cerlificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stnte, by the Scoretary of State or other official having custody of corporate records in the Jurisdiction

under the law of which it s incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: \/ \’ Nl) YY\'RQ/—TL&

01:30 15 p.my?  06-12-2012
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Addmn:. a1 WIHLQ (& MZO

TR

(o ny\SbOd C,Pf ‘07008

Yice C‘.halrman:

Address;

Director:

Addrass:

Director:

Address:

B. OFFICERS
President: Rieh Ruff

Address: 5827 Priestly Dr, #220

Carlsbad, CA 92008

Vice President:

Address:

Secrefary:
Address:

Treasurer: Breft Scott

Address: 5827 Priastly Dr. #220 Carlsbad, CA 92008

NOTE: Ifnecessary, you may attach an addendum fo the application listing additional offfcers and/or directors.

13.

. Signature of Director or Qfffcer
The officer or director signing thls document (and who Is listed in number 12 sbove) aﬂ" rms that the facts stated herein
arc true and that he or she is aware that false information submitied in a dooument to the Department of State constitutes a

third degree felony as provided for ins.817,155, F 8.
14, Rich Ruff, President

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

. CERTIFICATE OF STATUS

ENTITY NAME: _ o
: e
ZYAN CAPITOL INC o
£ o4
= T
- = ¢
e
FILE NUMBER: €3256173 Lowoo M
FORMATION DATE: 03,/29,2010 | - = O =
TYPE: DOMESTIC CORPORATION - &
JURISDICTION: CALIFORNIA EE
STATUS: ACTIVE (GOOD STANDING) e el

Secretary of State of the. State of california,

I; DEBRA BOWEN,

hereby certify:

Tha records of this office indicate the entity'is aukthorized to
d privileges in the State of

exercise gll of ite powers, righte an

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

ancial

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of

California this day of May 29,_2012.

-/ £ﬁ‘f '25314£4\-—~

DEBRA BOWEN
Secretary of State

HSD
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