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FLORIDA DEPARTMENT OF STATE ‘. ...~
Division of Corporations AN RS

February 12, 2015

ROBERT A. STEIN, JR.
SYLCO INC

12 ROCKWELL LANE
SARASOTA, FL 34242

SUBJECT: SLYCO INC
Ref. Number: W15000010665

We have received your document for SLYCO INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

A certificate of existence or a cerificate 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 will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist I Letter Number: 715A00003023
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S YLCO - INC.

Name of corporalioh - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Businessin Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert A <tein _Je.

Name of Person

OYLLO Tone Adbog . Trometac T{S}‘m@ G,

" Firm/C ompany

17 Rockwell  Lane.

Address

Samenta  FIL - 24247

City/State and Zip code

b stein & mac . Com

E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bob S‘lze‘ln a( 908 )  HEp- 2054

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:
O $70.00 Filing Fee O $78.75 Filing Fee & % $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPL[CATION 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l. SYLLO . Tne,

(Enter name of corporation; must include "INCOF?POHATED " “COMPANY,” “CORPORATION,"
"'nc " ‘CO L Ilcor.p 1 !Inc " |IC0’ Or Icom )

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

2. __MA LSA .04 - 3433595
{State or country under the law of which it is incorporated) (FEI number, if applicable)
a. Q/2§/ (998 5. Derpetual
(Date of incotporation) (Duration: Y&ar corp! will cease to exist or “perpetua”)
6. /1 /381y

(Date first tranfactell business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)
-,

22 M0brnke St Woecester WA Oiane

(I’nnmpa{ofﬁce address)

12. Rodcwell  Ln Saosta, FL 34247

(Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

-
. > <
Name: RO\D&H— A S+-€m D-E. pual g'{z
@ T
Office Address: 122 Rocvwe\l Lin N SiT
2=k
Soavpsota Florida_ 2H 2472 3 IuC
City) 7 (Zip code) N En
9. Registered agent’s acoeptance: o =

Having been named as registered agent and 1o 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. I
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-agd Zr Mosmon as registered agent.

(Registered agents g ure)

10. 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.




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

A. DIRECTORS

Chairman: :Y(RV\\(H‘ B 5"' 21 \ﬂ

Address: IL @é’(ikﬁa\)k LV\ :

Sogpenta L BYay4o

Vice Chairman: ‘Q_'Dbeﬁ A . S+€f V\ :Y(Z
Address: \ 2— \Q()ttl( el \ ( L—I/\ .

Saaspta L 24242

Director:
Address:
Director:
Address: o
wn Suw
warn
m 50
B. OFFICERS . . g r—;%;
o
President: \)g,w\e-k = S‘l’élw 2 fgc
e lem
Address: 12- KOCKU—U. U L\/\ : :—-*
o

Satasoto. T S4had2

Vice President:

Address:

Secretary: R(') bé’ﬁ‘ A . S'i‘-el v’\ e
Address: _ |2 {\JUCkl.l re |l ) N SQQX‘..DO—FZL’ 1 % L{—ll_l» 2

Treasurer: Povect A, <hen  Je,

Address: \2, eOdl U-'QL\ L—r{ R SM&’JJFOL FL_ 9)'—"247._

i
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12.

vt

Signature of Director or Officer

The officer or diredtor signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13. :)'—ﬁ\\r\d- B S“'«Q W

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



H/w/ Oormmoruvealtiy of Massaclusells
me 9'[%& Gomumonwealtty

State Howse, .@bd‘(f()/?{. Marssackusetts 02453

William Francis Galvin
Secretary of the
Commonwealth

Date: February 19, 2015

To Whom It May Concern :

I hereby certify that,
SYLCO, INC.

appears by the records of this office to have been incorporated under the General Laws of this

Commonwealth on September 25, 1998.

| also certify that so far as appears dF record here, said corporation stili has legal-existence.
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In testimony of which, o=
D>
) o)
I have hereunto affixed the =30y
-
&r

Great Seal of the Commonwealth

(.\/\

o
2200000000083

(]
I

Y0,
1

on the date first above writien.

i

§\\9’1 CiHd 92 83461

)
.
V%

" Secretary of the Commonwealth

Centificate Number: 15021797130
Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx
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