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COVER LETTER

TG: Registration Section
Division of Carporations

SURJECT: S Capital, Inc.

Name of corpuration - must include suffix

Pear Sir or Madam;

The enclosed “Application by Forcign Corporation for Authonization to Transact Business in Flonda,”
“Cenificate of Existence,” or “Certificate of Good Standing”™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Plcase retum all correspondence concerning this matter 1o the following:

Joscph Leske

Name of Person

BlackCaste Strategies

Firm/Company
4653 Carmel Mountain Road. Suite 308-83
Address
San Dicgo. CA 92130
City/Siate and Zip code G

~

jlesko@blackcastiestrategics.com

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

For further information conceming this matier, please eall: .

Joscph Lesko 1(858 ) 354-6816 —
a .
Name of Person Area Code Daytime Telephone Number .
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassee, FL 32314

Talialhassce, FLL 32303

Enclosed is a check tor the following atmount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J £70.00 Tiling Fec [J $78.73 Filing Fee & 87875 Filing Fee & @ 387.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Baja Capital, Inc,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “"CORPORATION,”
"inc.." "Co.," "Corp,” "inc," "Co," ot "Carp.")

(i name unavailable in Fiorida, enter altornote corporate name adepted for the purpose of transacting business in Florida)

5 Delaware 3
(State or country under the law of which it is incorporated) (FLET number, if applicable)
Januury ¥, 2021 .
4, - 3.
{Date of incomparation) (Date of duration. if other than perpetual)

(Date first transacted business in Florida, if grior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, 10 detcemine penaliy liability)

7 2709 Spruce Aveauc, West Paim Beach, FL 33407

(Principal office street address)

{Current mailing address, if different)

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

Name:  Joseph Lesko "

Office Address: 2709 Spruce Ave -
West Palm Beach  Florida i:idﬂ'i ) ."':"

{City) {Zip code) -
9. Registered agent’s ncceptance: o

Having been named as registered agen! and to accept service of process for the above stated corporation at the pla;:e
designated in this application, | frereby accept the appoiniment as registered agent and agree to act in this capacity=I
Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and [ am famitiar with und accept the obligations of my position as registered agent.

(Reg

\@ agtgt‘s signahna

10. Attached is a certificate of existence duly aythenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Sta% or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

V1. For initiul indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) wal];

(((H21000025203 3)))
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A. DIRECTORS

M Chairman

15232 FAX

3026451280

Dirk Giothe
Name:

HBS Fllings Fax

7040 Avenida Encinas

OVice Chairman  Address:

W Dircclor
CPresident
OVice President
OSecretary
CIChairman
[I¥ice Chaitman
i Dirccior
DPresident
CIVice President
[JSceretary

CFQ
CCther

CiChaiman
i¥Wice Chainnan
ODirectar
Oirresident

O Vice Presidem
C38eerclary

Citther

Important Nutice: Use an altachment (o fepo

individuals may be added to the index when

12

Suite 104

Carlsbad, CA 9201}

O Treasurer

C3Other

Ash Alkinson
Name:

7
Address: 2709 Spruce Avenue

West Palm Beach, FL 33407

O Treasurer
Other __
Name;
Address:
O Treasurer
Onber

ore than six (6).

b vour Flord 4
gl

{IChairman
QVice Chairman
M Direcior
C1President
OVice President
O Secreiary
OOther coo
CChairman

O Vice Chairman
M Dircclor

O Presideat
OVice President
i Sccretary

TiOther

[iChairman
OWiee Chairman
Oirecior
DIPresicent
EiVice President
DiSceretary

C0Other

#10004/0003

) Joel K. Wilsford
Name:

317G Walk
Address: eNys Wa

Atlanta, GA 30341

DO Treasures

OOther

Joseph Lesko
Name:

4653 Carmel Mountain Road
Address:

Suite 308-83

San Diege. California 92130

ClTreasurer
OoOther
-
Namz: 3
Address: _
O Treasurer
Tother

schment will be imaged for reporting pupnses only. Non-indexed
et of State Annual Report form,

Si @m of NWirzctor mw

The officer or direcior signing this document (and w
she is aware that falsc information suhmitted in o do

s.B17.155, F&.

13

Joseph Lesko, Secretary

is listed in number 11 above) affirms that the facts siated herein are true and that he or
ment 10 the Department of State constitites a third degree felany as provided for in

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

{(((H21000025203 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BAJA CAFPITAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS QFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAJA CAPITAL,
INC." WAS INCORPORATED ON THE EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

4674872 8300
SR# 20210153002

You may verify this certificate online at corp.delaware.gov/authver.shim}

Authentication: 202314891
Date: 01-19-21
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