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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

STEVEN YURMAN
7773 QUIDA DRIVE
WEST PALM BEACH, FL 33411

SUBJECT: SYCA, LLC
Ref. Number: W19000077359

We have received your document for SYCA, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 ocath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this cedificate is not acceptable.

Please return 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) 245-6051,

Brooke N Kinsey
Regulatory Specialist || Letter Number: 319A00017218

www._sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SYCALLLC
SUBRIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign Limited tiability company 1o transact business in Florida,

Please return all correspondencee concerning this matter 1o the tollowing:

Steven Yurman

Name of Person

Firm/Company
7773 Quida Drive

Address

West Palm Beach. FL 33311

City/State und Zip Code
sclle09 20 gmail.com

=
E-mail address: (1o be used for fiture annual report nutihication) B =
s
For further information concerning this matter, please call: o e
™~
Steven Yuriman 361 HRO-40353 o vl
Hig| ) = 1.5 B2
Nuame ot Contact Person Arca Cuode Davtime Telephone Nimber  £7 e
™~
MAILING ADDRESS: STREET ADDRESS: e~
Division ol Corporations
Registration Section

Division ot Corporations
Registration Scection

Clittun Building

2661 Exceutive Center Cirele
Tallahassee, FI. 32301

I'.O. Box 6327
Tullahassee, FLL 32314

Enclosed is a check Tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
LI s125.00 Filing Fee 0 $130.00 Filing Fee &

L] $155.00 Filing Fee &
Centificate of Status

B <160.00 Filing Fee, Centificate
Cerntified Copy

of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.002, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAMITED LIARIL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF IFLORIDA:

1 SYCA, LLC

(Name of Foreign Limited Liahility Company: must include “Limited Liabilty Company.” "LELC. T or “LLET)

¢t name unasailable. enter altermate name adupied tor the purpose ol transavtng business in Honda, The altemate name must inchade " Lomited Labiluy Company,” 1L or *1.4.0.7)

Delaware 84-2671634
2 3.
dJursdition umder the law of which foregn hinited hzbihty company 1 vrgamred) (FEL number, 1l applicable)
N/A
4.

{Date fimst trunsacted bisaness i Flonda, i0prien 1o regitmtion.)
[Nuee seclions 000904 & 6030%5 FS, o deternne penaliy habalits )

7773 Quida Drive 5762 Okeechobee Blvd., #4302
5 6.
tstreet Address of Pnineopal Otfice) 18nhng Address)
West Palm Beach, FiL 33411 West Palm Beach F1, 33417

3
=
o ) ) . =
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) — -
b 1
Steven Yurman ro
Name: - .
-
. - LT ML
7773 OQwada Dinve . ~— .
Office Address: — .
™o
West Palm Beach 33411
. Florida
107y t4ip conded

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the uppointment ax registered agent and agree to act in this capacity. | further agr
to comply with the provisions of ull statutes relative to the proper und complete performance of my dutiex, and I am fumiliar with
and accept the obligations of my position a y episiered agent.

UM_,

(Regntered aym's signature)




For inttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity:

[____]f\{:m:lgcr

[N ember

ClAuthorized
Person

[Jother

Name and Address: Title or Capacity: Name and Address:
Steven Yurman Carlos M. Acevedo
Name: D Manager Name:
Address: @] Member Address:

7773 Quida Drive

[] Authorized 933 Impertal Lake Road
Authorize

West Palm Beach, FL 33411

West Palm Beach. FLL 33413
Person

[(JOther

[ JOther [Jother

Dh.‘hlnugur

CIMember

[JAauthorized
Person

[:]()[hcr

Dl\"lanagur

CMember

Da\ulhorizcd
Persun

JOther

Nanmwe; (] Manager Name:
Address: (] Member Address:
(] Authorized
Person
D(thcr DOlhcr DOlhcr
~J
—
) =
= "t
b= Lk
Name: OJ Manager Name: R
() -
™o
Address: (] Member Address:
v | ¢ "'?
e -
ey . o=
[:] Authorized - = 3
" ™~
Person N

[ JOther

ClOther [Joiher

Important Nutice: Use an attachment te report inore thun six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of S1ate Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
junisdiction under the Taw of which 1t 1s organized. (I the certificate ix in a foreign language. a translation of the certificate under out
of the translator must be submitted)

10. This document 15 exceuted in accordance with section 605.0203 (1] (b), Florida Statutes. | am aware that any talse information

submitted in o document to the Departiment of State cons

itutes o third degree felony as provided for in s.817.135,F S,

o J Alen,

Steven Yurman

‘mzn.lturL of an ilhurm.d person

Typed o1 printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SYCA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYCA, LLC" WAS
FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

T

Authentication: 203462348
Date: 08-23-19

7553143 8300
SR# 20196676168

Tou may verify this certificate online at corp.delaware.gov/authver.shtml




