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C/'t) CSC - Tallahagsee | | . . *

CSC 1201 Hays Street * ‘
Tallahassee, FL 32301-2607
850-558-1500, Ext;

To: Department Of State, Division Of Corpoerations
From: Amanda Miller

Ext:

Date: 03/22/24

Order #: 1463131-1

Re: Saturn Capital, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
AUTH

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

Saturn Capital, Inc.

SUBJECT:

Name of corporation - must include suftix

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:

Edward Lafferty

Name of Person

Saturn Capital. Inc.

Firm/Company
1101 4th Street S., Suite 302

Address

St. Petersburg, FL 33101

Citv/State and Zip code

clafferty@saturnpartnersve.com

I:-mai] address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Edward Lafferty v 978 ) 239-9439
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassce, FLL 32303

nciosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 0O $78.75 Filing Fee & O $78.75 Filing Fee & [0 $87.50 Filing Fee.
Ceruficate of Status Centihed Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBNMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Saturn Capital. Inc.

{Enter name of corporation; must include "INCORPORATEDR,” "COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corn.” “Inc.” "Co.” or "Corp.”)

Sawern Capital Advisors. inc. or Saturn Capital Group. Inc.

(1f name unavailable in Florida, enter ulternate corporate name adopted for the purpose of transuciing business in Florida)

Nevada 04-829953
3.

(State or country under the law of which it is incorporated)

£2/29/2025

(FEI number, it applicable)

Ln

(Date of incorporation)
6 March 20. 2024

{Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior 10 regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.8.. to determine penalty lability)
5 110 dih Street S.. Suite 302, Saint Petersbury. FLL 33701

(Principal office street address)

{Current mailing address, if different)

=
~—
=~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) 3 ,
TCIS
Corporation Service Company e
Name: i pam -
120 Haves Street =
Office Address: : —
Tallahassee L 32301 P
Florida ~ a2
(City) (Zip code)

9. 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 thiy capacity, [
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
amd I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department ot 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.

V1. For initial indexing purposes. list names. tithes and addresses of the primary officers and/or directors fup to six (6) total ]:



A, DIRECTORS

M Chairman
[JVice Chairman
i Director

i President

O Vice President
OSecretary

OOther

Jeffrev 5. McConmick

Name:

Address:

Palmas Del Mar. Humacao. PR 00791

300 Ocean Blvd, Unit 332

(JChairman

O Vice Chairman
CiDirector
CiPresident
C3Vice President
[CISecretary

OoOther

Name:

OTreasurer

OOther

Address:

O Chairman

O Vice Chairman
ODirector
ClPresident
DVice President
OOSecretary

OOther

Name:

CiTreasurer

CiOiher

Address:

O Treasurer

OOther

O Chairman
UVice Chairman
[iDirector
OPresident

O Vice President
m Secrelary

OOther

Edward A Lafferty

Name;

Address:

855 Bavway Blvd.. Unit 708

Clearwater Beach. FI1. 33767

OChairman

O Vice Chairman
ODirector

O Presidem
OVice President
[ secretary

OO1her

Name:

W Treasurer

OOther

Address:

OChairman

O Vice Chairman
Obirector
COPresident
Cvice President
OSecretary

OOther

Name:

OTreasurer

CI1Other

Address:

OTreasurer

O0Other

Imperant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.
2.

el .

The officer or director signing this decument (and who is listed in number 1l above) affirms that the facts stated herein are rae and that he or

Lo i
& fSignaturc of Director or Officer

she is aware that false information submitted in a document to the Department of Stake constitutes a third degree felony as provided for in

s.817.1535. F.S.

13.

Edward A. Lafferty, Treasurer and CFO

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

CS5C QUAL-30169
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, hmited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify, that the following is a list of all organizational documents on file in this office for

Saturn Capital, Inc.

Qrganizational Documents on File Filing Date

Articles of Incorporation-For-Profit 12/29/2023

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Saturn Capital, Inc., as a corporation duly organized under the laws of Nevada and existing
under and by virtue of the laws of the State of Nevada since 12/29/2023, and is in good standing in this

state,




Certificate Number: B202403184472886
You may verify this certificate
online at hup://www . nvsos.gov

INWITNESS WHEREOF, T have hereuntosetmy
handandaffixedthe Great Seal of State, atmy
office on 03/18/2024

T

FRANCISCO V. AGUILAR
Secretary of State

3




