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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SVZ\IQ\I §olq+;0m§ Ftonda LLC .

Name of Limited Liability Ctﬂ'npﬂny

The cnclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Mitchell NelsSorm

Name of Person

5\[2 <~ ayv &luhoms L C.
r,J ( hrmeompan_v
2000 R'\/e/v’zfclqe pCCV‘KWOA/(f Socte Y€0
Address

AtlanTa, GA 20328

City/State and Zip Code

shella . 5Naby 22592840 ys0 lut ovis. net

E-mail address: (to be used fof, fftufe annual report notification)

For further information concerning this matter, please call;

Gisil M Rerd CPA T, bl -060o8

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the followi%nm:
O $125.00 Filing Fee 0.00 Filing Fee & [ $155.00 Filing Fee &

Cenificate of Status Certificd Copy

4tz160.00 Filing Fee, Certificate
of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECEISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATFE. OF FLORIDA:

L. sz\ﬁ#ﬂd Soluberse LI, L

(Name ofForeigy Liabifity Company; must ncfude “Limited Liability Company,™ "L.L.C.,” ar "LLC.")

Syz~vay Salubens Flonda LLL .

ﬂfmmﬂhbhm&nhamﬁé@#pﬁfwhmofmhmmm The shornate name mixst mchide “Limited Lisbitity Company,” “L.L.C," or “LLC.™)

2 Terad .38 — 23985 3(,
{Jurisdiction under the law of winch foreign | d Eabxlrty compeny is orgznrd) (FEI oemmber, if apphicable)
a. A‘-’quﬁf" M’ 201
e e e
5. 2”"‘9(5,,&;:;‘1:%@ Pa/KuJax.{ 6. 2000 Rwarﬁd?{, Paykt%ﬂy
Sue 950D 5J e AS0O
At da A 23529 Atlarmts. GA 30 328
7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)
Name: 5&% PC’”I‘f)O
Office Address: 5:/2‘!5\{[ Solohonolll 2625 Weeton Rasd
VWeeton Florda 3333\
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicetion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relat:ve to the praper and mplefc performance of my duties, and I am familiar with
and accept the obligations of my position as registered agcnr.

4/ (R:sun:'bd lg:nl sxgmm)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name gpd Address:
T D

F’IVM tehelf Nelsorn M +drv>(| Nelson =0

/-\ —=Cio;
r9V£lD (o) L .. -1 11

b B ooy
m

{Use attachments if necessary) ™ -

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordapce with section §05.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the t of St;Zconstyuf rd degree felony as provided for in5.817.155, F.S.
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Typed or printed name of signee




Rolando B. Pablos

Sccrelary of State

Corpc;raxions Scction
P.O.Box 13697
Austin, Texas 78711-3697

.\,____/

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for SYZYGY SOLUTIONS, LLC (file number 801692003), a Domestic Limited Liability
Company (LLC), was filed in this office on November 30, 2012.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 11,2017

(A=

Rolando B. Pablos
Secretary of State

Come visit us on the internet at http:/Awww. sos.state. (x. us/
Phornic: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 756277730003



