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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sunsecr: | FhoSynersy Corroramon, ine

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, 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:

Sanoea R Rory

i (Name of Person) T

o Sywersy CQorPoramon, /ne

(F irm/Cornpany)
§i31 Engusw Eum Ciecie
(Address)
Speinig free ; FL 34606
" (City/State and Zip code)
-
For further information concerning this matter, please call: % ?6?2
o B
S @ L OSEm
Jet -
ANDER (OTH a (F62 \666-8573 = g%f
(Name of Person) (Area Code & Daytime Telephone Number) s 3§G
z =2
= 27
STREET ADDRESS: “

MAILING ADDRESS:
Registration Section |
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

N&’/0.00 Filing Fee  [J $78.75 Filing Fec & O $78.75 Filing Fee & ,Q/ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
February 3, 2004

SANDRA R. ROTH
PROSYNERGY CORPORATION
8131 ENGLISH ELM CIRCILE
SPRING HILL, FL 34606

SUBJECT: PROSYNERGY CORPORATION
Ref. Number: W04000004584

We have received your document for PROSYNERGY CORPORATION and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

A brief description of the entity’s nature of business must be included in the
document.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
Woe require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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) 245-6958.

lee Rivers
Document Specialist

Letter Number: 304A00007098
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APPLICATION 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 FoSynersy (orPoRATION,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY ? “CORPORATION,”
If[nc h "co 1 "Corp " "Inc," "CO," or IIC':();p ll)

{(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transécting business in Florida}

2. LUASEHINGTON STRTE, USA s -~ /322275

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 /[0- =787 s, PERLETU AL B
(Date of incorporation) (Duration: Year ;:orp. will cease to exist or “perpetual™}

6. UPON QUALIFICATZON

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “wpon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 881 ENewrsy Lam Qiects | SPRINS tyee, Fr 24606
{Principal office address)
AN E

{Current mailing address)

Dentar ConsurTing g =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) % ‘é;.
o EZE
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable} | %grﬁ -
- _— o nﬁfr‘
e OANDRA R Bornt = SaU
2 .
Office Address: gfa/ E;VQL/\S.” ﬁﬂ[ C’/M E g?_{:‘
= g7
\Sp E/ Ng Alf Ll , Florida 56%5{ i &

(City) {Zip code)

10. 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 this capacity. T
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

{Repistered agent’s signature)

11. 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 lIaw of which it is incorporated.

12, Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: \SJQ’N-DJQ/JQ /é é TH

Address: {F/j/ 5‘[5‘/&4‘ ﬁ/’t . d/w
SPRING Klyee, Fr. Bdéoé
Vice Chairman: @aﬂf 4 /9’5 F /é 77"‘
Address: §/37 ENGristt Ezme & ko
SPUING Mrel, f B4és 6
Director:
Address:
Director: -
Address:
2 2,
B. OFFICERS = ‘_g;
= 28
brsident: ANt [0 077 > 2
Address: ) m %g'—ﬁ.' :
I . = 'OU 3
— © 24
o 2.
72 / £ aBm
Vice President: :Dﬂ M M‘S IC /é = %’i
Address: VY, 4 )
é }/
Secretary;
Address:
Treasurer: _
Address:
NOTE: If necessaryfu may attach an addend%to the a p]lcanon listing additional officers and/or directors.
7~ (Signature of Director o;gﬁcer listed in number 12 of the application)
14 SAN. _ FrEsrsar
(T yped or prmted name and capac1ty of person signing application)




Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
PROSYNERGY CORPORATION

I FURTHER CERTIFY that the records on file in this office show that the above named l?;oﬁt

Corporation was formed under the laws of the State of WA and was issued a Ceﬂ1ﬁ§a1e ('g},
Incorporation in Washington on 10/1/1987.
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I FURTHER CERTIFY that as of the date of this certificate, PROSYNERGY s

10
S

ey

1y
)

CORPORATION remains active and has complied with the filing requirements of this (ﬁﬁce

0l
3

o

Date: February 23, 2004

UBI: 601-049-201

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- bl

Sam Reed, Secretary of Stute

:




