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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2011

THOMAS A VASSILIADES, JR.
109 SHORELINE DRIVE
GULF BREEZE, FL 32561

SUBJECT: CORSYNERGY INC.
Ref. Number: W11000025232

We have received your document for CORSYNERGY INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a Florida corporation, but your entity is a Foreign
corporation. Please complete and return the enclosed blank form(s).

A certificate of existence or a cenificate 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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photacopy of this certificate 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) 245-6901.

Pamela Smith

Regulatory Specialist |l Letter Number: 711A00011103
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Corsynersy , Fre. .

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,” 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:
Themas A . Visyilade
Name of Person
Cocﬁ'yn dtﬁ; 1 AC .
Firm/Company
J0F  SHorefine Drive
Address
gl Brecre , FL 3256/
City/State and Zip code
FAVASSi] @ gpail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thonas A. %ﬂ:ﬁ/& w850 132~ 9767

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

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

Enclosed is a check for the following amount:

EF?0.00 Filing Fee $78.75 Filing Fee & I:I $78.75 Filing Fee & DSS?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

*LR{J{’DY Certified Copy
vBmiITIED 7o FL DELIRIMENT OF JIATE

SEC ATTAHED LETTER
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(orsyneray , Fve.
"lnc.," "CO.,“ “COTP," "IHC," "CO," or "COT'p.")

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1 ' LA r
{Enter name of corporation; must include “INCORPO'RATED,” “COMPANY,” “CORPORATION,”

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2 Delaware

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. 03 /o2 /2006 5. Perpetva |
(Date of incorporation)

6.

VA

(Duration: Year corp. will cease to exist or “perpetual )

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty liability)

/09 ghorefine bove : Guif brecre., FL 325C/

(Principal office address})
Sqm€

8.

(Current mailing address)
Orgarined Irder  jhe

fo er/shge /noany ol act—o cochioty for phich (az/amﬁl-;._f ey de.

defleare  frowerel Coporshioy Law
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

(Purp’o’se(s) of c’:orporation authorized in home state or country to be carried out in state of Florida)

&
- 2
. cé A3 |
Thomas 4. Vaspilledes s |
forehne.) == I
_ 7.
Office Address: (09 Sherenne. frrve ::; %?ﬂo J
v
e DA
G it b 2e FE Florida 3256/ = =
(City) (Zip code) < g
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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated,

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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42, Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman: 'TA"/}M J /4 . %f.}/%; 4/0
Address: /o f ,(%ofe A}?C )o'IVC,

Gulf brecre fL 325

Vice Chairman:

Address: /
yd

Director:

P
Address; /

Director:

Address: /

B. OFFICERS
President; 7/ ema y / - % J :D/"“é/
Address: /07 fﬁl"f’(/f-‘/l < D’)?C,

G Af Brecae, FL 3256/

Vice President:

ey
o )
=
=
Address: /

Secretary:

e
x

~
Address: /

[4%)
=J
Treasurer: //
Address:

+

3115 0[N

NOIJINIO
SHpiYR04ERA F Rin3s

L 4 Yrr A

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.
Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14. ﬂ"’/‘ktza' A %}7/22:4’/ , ﬂ’f}l}éﬂ'f_é CEO

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



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORSYNERGY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

- =2
- ﬁm
. wvm
= 3%
— zg
d SET

=L,
I [Oon
x oM
= 5Sv .
) 3»
[ 5;
] =

en

NS

Jeffrey W. Bullock, Secretary of State
4118675 8300 AUTHENTNCATION: 8829236

DATE: 06-13-11

110648046

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



