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COVER LETTER

TO:  New Filing Section
Divigion of Corporations

SYerey 4 Group, (VL.

Name of corporation - must mclude suffix

Dear Sir or Madany;

The enclosed ~ Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business m Florida.

Please retiun all conrespondence conceming this inatter to the following:

Toe Marc.ionette_

Name of Person

Sercy 4 Grouf, (yc.,

Furn?Company

100 Swsill Paem frive.

Address

Porrte Ueora, FL- 3208

CitviState and Zip code

\ marc iovedte hot-mAi | - Com

E-mail addressT (10 be used for tuture antal report notification)

For further information conceming this matter, please call:

e Mrcowetle « DY N3 939

Name of Person Area Code & Davtime Tetephone Nimmber
STREET/COURIER ADDRESS: ’ MAILING ADDRESS:
New Filing Section New Filing Section
Divigien of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee, FL 32314

Tallahassee. FL. 31301
Englosed is a check for the following amount:
$7000 FilngFee 00 $78.753FilingFee & {J $78.75FilingFee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Cettificate of Status &
Certified Copyv



AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

YN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION T¢) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _StverGY. 4 Sroup, JMC.

(Enter napue of cotporation: wnst mchide “INCORPORATED,” “COMPANY,” »CORPORATION.” g ,
I’h‘c..lf "'0:-.04.” ?P{rolp."‘ lPlue.ll Uc!o." D.r ”C‘le.") e‘{*‘
PR S
- »® ChH -
2 T
516, jre. % %L
(If name wnawailable in Florida. enter altemate corparate nante adopted for the purpose of transacting bustness in Flond: %0\( "
‘o’l
2. NQ\U YorK 5. 3 %2
(State or country under the Luw of which it is incmporided) (FET unmber, if applicable) o2 %{(
()
s fo/20faooy s __PerPeTUA| 2z %
{Date & mempor mm:} {(Dmration: Year corp. will cease to exist or “pepetual™)
6 Qu GUST -ﬂ- 3-013
{Dunte ﬁ_m trmsacted business in Flortda, if priorto registration)
{SEE SECTIONS 6071501 & 6071502, F.8.. to determeine penalry liability)
100 Sawgr |\ faum Drwe , Poute Veprs, L SAOE3
" {Principal nﬁﬁe address)
100_SawBill aem Drive , Bute Vwm | FL. 32082
{Cwrrent mailing addl ens)
o _rfept PuBUSHIA compdi T

{Putpoge(®) of cotporation mithorized in home Ante or conntry to be carried out in state of Floridn}
9. Nawe and gtreet addrvess of Florida registered agent: (P.O. Box NOT acceptabie)
Name: —joe m/\’l" C{ O})‘@m
Oftice Address: [0 N ALUB] “ ‘P/’(L,['\ Dr\ J pe
POU@ U“QDPHM' . Florida Sgag&‘

(City) iZip code)

10, Registered agent’s acceptance:

Having been named as registered agens and Lo accept service of process for the abm-v stated corpordtion at the place
designated in tis application, I kereby accept the appointinent us registered agent and agree te actin this capacity. 1
ﬁuﬂu'r agree to comply with the provisions of aif statutes relative to the proper and complete performance of my
duties;, and I am familiar with and accept the obligalions of my pesifion as gegisteredd aget.

{ _—
U \Regi:;tered aent’s signatre)
11. Attached is a certificate of existence duly authenricated, not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State pr other official having custody of corporate records in the jurisdiction
unrder the law of which it is incorporated. \/

b’



I2. N11|1t~¢ and business agldresses of officers andfor ditectors:

\ DIRECTORS

*Chairman: TOP [Y\AY\CJIﬁ WF/

s 100 SAWBIL PArm Onine.

Por/te I)«QD/‘Pr FL 3208

Vice Chanman: h‘?/?r\)g" MA’T\C//O})‘Q#“C

sawes OO ShoR1 L] TACM_prI0e.

Paarte )eonPr, Pl 50052

Birector:

Address:

Director:

Address:

v 50C_NAncppefte

a1 O0 SB[ PAm Drive

Foude. VoA, FI 32062

Vice President: J\FRI\ A MA’P(\ //')W ¢

Address: l m@ S@Wﬁ! ’ ‘ "PA’[JY\ \Or\ IUQ/

Pourte Vepra, gz 30082

Secretuy:

Address:

Trensmer:

Address:

NOTE: Ifnecessary, vou mffy mch\ycl 1 thc application listing additional officers and’or directors.

Slmalme of Director or Officer
The officer or director signing s do uent (and wha is Hsted in number 12 above) affirms that the facts stated herein
are tine and that he or she is aware that falze infornation submitted in a document to the Department of State constitutes

athird degree felony as provided for mcSl; 135, F 8, M/—{l/
oe MarcoetHe ~Pre s /

{T}ped o py infed nane mld cap'lm\ ef person signing 1pp1:c1non)
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- State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of SYNERGY 1
GROUP, INC., was filed on 10/20/2004, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record hasa been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due,

a‘...‘b-“

L ¥ NEur;“'.‘
Of NEw ",

%o

Y
Stecaca?

o‘buat°-°

%ok

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 08th day of August two
thousand and thirteen.

Executive Deputy Secretary of State

N TINOAAONAAOD 17



