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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503. FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SYNERGY WAREHOUSING AND DISTRIBUTION CORPORATION
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION,”

“Ine..” "Co.." "Corp.” "lne.” *Co." ur "Corp.”}

{1f name unmvailable in Floride enter sllernate corporute name adopted for the purpose of tzonsacting business in Floriday
474838528

CALIFORNIA .
3.
(¥ 1 number. i"applicable)

"y
(State or country under the faw of which it Is incorporated

N AUGUST 14,2015
(Bxate of incorporation’

i

(Prate of duration, If other than perpetuai r

"t first transacted business in Florida, i privr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penaly labitity

2030 E 4TH STREET. SUITE 229B, SANTA ANA, CA 92780
(Principal office address)

!

= un
| Sl S Amdh
(Current mailing address, it diflerent) e
B NI e
MmO
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) & 2N e
. IVAN MORAN ~1= i
Name: Mo I ey,
- X Er { E
Office Address: B3NS NN YITH STREET. g (_f pry i‘.::?
DORAL 33126 225
. Florida Zm
(City) (Zip code) -

9. Registered agent's acceptance:

Having been named as registercd agent and to accept service of process fur the ubove stuted corporation at the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity, 1
Jurther agres to comply with the provisions of ull stanuses relative to the proper and complete perfornance of my

dutles, and [ am fumiliar with and accept the obtigations of my position as registered agent,

/

4
S

{Registered agent’s signature:

10. Attached Is a certificare of existence duly awhenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorpornted.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS
EMILIANO DE GREGORIS

Chairman:
2030 E4TH STREET. SUITE 2298, SANTA ANA, CA 92780
Address:
Vice Chairman:
Address:
) IVAN MORAN
Direcion:
B305 NW 27TH STREET. DORAL.FL 33126
Address:
Director:
Address:
B. OFFICERS I
™ - b
EMILIANO DE GREGORIS e N
President: : Syl e
M EATH STRELRT, SUTTE 229B. SANTA ANA, CA 92780 = __T _c:z w;
Address: PN i
e
. . [ X |,
VAN MORAN 4 Y
Vice President: = :: x j :l:.%
gz I LI
Address: 2108 S IITH STREET DOD AL _EL 11104 T =
™
. EMILTIANO DE GREGORIS
Secrelan:
2030 EJ4TH STREET, SUITE 2298, SANTA ANA, CA Q2780
Address:
N EMILIANDO DE GREGORIS
[reasurer:
2030 E 4TH STREET. SUMTE 2298, SANTA ANA, CA 92780
Adddress:
he application listing additional officers and-or directors.

NOTE: in/et?e;ww YOu may atla WEMuna 0,
- 7 "
12, ; e M S Uy o 2
— Signature/gf Director or Officer
The officer or director signing this documens (and whb is listed in number 11 sbove) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a documem 10 the Depariment of State constitutes

a third degree fetony 25 provided for ins.B17. 155, F 8,

13 EMILIANO DE GREGORIS. PRESIDENT
{Typed or printed name and enpacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

SYNERGY WAREHOUSING AND DISTRIBUTION CORPORATION

FILE NUMBER: C3815620

FORMATION DATE: 08/14/2015 =0

TYPE: DOMESTIC CORPORATION ~m o

JURISDICTION: CALIFORNIA L o

STATUS : ACTIVE (GOOD STANDING) =m QT
hZ N
AR i
A I
T‘ ikt
| -;J iy

I, ALEX PADILLA, Secretary of State of the State of Caliform8a

hereby certify: _'::;

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

Ne information is available from this office regarding the financial
condition, 'business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 15, 2015.

ALEX PADH LA
Secretary of State

NLH

NP-2SIREV 201



