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COVER LETTER

TO: New Filing Section
Division of Corporations

Synergy Labosatorizs, InC,
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to ‘Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check ore submitted to register the
above referenced foreipgn corporation 1o transact business in Florida.

Please return all correapondence concerning this matter to the following:

Bradrick Pitts

Name of Person
Syntgy Laboratorics, Inc,

Firm/Company
5570 Rangelioe R4.

Address
Mobile, AL 36619
City/Staw and Zip code

brad.pitts@synergymed.net
E-maif address: {to be used for Tuture annual report notification)

For further informalion conceming this matter, please call:

Brad Pits ' ot (5t ) 6629760
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Fillng Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327 '

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

O3 $70.00 Filing Fee

FLOLY = D41 1701 % Wbk Kiswar Oviies

{0 $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL 32314

[ $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy

Centificate of Status &
Certified Copy
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850-817-6381

November 20, 2015 1
FLORIDA DEPARTMENT CF STATE
Dyvision of Corporations

S - 4RESUBMIT*

,

REF: WiSO000T6LAT Please retain original filing
date of submission .,

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

The name of a limited liability company must contain the words "Limited
Liability Company," the abbreviation "L.L.C.," or the designation "LLC."
"Limited Company,"

The following suffixes are no longer acceptable:
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer

acceptable. Please amend your document accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

.If you have any questions concerning the filing of your document, please

call (850) 245-6051,
Neysa Culligan FAX Aud. #: H15000276992
Regulatory Specialist II Letter Number: 315A00024528
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Synergy Laborataries, Tnc.

(Enter same of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
“Inc.,” "Co,* "Corp,” "Inc,” “Co," or "Comp.”)

Synexrgy Toxicology Inc.

(1f name unavailable in Florids, enter ulternate corporate name adopled for the purpose of ransacting business in Florida)

2, Alabama 3 47-2612506
(State or country under the law of which it is incarporated) {FE! number, if applicable)
4 12-22-2014 5.
{Date of incorporation) (Durstion: Year corp. will ceate ta exist or “perpetusi™)
6.

(Date first transacted business in Florida, if prior ‘o registration)
(SEE SECTIONS 607.150] & &07,1502, F.§., to determine penalty liability)
7 3570 Rangeline Rd. Mobile, AL 36619

{Principol office address)
5570 Rangzlinc Rd. Mobile, AL 36619
(Current mailing address)
8. Name and sirget address of Florida registered agent: (P.O. Box NOT acecptable)
CTCa tion Syste
Nagme; TROMtion Syiem
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
{Ciy) (Zip code)

9. Repistered agent’s acceptance:

Having been named as registered sgent and to accept service of process for the above stated corporation af the place
designated in this application, I kereby accept the appointmeni as registered agent and agree to act In this capacity, 1
Jurther agree 1o comply with the provisions of all statutes reiative to the proper and complete performance of my
duties, and I am famlllar with and accept tha abligations of my positinn as registered apent.

Jenifer Vincent
president & Assistant Secretary

(Registered agent’s signature)

istence duly authenticated, not more than 90 days prior to delivery of this application to

the Department bf State, by the Secretary of Stats or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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I'l. Names and business addresses of officers and/or directors;
A. DIRECTORS

Chairman: Pirts
. 3868 Dog River R4 Theodore, AL 36582

Address

Vice Chabrman:

Addresy:

Dirccior:

Address:

Director:

Addross:

B. OFFICERS -

President:

Address:

« Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:
NOTE: Mwm».sddmdum to the application listing additiona} officers and/or directors.
12, e

Signature of Director or Officer
. The officer or director signing this document {(and who is listad in number 12 above) affirms that the facts stated herein
are true and that hie or she ig aware that false informatlon submitted in a ducument to the Department of State vonstitutes
a third degree felony as provided for ins.817.155, F.S. :

13. Bradrick Pitis

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

1L039 - D 11201 § Wediers Khreer Oniins
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John H. Merrill ' P.O. Box 5616
Secretary of State Montgomeéry, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Synergy Laboratories, Inc. was
formed in Mobile County, Alabama on December 9, 2014, The Alabama Entity
Identification number for this entity is 324-282. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capito), in the city of Montgomery, on this day.

11/18/2015

Date »u ‘ .

20151118000009480 John H. Merrill Secretary of State




