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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D\\\’\Cfa\/ St ChCOJISJrS )V]C,

Naitie ofcorpouftlon - must include suffix

Dear Sir or Madam:

L)

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 10 register the
above referenced foreign corpoeration to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jagne, L fasmussen

Name of Person

6qnercw awq;ca st Inc

FirmyCompany

750 WKaau Blvd Se. D#320

Address

%oz@mcm MT =AT D

City/State and Zip code

Mﬂ&@b‘m@m Y SWdicolisls. (o

E-mail address/ (to be used fgr future annual report notification)

For further information concerning this matter, please call:

Jagne LRaMUSen o« §38 ;893 1515 x 10D

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
‘)( $70.00 Filing Fee O $78.75Filing Fee & [ $78.75 Fiting Fee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



RECEIV. -

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

JAYNE L RASMUSSEN

280 W KAGY BLVD STE D #320

BOZEMAN, MT 59715 6({@ aﬂﬁd\ﬁd
SUBJECT: SYNERGY SURGICALISTS, INC. COWCCHGY\S

Ref. Number: W17000048549

We have received your document for SYNERGY SURGICALISTS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist 1| Letter Number: 517A00011639
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IS SUBMITTED TO
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING
REGCWA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i INC
of

include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'!m'l .m'l Icw.ﬂ II.M'. .co" u -cw‘-)

(I nume unavaltobie In Florida, enter altemoto corporale name adopted for the purpose of transacting business in Florida)
2 DELAWARS,

3. HoUE2 13
(State or country under the law of which it ks Incorporoted) (FEI number, If applicable)
‘. T/ 2012 ;.
(Date of Incorporetion) {Daic of durmilon, il other than perpetual)
6. 5}1 \l"

(Date first transacted business In Florida, If prior to registration)
{SEE SECTIONS 607.150) & 607.1502, F.S., to determine penalty lability)

Pn=grola FL 3252¢

190 gﬂ;ﬂﬂﬁ Blvd aémﬁmmm

308, Rozalndn 1T SIS

(Current malling address, if different)

8. Name and stroot address of Florida registered agent: (P.O.

b

9. Registered agent's mcceptance:
Having been nomed os registered
designated In thls application, |

Jurther agree to comply with th
dutles, and I am fumitiar with

gl 2 Wa LZRAF LY

agent and to accept service of precess for the above stated corporation of the place
Wwﬁ:%mammtudwromhmhmm 1

¢Mmqfcﬂmrdmlﬂl¢mm:amﬂmp¢dbmanu of my
and accept ihe obligations of my position as registered agent.

NN Q‘WI o

(Regisiered agent’s signature)
10, Atntached I3 a certificate of existence duly authentionted,

the Department of State, by the Secretary of State or other o
under the law of which It Is incorporated,

not more than 90 days prior to dellvery of this application to
flicial having custody of corporte records in the jurisdiction

SRR



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

A. DIRECTORS

o __\bhn Dol 111D

Address: 280 W {ﬂﬂv '5/#’6?, SK D #3970

K2tman e SF15

Vice Chairman:

Address:

oimser: __UDAN_D Caimpbe () 170D

address: __ 250 (W Kdgy B/Vf/ 5)‘61 D ’#320

Lozeman) S
oo __ Kt Schieyseriev” D

Address: WI/QI Sk D '3*.3@
BoZema 7 S55xe

B. OFFICERS - -
President: '\A)hﬂ D. ((&be v r D —T
o ____SAMP. S
N
- v
Vice President: \/ﬂflﬂ e L fﬂ SIMuUSS é41 t:_; o i
Address: SEHNE. =3

!

Secretary:

Address;

Treasurer: W Schltasenéer MDD

Address: W

NOTE: Ifne you may atia
12,

addendum to the application listing additicnal officers and/or directors.

4 Signature of Director or Officer
The officer or director signing this document (and who is listed in number 1| 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.

13, @,mc L Kysmussen , If ﬁmw/ﬂmﬁ/és

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



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNERGY SURGICALISTS, 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 RECCRDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2017.

NUE

.urrrw W, Butisch, Becretary of Stste )

Authentlcatlon: 202590852
Date: 05-23-17

5126392 8300
SR# 20173929904

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




