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COVER LETTER

TO: Registration Section
Division of Corporations

sumcr: __ SYN QICFE  Holomiss ErI7 Cokrpesno)

Name of corporation - must include suftix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

DY2AINE  [Deneny

Name of Person

SUNDITHE 3065 ERT (o ASATZA

FimyCompany

/00D FTErH ST St zoo

Address

Wbt pacd  FL 35/39

Citv/State and Zip code

Rod vz em, com

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

For further information concerning this matter. please call:

SUzpe _DORMEN g _S1,1 ) _30¢ D=2 YF

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

2661 Exccutive Center Circle Tullahassce. FL 32314

Tallahassec, FLL 32301

Enclosed 1s a check for the following amount:

O $70.00 Filing Fee O §78.75 Filing Fee & O $78.75 Filing Fee & $87.30 Filing Fee.,
Certificate ot Status Centified Copy Certificate ol Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA

 SYNATEAIE MolotNES BT CoRFoesrs

{Enter name of corporation: must include "INCORPORATED.” ~COMPANY " “"CORPORATION."
"Inc." "Co." "Corp." "ne." "Co." or "Corp.™

{1f name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)

LE1A lARE y €2 -3Y92799

{State or country under the law of which it is incorporated)

(FEI number, it applicable)
s 5, 2009

{Date of il{corpuratiunj

G. N /ﬁ
! (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071504 & 6071502, F.S.,

2

*
_Lh

{Date of duraton. if other than perpetual)

to determine penalty hability)

7 [O00 PEFrit oT  SutFE 200 AT ,350,40«4 ,c 23/39
{ Principal office address) i o
{Current mailing address, if different) 5. ’_'.‘,f = :T.. )

S

A Tom

8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) -, 2 U
Name: /UW ‘/ZW Vi /ﬂ = 3
5/15464 - w'z;ﬂ,q /A *»

Office Address:

(Zip code)

(Cltv)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of m)
duties, and | am familiar with and accept the obligations of my position as registered agent

i

—
4__.—)
; 7

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior io delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

Chairman: /Qoa/geﬁlé‘ V%N&@MMH_

Address: 9?&/ WMW/Q‘? 55—{}01 Mjcp;/

Bever iy Hzrws, CH 9Dz/2

Viece Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary—gu may attach an addendum 1o the application listing additional officers and/or directors.
j 54

12,

/ Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is awarc that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

3. /?@Zw Cookid— R0 denzec Y rwmatszey, Citmar

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNDICATE HOLDINGS ENT CORPORATION" 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 EIGHTH DAY OF FEBRUARY, A.D.

2018.

7273002 8300
SR# 20190835102

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

Authentication: 202229278
Date:; 02-08-19




