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COVER LETTER

TO: Registrauon Section
Division of Corporations

SUBJECT: Sl/l]mp/’}an P/a,c,um/m(s /Jib

Namf: ot corporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitted to register the
above referenced toreign corporation Lo transact husiness in Florida,

Please return all correspondence concerning this matter to the tollowing:

dloda 1o S h

Nime of Person

_\jq_mfo/lawt?/ £/ Al ry)enls.

Firm/Company

2/ OLD  faslow A Rl

Address

(ie@ée,o/w;//e Hol 27030

City/State and Zip code

WIS LA @ »jf//m,oﬁoﬂéfﬂ/d P79 L3975, P>

T E-muail address (1o be used fof Tuture annual report notfication)

For further information concerning this matter. please call:

WMGLA A “g/)"wmc 4¢6) ,37917/9’:5_0

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Ruegistrution Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327

2415 N. Monroe Street, Swite 810 Tatlahassee, FL 32314

Tallahassee, FL 32303

Englosed is a check for the tollowing amount:
Plegse make check payable w0 FLORIDA DEPARTMENT OF STATE
70000 Filing Fee O $78.75 Filing Fee & T3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Cernified Copy




S ————

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 'IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA,

1 0 fotd P/aecmmfﬁ L‘Lﬁ! fﬂa‘

(Enter name of cbrporation; §st include “INCORPORATED,” “COMPANY," “CORPORATION -
"lne.,” *Co.,” "Corp,” "ioc,” *Co," or “Corp.™

If name unav:zllaa in Floridd eater alternate corporate.name adopted for the purpose of trensacting business in Flarida)

/U
o S/ sna . Ab-0/ 34555

(State or cauthitry undér the law of which it is incorporated) (FEI number, if spplicable)
n i e -—H...W -.RJZ-Z ,..;' f . - .
{Date of inc;rporatjon\ (Dute of duration, if other than perpetusal)

6. E){P&Cf"é_% éAAZCJ i b

(Date firsetransacted business in:Florida, if prior to registration)
(SEE SECTIONS'607.1501 & 607.1502, F.S.. to determine penalty lisbjlity)

147888 (7% Cﬂ,q?/‘/f/a/t'fz, Koxaatchee FL 33470

_ (Principal office gtreet oddress)
1788€ 6717 Cppnt flond. Koyahatchee i 2397
(Current mailing addréss, if difRerent) s
i s -
8. Name and gircet address of Fiorida registered egent: (P.O. Bax NOT acceptable) o 2 g T
Name: InCorp Services, Inc. m° oy
Officc Address: 17888 67th Court North | - :
‘ L L,
Loxahaichee . Florida 33470 R
(City) {Zip code) ®TH n
9, Régistered-ngem}_s-ucepmm" . i e R C e vme s Cm

" (Registered agent's signature)
10. Attached is a certificate of existence duly authenticated., not more than 90 days prior 1o delivery of this appli_calion o
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction

under the faw of whick itis incorporsied.

Il For inkial indexing purposes, tist ramcs, titles end sddresses of the primary officers and/or directory {up to six (6) total]:



A DIRECTORS

LY a
Qf)ﬂirman Namcmﬂ /M CGChairman Name;
CVice Chairman  Address: ﬂ/&é@d /@-Vicc Chairman  Address:
’
Cirector &Wf //4 //'4&/ 0?/054 {ZiDirector

CiPresident [JPresidem

Cvice President O Vice President

CSeeretury O Treasurer O Secretary CTreasurer
CIOther OOther CiOnher Cother

(G Chairman NamnM é gma ' Chairman Name:
T Vice Chairman Addrcsa:a%/ //d éd/ﬂ’/b&b /é{ UVice Chairman,  Address:
CiDirector M/@w;—'ééé »/ﬂ/@& CDirector

™~
~a
%«sidcm CPresident bnad
- R oy A H
- e
Civice President O Vice President . . -
': w o -
DOSecretary C Treasurer C Secretary DTrcasﬂrc{. —~ r
.- B or. ,"_....!
C(ther GOther C Other OOthers: - = o
1%
T
¥l on
C Chainnuan Name: C Chairman Namge;
OVice Chuirman  Address: CVice Chairman  Address:
CDireelor [ Dircctor
CC President . President
(I Viee President I Vice President
O Secretary O Treasurer 5 secretary O Treasurer
COther COther COther COther

[mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged (o1 reporting purpases only. Non-indexed
may be added to the index when tiling ygur l-‘lo;ida Depariment of State Annual Report form,

aa A

/ 7 Signature of Direclor or Officer

The officer or director signing this document (and who is listed in number 11 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
s.817.155, F.S.

o Wavds £ Su

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




STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT (F ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE +
FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS UF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

TFURTHER CERTIFY THAT SYMPHONY PLACEMENTS LTD. {D 11043833}, INCORPORATED +
JANUARY 05,2006, 15 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUL OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL |
REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORT 5.
AND HAS A R!*QIDFN'] AGENT. THEREFORE. THE CORPORATION IS AT THH: TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS [N MARYLAND.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TIE
SEAL OF THIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 07, 2020,

/}7 ,/),, \f%@#

- =
Michael L. Higgs
Director

301 West Preston Street, Baltimaore, Marvtand 21201
Telephone Bultimore Meiro (410 767-1340 7 Quiside Baltimore Metro (885) 246-3941
MRS (Marvland Relay Service) (500) 735-2238 TT/Voice

Unline Certitivate Authentication Code: KwSkhzD TaU2Vp3DYOpVZag
To verify the Authenticntion Code. visit hitp:#dat.maryland. govi erify
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2020

WANDA L SMITH
201 OLD OADONIA RD
COCKEYSVILLE, MD 21030

SUBJECT: SYMPHONY PLACEMENTS LTD
Ref. Number: W20000038839

We have received your document for SYMPHONY PLACEMENTS LTD 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

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

Tracy L Lemieux
Regulatory Specialist il Letter Number: 720A00008205

~OTNTD
| S S I

www.sunbiz.org
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Division of Corporations

May 8, 2020

WANDA L SMITH
201 OLD OADONIA RD
COCKEYSVILLE, MD 21030

SUBJECT: SYMPHONY PLACEMENTS LTD
Ref. Number; W20000038839

We have received your document for iSYMPHONY PLACEMENTS LTD .
However, the enclosed document has not been filed and is being returned to you
tor the following reason(s):

Please accept our apology for failing to mention this in our previous letter.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist I Supervisor - Letter Number: 320A00009473

RFECEIVED
MAY 21 202

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



