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COVER LETTER

TO: Registration Section
Division of Corporations

SYNER-ICE USA INC
SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enciosed "Application by Foreign Corporation for Autherization lo Transact Business in Florida.”
“Certificate of Existence.” or “Certificate ot Good Standing™ and check are submitted to register the

above referenced foreign corporation to fransact business in Florida.

Please return all correspondence concerning this matter to the following:
BENSAMIN BERTHET

Name of Person
2BC FLORIDA LLLC

Firm/Company
20200 W DIXT1E HIGHTWAY SUITE 809

Address
AVENTURA. FL., 33180

Citv/State and Zip code

b.berthei@2be.us =
E-mail address: (to be used tor future annual report notification) -
For further information concerning this matter. please call: '
(.
BENJAMIN BERTHET , (94] | 7269934 B
a
Name of Person Area Code Davtime Telephone Number o
L3
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 8§10 Tallahassee, FI. 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee O $78.75 Filing Fee & M8 $78.75 Filing Fee & 0J $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy



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 TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

SYNER-ICE USA INC

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"In¢.,” "Co.." "Corp." "Inc." "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, COLORADO . 83-1892157
2. 3.

(State or country under the law of which it is incorporated) (FE! number. if applicable)

08/01/2018 ;
4. 3.

(Date of incorporation) {Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 20200 W DIXIE HIGHWAY, SUITE 809, AVENTURA. FL., 33180

(Principal office street address)
20200 W DIXIE HIGHWAY, SUITE 809, AVENTUTA, FL. 33180

(Current mailing address, if different) -

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

|
NDC FLORIDA LLC o)

MName:
—
. 20200 W DIXIE HIGIHIWAY, SUITE 809 )
Office Address: ' U =
AVENTURA " 150 1
‘ ! . Florida 3318 L3
(City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ut the pluce
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and [ um familiar with and accept the nbligatinnwm:z.us—regm

— — -

cgistered agent’s signature)

10. Auached is a¢ertificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the taw of which it is incorporated.

I, For initiad indexing purposes. list names, ttles and addresses of the primary officers and/or directors up to sis (63 wial |



A. DIRECTORS

PHILIPPLE AUBERTIN

OChairman Name: O Chairman Name:
. 20200 W DIXIE WY, STE 809 .
OVice Chairman  Address: OWVice Chatrman  Address:
. AVENTURA, FL. 33180 .
ODirector Obdirector
W President O President
O Vice President O Vice Prestdent
OSecretury O reasurer OSecretary O Treasurer
Onher OOther Onher OOther
. JENNIFER AUBERTIN _
OChairman Name: UIChairman Name:
) ) 20200 W DIXIE HWY ,STE 809 o
OVice Chairman  Address: OVice Chairman Address:
) AVENTURA, FL, 33180 )
ODirector Olrector
O President OPresident
O Vice President O Vice President
M Sceretary B [reasurer O Secretary (3 Treasurer
TOther Ol(nher COther COther
.
O Chairman Name: CChairman Name: o
OVice Chairman  Address: CiVice Chairman  Address: !
O Director O Direcior —
O President CiPresident B

OVice President
CiScerctary

OOther

O Treasurer

ClOther

Important Notice: Use an au::;h):»n e
Cindex w

DVice President
OSeeretary

Oother

O Treasurer

TiOther

more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
e filing vour Florida Department ol State Annual Report tonmn,

individuals may be :1ddcd/u>

12, Ll
s ——

T ——

e
—_—

Signature of Direcyf or OlTicer ="

The ofticer or director signing this document (and who is listed in number [ above) affirms that the 1acts stated herein are tree and that he or
she is aware thal false information submitted in a document o the Department of State constinutes a third degree felony as provided for in
817,135, F.8.

3. B [T AR N YmM B(?A\Q\ak - Q(fgu,m \mm ‘—

('vped or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE O COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office.
Syner-lee USA,| Inc,

1S A
Corporation
formed or registered on 08/01/2018 under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20181593374 .

This certificate reflects facts established or disclosed by documents delivered 10 this office on paper through
10/28/2020 that have been posted. and by documems delivered to this office electronically through
10/30/2020 @ 10:22:37 .

| have aftixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorade on 10/30/2020 @ 10:22:37 in accordance with applicable law.
This certificate is assigned Confirmation Number 12696602
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secretury of Stute of the State of Colorado .

-!llatttttttttilt!.t!!Qottttottttttta-cttt-&ttl.‘nd n]‘Ccn“‘lcuwﬂ‘ttt-t-t:tttta-notttttt‘!nc.-loo‘.co----s-

Nonree: A certficate assued electromcally from_the Colorade Secreiary of State’s Web sie ys tuily and immediately vahd and effective.
However. us un aphion, the sswance and valuhtv of a certyficate obmmned eleciromcally may be cstabhished by visiing the Vahdate a
(_'g’rnﬁ(urv page Qf the Secrewry of State’s Web sue, IHip waw s siare Coro bes Cerntfivate Searcht viree s v entertng the cemﬁcuw s
confirmanon numher displaved on the cernficate, und following the mstructions duplayed. Confirming the_1ssuonce of a_certificate 15 merely
oprong! and 1y nei_necessary_io the valid und effective ssuunce of o cernficaie. For more formatton. vistt our Web site, hip
wwn son sfatecn wy chiek T Businesses, rademarks, rade names ” and select U Frequently Ashed Questions.”




