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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORTDA

Synergi Holdings. Inc.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN TTIE STATE OF FLORIDA.
I

(Enter name of corporation; must include “INCORPORATEDN,” "COMPANY.” “CORPORATION,”
Il[m.lll l|C0.,H “Com’ll "I[]C.‘“ "CO'" 0[. ﬂcorplll)

(If namne unavailable in Florida, enter alternate corporate nane udupi'cd for the purposc of transacting business in Florida)
South Catolina

B2-3721446
3.
{State or country under the Jaw of which it is incorporated)
12/5/2017

(FEI nunber, if applicable)
{Date of incerporation)

(Dale of duration, if other than perpemal)

(Datc first transacted business in Florida, if prior 1o registration)
(ST SRCTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
5 151 W, Evany St. Florenee, SC 29501

(Principat office address)
PO Box 5599 Florence, SC 29502-5599

" {Current mailiog eddress, if different)

8 Name and street address of Florida registered agent: (P.0. Box NQT accepiable)
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[We] 1
C T Corporation System c
Name: g b T
- = O
B 1200 South Pine Iskand Road @
Office Address: s
(&S]
Plantstion, 33324 =
, Florida
(City)

{Zip code)
9. Registered agent’s acceptance;

Having been named as registered agent and to accepl service of pracess for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes redative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

C T Corporation System

DAY ——

(Registered agent’s siguature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application 10
the Depariment of State, by the Secretary of State ar other officiat having custody of corparate reeords in the jurisdiction

L% - 8191019 Wolters Kkawer Online
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11. Names aud business addresses of officers and/or direclors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman;

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President: James A, Brown Jr.,

Address: 151 W, Evans St. Florence, SC 29501

Vice President: Kerstin Nemec

Address: 151 W, Evans §t. Florence. 5C 29503

Secrefary:

Address:

‘I'ressurer:

Address:

NOTE: ifng m@ yto the application listing additional officers and/or dircctors.
12 ol T _

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the {acts stated herein
are true and that he ot she is aware that false information submitted in a document to the Department of State constitutes
a third degree fclony as provided for in s.817.155, F.8.

13, J Frank ﬂk#\a e

{Typed or pnnted nume and capacity of peison signing application)

LOLY - 525201 Wolters Kluwss Ocline
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James A. Brown Jr, CEO

151 W. Evans St Florence, SC 20501
J. Frank Chishoim, CFO

151 W. Evans St. Florence, SC 29501
Kerstin Nemec. VP

151 W. Evans St Florence, SC 28501
Timothy Norwood, VP

151 W. Evans St. Florence, SC 29501
Chad Wiicher, VP

151 W. Evans St Florence, SC 29501
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Office of Secretary of State Mark Hammond
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Certificate of Existence

s
i
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

2\

E

SR

ih »:«'f.
Anh|

Synergi Holdings, Inc., a corporation duly organized under the laws of the State of
South Carolina on December 5th, 2017, and having a perpetual duration unless
otherwise indicated below, has as of the date herecf filed all reports due this office,
paid all fees, taxes and penalties owed to the State, that the Secretary of State has
not mailed notice to the corporation that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. §33-14-210, and that the corporation
has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South:Carglina this 15th day
of Aprif, 2021.", et
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