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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

5}*’1/[ 16/’05"‘.':\ EA/’IEV@PZJ'%"; , Lhac.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence.” or ~Certiticaie of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:
EDWARD C. FORKER. JR.

Name ot Person
E.FORKER & ASSOCIATES. LLC/ TAX SOLVERS

Firm/Company w3
[t )
417 LAFAYETTE BLVD < -
R -
.- L
Address =
BRIGANTINE, NJ 08203 n
City/State and Zip code ‘_ - T_-_E
ED@TAXSOL VERS}‘J ET s -
E-mail address: (to be used for future annual report notification) e 2. &

-

For further information concerning this maiter. please call:

CHRISTOPHER JOINSON

207
at (
Name of Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Fivision of Corporations

The Centre of Tallahassee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
2413 N, Monroe Street, Suite 810 Tatlahassce, FI. 32314
Tallahagsee, FI. 32303

Enclosed s a check for the following amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fec B $78.75 Filing Fee &

O $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

T}

g g

N



A\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

“Inc

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE QF FLORIDA
évm Biosis X fioss Tae
(I.mer hame of corporation: must include “INCORPORATED.” ~COMPANY " "CORPORATION
L Col " "Corp.” Mine,” "Co." or “Corp.™)

ANElichrn Solot onJE
- PENNSYLVANIA

e

" *
7 -
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. 82-1203457
3.

{State or country under the law of which it is incorporated}
03212017

(Date of incorporation)

(FEI number. if applicable)
3.
(Date ot duration, if other than perpetual)
6 JANUARY 1, 2022
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.15302. F.S.. 10 determine penalty liability)
2L BE EDWaALdS Link THE Viotes, g 32162

(Prmmp'll office slreet address)

{Current mailing address, it different)
8. Name and street address of Fiorida registered ag

i.--' 2 a—
3 . —— T“

et o =
ristered ageng: {(P.O. Box NOT acceptable) ”i:‘ R ﬂ_.‘l%’
- 1 E R

: RIS ‘

Office Address 268_5 WA’%S (-’A-K_/E v ‘ ~

THE Villgees _, Florida_ 24 2- /b3~
(City)
9. Registered agent’s acceptance

(Zip code)
Having been named us registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment ays registered agent and agree 1o act in Hhis capaciny

¥ regLs b
Sfurther agree to comply with the provisions of alf stautes relative to the proper and complete performance af my dutie
and { am fumiliar with and aecept the obligations of my position as registered agent.

fry. 1

(KL"lSICI‘Ld ﬂ[’.l'.‘n[ 5 Sl“ll'l[ul'L

10, Aunached is 2 cerificate of existence dulv authenticated. not more than 90 davs prior to dLllVL v oLAhis application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
untder the faw of which it 1s incorporated.

For innial indexing purposes. list names, titles and addresses of the primary otficers and/or directors [up 1o $in7(6) 1otz



A DIRECTORS

_ CHRISTOPHER JOHNSON
m Chairman Namw:

TiChairman Name:

L3 Viee Chairman .—\ddrcsszzm L’\/ CVice Chairman  Address:

®mDirector ﬂi V///be) ﬂ

Uirector

& President ’2-7 2/l

D President

O Viee President

O Vice President

M Scoretary W Treasurer

O Seeretary O Mreaserer
C10ther OOiher O¢her T Other
TChairman Name: U Chatrman Name:
C1Vice Chairman  Address: O Vice Chairman  Address:
ODirector Ohirector
D President CPresident
O Vice President T Vice President
Oseeretary O Treasurer OiSecrctary TiTrewsurer
OOther OOther Ci(her OOther
v H
e B
O T\
OChairman Name:; CChairman Nuame:; .- ]
- - T
. e T e
DO Vice Chairman  Address: OVice Chairman  Address: = en z
R B LL
O Dhirector O Director B = ey
™y - E—
Ol Presiden O President My 4n
b -—
s
Civice Presidem 3 Vice President
O Secretary O Freasurer Ciseeretary Ci Treasurer
TOuher OOther CioOther O Other

Important Notice: Use an attachment W report more than six (6). The atiachment will be imaged for reporting purpuses only. Non-indexed

Signature of Director or Officer

The officer or director signing this document Gund whe is listed in number 11 above) atfirms that the facts sk

ated herein are true and that he or
she is aware that talse information submitted in a document o the Department of State constitutes a third degree fetony as provided tor in
s.RIT 35 F S

. CHRISTOPHER JOHNSON - PRESIDENT/DIRECTOR/TREASURER/SECRETARY

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



A. DIRECTORS

CHRISTOPHER JOHNSON
W Chairman Name:

GChairman Name:
OVice Chairman  Address ZW L’J OVice Chairman  Address
W Director gjg V////}ég‘—é % L Director
2/6)
W President % OPresident
OVice President O Viee President
W Sceretary B Treasurer OSecretary OTreasurer
O0ther OOther COther OOther
O Chairman Name: D Chairman Name:
DO Vice Chatrman  Address: Vice Chairman  Address:
ODirector O Director
OPresident OPresident
O Vice President O Vice President
OSecretary O Treasurer OSceretary B Treasurer
OOther OOther OOther OOiher
R ) bt %
O Chairman Name: O Chairman Name: oS - .t
. [=) R
T - e
OVice Chairman  Address: OVice Chairman  Address: > - — Gl
- . (_n |
R vy
GiDirector ODirecior t’ ' -0 i
A
. N IAAFTE -
OiPresident OPresident DT
e ﬂ
O Vice President OVice President T
OSecretary OTreasurer OSecretary
O0Other COther

O Treasurer
COOther

OOther
Impornant Notice; Use an auachment to report more than six (6). The attachment will be imaged for reporting purposes anly, Non-indexed
mdnlduaz may z«. added 1o the index when fllande Depanment of State Annual Report form,

SlgndturL of Director or Offiecer

I'he 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
5.817.155, .5

13.

CHRISTOPHER JOHNSON - PRESIDENT/DIRECTOR/TREASURER/SECRETARY

(T'yped or printed name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

10/19/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT,

Symbiosis Enterprises, Inc

herein

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid

Ao Desrmel

p
- T -
T = %a
i_ - - e
‘;"‘ — =
IN TESTIMONY WHEREOF, 1 have hereumto st =5 . ¢y 4
my hand and caused the Seal of the Secretary’s ",)--‘ &fﬂ‘%
Office to be affixed, the day md)wabovc\\nncn(n' '_:g H !_
-
<N
—d

| n-—
Acting Secretary of the Commonweatth

Certification Number: TSC211019131733-1

Verify this certificate online at http://www.corporations.pa.goviordersiverify



FLORIDA DEPARTMENT OF STATE /Kﬂ/”w
Division of Corporations f/&

November 2, 2021

EDWARD C FORKER, JR.
417 LAFAYETTE BLVD
BRIGANTINE, NJ 08203 US

SUBJECT: SYMBIOSIS, INC.
Ref. Number: W21000143349

We have received your document for SYMBIOSIS, INC. and your check(s)
totaling $78.75. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Sharon D Franklin
Regulatory Specialist || Letter Number: 621A00026703

R=C=ZIVED
NOV 1 5 2071
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