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1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

Syuthl3ce, Inc.

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

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

Delaware . 881706644
3. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
February 18,2022 -
4 3.
{Duie of incorporation} (Date of duration. it 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)
2 2200 N, Commuerce Parkway., Suite 200, Weston, FL 33326

(Principal office street address)

(Current mailing address, if ditfferem)

YA B0y e T

.
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8. Numwe and sireet address of Florida registered agentz (2.0, Box NG acceptable) H = .
W >
C T Corporation Svsten b =
Name: i =
t- — . —T‘
- 1200 South Pine Island Read P
Office Address: =
1 .
Plantation Fl. 33324 : . e C, i
(City) (Zip code) T v, R :
. o, o 3
. 4 O ! . Et]
9. Registered agent’s acceptance: i Tl £

¥

Having been named as registered agent and to aceept service of procesy for the above .\'mu-hd%u% tior tthe pm@?
desienuated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stutates relative to the proper and complete perfurmance of my duties,
and I am fumiliar with and accept the obligations of sy position as registered agent,

T Corporation System

By MEHM Meredith Hellwig, Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 dayvs prior 1o delivery of this application 10
the Department of State. by the Seeretary of State or other ofTicial having custody of corporate recards in the jurisdiction
under the law of which it 1s incorporated.

1L For intial tndexing purposes. lisi names, tiles and addresses ol ihe primary ofticers and/or directors fup we six (63 tial|:

FLEIY 120672071 Wolters Kluwer (mhne



Ao DIRECTORS

Rony Abavitz

OChusinnan Name: D Chairman Name:

. . 2200 N. Commerce Parkway o
OVice Chairman  Address: OwVice Chairman  Address:

) Suite 200 .
[ irecior Ohirector
_ ] Wesion. FlL 33326 .
= President OPresidem
CIWVice President £3Vice President
ClSeeretary Cifreasurer CSeerctury Cllreasurer
_ Cro _
S Other Oother Cionher i Other
OChairman Name: jChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
I irector Chirector
OPresidemt CiPresident
T Viee President O Vice President
DI Secretary O Treasurer O seerctary O Treasurer
ClOther Oonther EI0ther Citnher
OChuinman Name: O Chairman Nume:
CIViee Chairman  Address: CIVice Chairman  Address:
O Dircctor CIDirector
CHeresident CiPrestdem
Civice President OVice President
Ciseerviary O Treasurer DSeerelary O Treasurer
Citnher TOther Citnher CiOther

[mportant Notiee: Use an altachmuent to report more than six (63 The attachment will be imaged for reporting purposes only, Non-indesed
individualsmas by agded to the index when filing your Florida Department of State Annual Report forne.

12, KOW? ﬂftovuf"}
1A4963697663418 . Signature of Director or Ofticer

The otficer or director signing this document fand who is listed in number 11 above) atfirms that the facts stated herein are wrue and that he or

she is aware that false information submitted in a docuoment o the Department of State constitutes a third degree Telony as provided for in

8171535 1.8,

Rony Aboviiz, CEO

(Tyvped or printed name und capacity of person signing application)

FLOIS -1 2067202 Wolters Kluwer Cnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNTHBEE, INC." 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 THIRD DAY OF MAY, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203271483
Date: 05-03-23

6630179 8300
SR# 20231795477

You may verify this certificate online at corp.delaware.gov/authver.shiml




