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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Wisp Energy, Inc.

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

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

5 Delaware 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
105/2
4 05/05/2023 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date {irst transacted business in Florda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty hability)
7 1234 North Federal Hwy # 1083, Boca Raton, FL 33431
(Principal office street address)
{Current mailing address, if different)
8. Nartne and street address of Florida registered agent: (P.O. Box NOT acceptable) Cr}} — %
S
Name:  Corporate Creations Network inc. 1_,‘!’7 Sora
A
801 US Highway | .
Office Address: ghway ;ﬁ- f, .
= o i
North Palm Beach .. 33408 (I_r: - -
JFlonda _—~ 17 VR £
Cit Zip code M- x
(City} (Zip ) My £

[l

14
vl
¢

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated carp??aricfr\l)at the place
designated in this application, ] hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

o
G- lubt Lauren Underwood, Special Secretary
{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For inital indexing purposes, list names, tities and addresses of the primary officers and/or disectors [up to six (6) total]:
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A. DIRECTORS
CHChairman Nume: Regina lewet D Chairman Name:
{Vice Chairman  Aduress: 2234 North Federal Hwy # 1083 {JVice Chairman  Address:
@ Dircctor Boca Raton. FL 33431 O Director
O President O President
OVice President BIVice President
OSecretary O Treasurer OSecretary O Treasurer
C0ther CiOther [JOther COther
O Chairman Name; Scoft Jawett OChairman Narme;
[IVice Chairman  Address: _2-> North Federal Hwy # 1083 OVice Chairman  Address:
CiDirector Boca Raton, FL 33431 Obirector
O President B President
OVice Presidem OVice President
CiSecretary CiTreasurer OSecretary OTreasurer
WOther CEO GOther O0Other O Other
OChaisman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector 1 Director
O President OPresident
O Vice President OVice President
(d8ecretary O Treasurer OSecretary OTreasurer
O0Other {0ther OOther COther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Flonda Department of State Annual Report form.

o st

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in 2 document 1o the Department of Siate constitutes a third degree felony as provided for in
5817155, F§

13 Scott Jewett, CEQ, By: Lauren Underwood, Attomey-in-Fact

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



O 04/30/2024 11:58 AM 15612148442 > 18506176383 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WISP ENERGY, 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 SROW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WISP ENERGY,
INC." WAS INCORPORATED ON THE FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203364603
Date: 04-30-24

7446731 8300

SR# 20241751109
You may verify this certificate online 31 corp.delaware.gov/authver.shtml
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTH ESTATE OF FLORIDA,

Synergy Systems & Services, Inc.

(Enter name of corperation; must include "INCORPORATED.” "COMPANY.” "CORPORATION"
"Inc.," "Co.." "Corp,” "Inc.” "Co." or "Corp.")

{If name unavailable in Florida. enter alternate corporate name adapted for the purpose of transacting business in Florida)

2 M 3.
{Statc or country under the law of which it 15 incorporaicd) (FEl number, 1if applicable}
08/29/2022
4 5,
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, i prior 1o registmation)
(SELE SECTIONS 607.1301 & 607.1502. F S 1o determine penalty fisbility)

7 7901 4th St N STE 300 St Petersburg, FL 33702

{Principal oftice street address)

7901 4th SI N STE 300 St. Petersbury, FL 33702

(Current mailing address. if differcnn

Registered Agents Inc

Name:
7601 41h StN STE 300
Office Address:
‘/.'.'3' o 5
St. Petersb .. 33702 =
elarsbiig . Florida oS §
{City) (Zip code) - P ..
. i i
E A v
9. Repistered agent’s acceptance: :-L; : €a)

Having been named as registered agent and to accept service of process for the above stated mtyprarwﬂ! the place
designated in this application, I herehy accept the appointment as registered agent and agree trﬁéé{ in e Lapa;tg”
Jurther agree o comply with the provisions of all statutes relative to the proper and complete pfﬂ'e”ﬂa af nwnm
and I am familiar with and accept the obligations of my position as registered agent. 3l

r = w
IR S B

{Registered agent’s signature)

10 Anached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.

1}, For initial indexing purposes, list names, titkes and addresses of the primary officers and/or directors [up to six (8} total):
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A. DIRECTORS
CiChairman

D Vice Chairman
1 Director

[P iesident
{JVice Presidem
¥ Secrctary

Clonher

To: 18506176383

Abhay Nigam

Nune:

Address:

7801 4th StN STE 300

St. Petersburg FL 33702

{CChainman
OWVice Chainnan
MDirecior
CiPresident
OIVice President
{JSccretary

OOther

Name:

2 Treasurer

O Other

Address:

OChainman
L!Vice Chatrman
ODiccton

5 President
OWViee Presiden:
CSecretary

O Other

Name;

J Treasurer

O Ocher

Address:

O Treasurer

O Other

TJChairman
{JVice Chairman
LI Director
CiPresident

O Vice Presidemt
O'Secretary

O Other

Page- 3/4 Fax: 81

Namg:

Addresa:

O Treasurer

COther

O Chaimman

T Vice Chainman
TDecior
ClPresident

O Vice Presidemnt
O Secrctary

COther

Name:

Address:

i Treasurer

COther

D Chairmman
LUVice Chairman
O Dircctor

O President

T Vice Prevident
OSecretary

OOther

Name:

Address:

(O Treasurer

O3 Other

Imparant Notice: Use an aitachment 1o report mare than <ix (6). The anachmesi wili be imaged for reponing purposes only. Nen-uwdexed
individuals may be added o the index when filing your Florida Department of State Annual Report form,

d&iﬂ? 7%

12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the {octs stated herein are true and that he ot
she iy wwute thal false nfunnetion subimited in a document 1o the Deparupent ol Stute comatitutes @ thind degree felony ws provided for in

s.5I7. 1550 F8.

. Abhay Nigam - Director
¥,

(Tvped or printed name and capaeity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

[, DANIEL K. PHILLIPS OF THI STATE DEPARTMENT OF ASSESSMUENTS AND TANATION 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 CORTORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS INTHIS STATE. AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

T FURTHER CERTIFY THAT SYNERGY SYSTEMS & SERVICES, INC. (DOAGTA2A60).

INCORPORATED AUGUST 29, 2002, 15 A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
ALL

ANNUAL REPORTS REQUIRED. HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSLE
REPORTS. AND HAS A RESIDENT AGENT. THEREFORE. THE CORPORATION IS AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER QR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS INMARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEALOF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 30. 2024.

Daniel K. Phillips
Director

301 West Preston Street, Baltimore, Marviand 21201
Iclephone Baliimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (8001) 735-2238 TT/Voice

Qnline Cenihcate Authentication Code: uaWz 1sxQFEGUXpvcHwTjtiw
To verify the Authentication Code, visit hippz/dac marytand govivenidy




