45000004937

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT:  Roynergy, Inc.

(Name of corporation - must include Suﬁix) ' e

SONnDesl 1200 ——a
Dear Sir or Madam: L - 103001 0es 001
B o B S+ e S
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

WA - 180660
Please retum all correspondence conceming this matter to the following:
_Michael R. Simmons . ) L N
(Name of Person)
HRSvnergy, Inc. .
~ (Firm/Company) ' -
* m -
719 Mt. Vernon Street - Apt 1 o Zem
~ L _
gAddress) - EA
ORLANDO, FL 3280 . LS 5
— =0
= Ao
(City/State/Zip) =" ';:j,';
o= R
- ;_{a
g 30
Should you need to call someone conceming this matter, please call: »

- Michael R. Sirmons at ( y 1-888~-360-7153
(Name of Person) (Area Code & Daytime Telephone Number)

=2

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 10, 1998

MICHAEL R. SIMMONS
HRSYNERGY, INC.

719 MT, VERNON STREET - APT 1
ORLANDO, FL 32803 '

SUBJECT: HRSYNERGY, INC.
Ref. Number: W98000018060

We have received your document for HRSYNERGY, INC. and your check(s)
totaling $131.25. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of the application. [f applied for, enter “applied for", or if not applicable, enter

IIN/AII.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

Please list the street address of each officer/director. If the officer/director does
not have a street address, list a P.O. Box and write (N/A) beside the box number.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 728A00041502 __

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L HRSynergy, Inc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

,  South Carolina 3. 52293 2T "7[
(State or country under the law of which it is incorporated) (FEI number, if applicable)
., HMarch 3, 1997 s pecpeduw/
{Date of incorporation) (Duratibn: Year corp. will cease to exist or “perpetual”)

6. On Filing ’ - o R
(Date first txansac;ted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.1535, F.S.)

719 Mt. Vernon Street, Apt 1, Orlando, Fl1 32803
(Current mailing address)

8 Human Resources Censult arﬁ:'

8GOl WY 1~ 43586

(Purpose(s) of corporation authorized in home staie or country to be carried out in state of Florida)

9. Name and street address of Florida registéred agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: () Uovpirmchor, Systend o
Office Address: /00 "S- I M / /CU‘L_QL Z{i -

fQ [ r;u—f%ulﬁ O : , Florida, 3352‘_—[

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appoiniment as regisiered agent and agree to aci in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of nwmﬂdagmr A
VICKY GOLDSTERY

[{egistered agent’s s1gnamre) SPECIAL ASSISTANT SECRETARY

11, 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.



M

- 14,

)

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
i 4

i

‘ ‘ - b
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Michael__R. Simx_rfonf." - _ _ ,
Address: - P, 0. Bx 1381 - N/ﬁ
Clemson, SC 29633
“Vice Chairman: -
Address: - - -
Director: -
Address: - -
Director: i ’ - : = - :
Address: .
w .=
P <oy
- s — — " T S A = L4 :Eﬂ
B. OFFICERS (Street address only - P.O. Box NOT acceptable) 51 25
_ . 1 2zdn
President: Michael R. Simmans —_— =T
 P. 0. Bex 1381 /7 R
Address: + 0. Box 13 B/ E_.._,%;:__ )
6 - ' S )
Clemﬁeij, SQ__Z? 33_7 | - - m =
- — = - w2 g
Vice President; _—
Address: _
Secretary:
Address: - -
Treasurer: )
Address:

R

NOTE: Kf necessary, you e application listing adc!jﬁonal officers and/or directors.

KN Eh . ee

13.

S r5:9% SRy i Shairman, or any offier listed i mumber 13 of the application)
res &Nt

(Typed or printed name and capacity of person signing application)
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The State of South Carolina

INTINANTANTNANTONIINZ

TS

- Office of Secretary of S tate Jim Miles
Cetlificate of Existence

ANV

=
B =
1, Jim Miles, Secretary of State of South Carolina Hereby certify that: ';'-' ng
— AL
= 3 ¥
HRSYNERGY, INC., = 59
a corporation duly organized under the laws of the State of South Carolfina on® g—_,:.:
March 3rd, 1997, and having a perpetual duration unless otherwise indicatedSg Zm

below, has as of the date hereof filed all reports due this office, paid all fees, taxes®”
and penalties owed to the Secretary of 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 Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.

WA RTINS NN

Given under my Hand and the Great Seal of
the State of South Carolina this 15th day of
July, 1988.

¥
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Jim Miles, Secretary of State
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Nota: This certilicale does not contain any represantation cenceming feas of taxes owed by the Corporation to the Scuth Carolina Tax Commission or whether the Compora-
tion has filed the annual report with the Tex Commiasion. If it is important to know whether the Corparation has paid all taxas dus to the State of Seuth Caroline, and has filed
the annual raports, 2 certificate of compliance must ba obtained fram tha Tax Commission.



