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COVER LETTER

TO: Registration Section
Division of Corporations

supsEcT: 1R

SYNL CommunicATIonS Glsvp Cec

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitied to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

/Zial[kﬂ-ﬂ "}'}L-Lm«%.f

(Name of Person)

TR SynC

tommuniteATeonds Gloslf tte.

(Firm/Company)

ISl & Commodore Kol

(Address)

jmksegrd, T o7

(City/State and Zip Code}

For further information concerning this maftter, please call:

e Hard

T;:‘.t.-mﬂ_-'\/

at( 73+ ) §33-93e0

(Name of Person)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Cenfer Circle

Tallahassee, FL 32301

Enclosed js-a check for the foHowing amount:

$125.00 Filing Fee

(Area Code & Daytime Telephot
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[1$130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L TRU SYNE CommunticaTions GRouf tec
(Name of Foreign Limited Liability Company}

,  New Tersey

_ 20 - 3103044
(Jurisdiction under the Taw of which fereign limited liability { FEI number, Il applicable)
company is organized)
4. 1-6-of 5. JelpeTuhe
(Date of Organization) (Duration: Year limited liabiity company will cease to
exist or “perpetual™)
6 j2- ix-of

{Date first transacted business in Florida, if prior to reﬁlstratlon B)
(See sections 608.501 & 608.502 F.S. {o determine pena

ty lability)
7. jb E. Comnobore Brvd,

Tacksod NI 0837
(Street Address of Principal Olfice)

8. If limited liability company is a manager-managed company, check here |Z/

9. The name and usual business addresses of the managing members or managers are as follows

/Zialffh"—ﬂ Tt ttman

- Gastan Mt CoulT
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10. Adftached is an original certificate of existence, no more than 90 days old, duly authenticated by the official z cnstodyof

the jurisdiction under the law of which it is organized. (A photocopy isnofacceptable. If'the certificateisin 2 ﬁimgnlang!age,a
translation of the certificafe under cath of the tramslator must be submitted.)
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11. Nature of business or purposes to be conducted or promoted in Florida: _C©*+™€ AeeAts

pa—

o o
TELE commﬂrcﬁfﬂw 64’?74' Cﬂrgt,;dé ;

Signature of ath or an authorized representative of a member.
(In accordance with s@ction 608.408(3), F.S., the execution of this document constitutes .
an affirmation under the penalties of perjury that the facts stated herein are true.}

Licdand TieeomusS
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

’[’ﬁ_( SYwe. CoramurtcATionsS Caouf tec-

2. The name and the Florida strect address of the registered agent and office are:
TNLELVERT ESTRAE
{Name)
S0 takesHE DRwE | APT. 8iG

Florida Street Address {(P.O. Box NQT ACCEPTABLE)

MALLATE - 23063

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the @pommzent as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of al] statutes
relating to the proper and complete performance of my duties, and I am familiar with and acoepz‘ the
obligations of my position as registered agent as provided for in Chapter 608, Florida’ §tarutes

;T‘Zf

(Signature}
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$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.60 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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== DEPARTMENT OF TREASURY
= SHORT FORM STANDING
=
== TRI SYNC COMMUNICATIONS GROUP LLC
% 0400097768
— I, the Treasurer of the State of New Jersey, do
@% hereby certify that the above-named
LC:E: New Jersey Domestic Limited Liability Company was
— registered by this office on July 6, 2005. "
—
= As of the date of this certificate, said business
== contiitues as an active business m good standing
(e= in the State of New Jersey, and its Annial Reports
= are current.
t@t‘é
== [ further certify that the registered agent and
== registered office are:
b%' Richard Tillinan -
== 2 Gaston Mill Court Gt I S
—_— Englishtown, NJ 07726 PN
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= STATE OF NEW JERSEY =
(== DEPARTMENT OF TREASURY | )
| SHORT FORM STANDING =)
= =5
o= TRI SYNC COMMUNICATIONS GROUP LLC =)
= 4
@EE IN TESTIMONY WHEREOE, [ have %
@_" hereunto set iy hawd and @1
= affixed ny Official Seal @
== at Trenton, Hiis :':i
(% 1st day of December, 2005 )
&= 4
==
==
_
N John E McCorinac, CPA o
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= State Treasurer ::_—:E
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