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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ('ag%ﬁg%g%_{? y_gd‘%f.i \&@Emggsi LLC.

rdign Limited Liability Company; must inchude "Limited Liability Company,™ L. L.C.," or “L.LCH

(If namec unaveilable, enter altemate name adopted for the purpose of transacting business in Florida and artach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LL.C.")

2. ‘ oS bkdngrdon 3, ha-a3
(Furisdiction under the Jaw of which fopdgn mited linbility El rumber, if epplicable
company is organized)

p—
[3%
4. 13/t [200 5. Decpehal E =
{Dale of Organtzation) (Duration: Year limited ligbility company will Eiasgy e
exist ar “perpetual”) Tkl m .
™o B i
6. il aowz _ = O
' " (Date first transacted business in Fiorida, if prior to regisiration, ) — B
(See sections 608.501 & 608.502 F.S. to determine penalty Hability) %a o
=
7. (S = (P Bvenus 3 Fouxth -plaor' 4

Jeadlle, L 98101

" (Street Address of Principal Oflice)

8. If limited liability company is 2 manager-managed company, check here [_]

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

10. Attached is an original certificate of existence, no more than 90 days old, duly anthenticated by the official havingcustodyofmwrdsﬁ

the porisdiction under fixe law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate isin a foreign language, &
translation of the certificate under cath of the translitor must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

A

{3
a Member or an dGthorized representalive of a member.
(In eccordance with section 6{8,408(3), F.S., the execution of this document constitutes an aflimution under the
penaltics of perjury that the facts siated herein eve tue. 1 um aware thaf any false information submitted in 2
document 1o the Department of State gonstinutes 4 third degree felony as provided for in s.817.155, F.S.)

Diane. Kenlhan

Typed or printed name of signee

8i gaturc o




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:

S-‘iba?gg; viedutk Divelowmeut LLC

If unavailable, the altermate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Paracorp Incorprated

{Name)

236 East 6th Avenue
Flurida Street Address (P.0. Box NOT ACCEPTABLE)

Tallahassee 32303
FL
City/Btate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilip: company al the place designated in this certificate, | hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Floridu
Statutes,

7. SEC

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Secretarir of State

I, KIM WYMAN, Sccretary of Statc of the State of Washington and custodian of its seai,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF ;
SYNAPSE PRODUCY DEVELOPMENT LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 4/20/200¢.

I FURTHER CERTIFY that as of the dete of this centificate, SYNAPEE PROBUCT
DEVELOPMENT LLC remains active and has complied with the filing wquirements of this

office.

Date; Octuber 23, 2013

UBL: 602-606-6656

3 it

s fogszs

Given under my hand and the Sezl of the State
. of Washington af Olympia, the State Capiral

P Upprar—

Kim Wyman, Secrctary of Stae

i —




