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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: <\1nps.c1 i et Sevy cea, LLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Piease return all correspondence concerning this matter to the following:

T AESE S CyoiD

Name of Person

Firm/Company

{32 4. At Al Bue, 328

Address

%"m\n@ l,ga&oQ/\ Fe 32W%

CltyISlate and Zip Code

Cvou)(;aw,e_@ G max \. co

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

¥ ¢qe Crouwd a( 3% ) ¥9¥-1680 -
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclose?( a check for the following amount:
$125.00 Filing Fee  [J$130.00 Filing Fee & [ $055.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPA

NY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOL

LOWING IS SUBMITTED TO REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE ¢
1.

STATE OF FLORIDA:
Sy nevgy 3

.\zm)]gﬁk:tngoﬁ: Ser ol L Lc.
(Name of Foreign Luujtcd}lahlhty Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.™)

Syvgvau Bl €s3ale q—lu‘QAAQL_a

| S
(If name unavailable, efter alternate dhme adopted for the purpose of transacting business in Flrida. The alternate name must mc]udc “Limited
Liability Company,” “L.L.C,” or “LLLC.”)

2. '\J\)-ﬁf\!\bnq-\—a

3. Hb -3 FYLO
{Jurisdiction under the law of whlch foreign limited Liability
company is organized)

(FEI number, if applicable)
4, o s

(Date first transacted business in Flonda, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5,

!
21T ntey V\a:-\(b Y, S(\?epé WAy ?\U(D

_DT«,M'\"DV\AM L, ec=z21Y -
{Street Address of Principal Office) =
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| T 5 L
Da_uH-am Rea dh, B¢ 2218 | NI e
(Mailing Address) R

K = \
7. The name, title or capacity and address of the person(s) who has/have authority to manage. 1s/arc.._
YAge Ccrpnd, U e ?ume\_o_ﬂr’r gxzu»e%-am_? -
1 7
? . ~
(’;"01 C'KU/'\ be.ovr | ?w deat

%M\L o c.‘xe‘ '\(\Q\.(‘ho\b. SRR -

8. Attached is an original certificate of existence, no more than 90 days cgld duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is

ich it isjorganized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certi
must be submitted)

QWA-L
- C M

Sign'atur} of an authorized perso

1
(in accordance with section 605.0203, F.S., the axecution of this document constitutes an affinmation under;

i the penalties of perjury that the facts stated herein are true. {
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.)
ThAge (o)

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6

.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

oo, LLC .

S’?z ne v’ff 4 o vesmont Secy

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

’,LLc__

Q}JMV%MY (el Tterke. Flod

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

“M dhael T DUV G Cela ,(PA.

(Name)

2590 W, Tl ([ Soeed

Wawy WD) Jooae 290

Florida Street Address (P.O. Box NOT ACCEP

K—DCL(_,{‘\”DV\G\ /QQG((,LFL 2321

TABLE)

2 —i

City/State/Zip
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X e —.
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(S0

Having been named as registered agent and to accept service of process for the above statéd limited "

liability company at the place designated in this certificate, I hereby

ccept the appointment as ~

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions af all -
statutes relating to the proper and complete performance of my dutie. ) and I am familiar with and.
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

) —

N (Signature)

$100.00 Filing Fee for Appli

1
|

ation

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (opti
$ S5.00 Coertificate of Status!

nal)
i(optional)

|
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Secretary of State

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

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
SYNERGY INVESTMENT SERVICES, LLC

Limited Liability Company was formed under the laws of the State of WA and was issued

Certificate Of Formation in Washington on 9/19/2013.

I FURTHER CERTIFY that as ol the date of this certiticate, SYNERGY INVESTMEN

SERVICES., LI.C remains active and has complied with the filing requirements oft}:lgs offi
"L
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y

STHY

Date: February 12, 2015

T

UBI: 603-334-977 -

5 o

Kim Wyman, Secretary of State

1 FURTHER CERTIFY that the records on file in this office show that the above named
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Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital
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