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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '
N COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70} REGISTHR A FORKIGN
IAMED LRI ITY COMPANY TOTRANSACT BUSINESS IN THE STATH QF FLORIDA:
Synergy Consulting LLC
"~ {Nauw of Foreign Limited Liabilily Company; mitst melude “Limited Liability Campany,” " LLC. Fer LICTY
Regulatory Synergy Consulting LLC
(If name untavailable, enter alternate nams adopied for the pwypose of trausacting business in Flodda nxd attach a copy of the wriltten
consent of the managers Or managing members adopting fhe alternate aame. The altemate game st inchade “Limited Liability
Company,” “L.1.C," *LLC.")
2 Delaware 32-0471422
' (Tarisdiction under the law of wihich fareign Enled liabatity (FEI pumber, i applicable)
company 1s organized)
Uipon Quealification
4. 2
first rastsacted business in Florda, af prior o regis(:ario_n.g‘i.ul o Py s
{See soetions 605.0904 & 603.0903, F.S. fo detenmine penalty Liability) =5 7 [
521 Andria Ave #204, Hillsharough, New Jersey 08844 T E A ot
e D
L e
{55eer. Address of Principal OTRce) =y % (L“%
g, 521 Andris Ave#204, Fillsborough, Now Jorsey 08844 o P
Mailing Addiesa)
7. The name, title or capacity and address of the person(s) who hes/have aathoity fo manage is/are:
Member: Peggy Berry, 521 Andria Ave #204, Hillsborough, New Jersey 08844

8. Attwhedis an arginal certificabs ofexistence, no mare fion 90 days old, duly aufhenticated by the official having custodyof reccrds
m fhws parisdiction vorer the Iavw of which itis crpsmized. (A phofooopy s nef acceptabla. Ifthe contificats is fua fheeign langpage 8
tomslation of e carfificate under onfh of the frmstator st be sulmitted.)

é 2%;; téu%of an authorized ﬁou

(T scenrdwnce with section 505.0203. F.S., the exesition of this docuren constitifes an alfirunting wmder the

penaitics of perjury that the facts stated lerein are truc. T mn awere that any false information submitted in a
Peggy Berry

decument to the Department of State constitutes n third degres feloiry as provided for in5.817.155, F.8.)
Typed or printed name of signee

R Locon 161673
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Limifed Liability Company is;
Synergy Consuiting LLC

If vnavaiiable, the alternate 1o Le uwsed n the state of Flonide is:
Regulatory Synergy Consulting LLC

2. The name aud the Florida sireet addiess of the registered ageut and office are:

Cigar, &.?\“—ru}

— I(Nm)—'

5865 Charlton Drive

Flotida Street Address (P.O. Box NOT ACCEPTABLE)

Lakeland 33812
P

City/State/Zip

Having been named as registared agent and to accept service of process for the above stated lintited
Hability company f the placa designated in rhis certificata, F hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper (ud complete performance of my duties, and I am familior with and
accep! the obligations of niy position as registered agent as provided for in Chapter 605, Florida

Sratutes.

U i) 7

$ 100.00 TFiling Fee for Application

5§ 2500 Designation of Registered Agent
§ 30,08 Ceriificd Copy (optional)

$ 500 Ceriificafe of Statys (optional)

HiLbort /o I3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "SYNERGY CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Authentication: 10406545

9772769 3300

SR# 20150883081 e
You may verify this certiticate online at corp.delaware.gov/authver .shtmil

Date: 11-12-15




