 MI00000744 6

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Pckur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR RO

400302158974

OIS T-~01013--028 #4125, 57

GoA20T--00020 020 s+R33,

T




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2 7 A tal ?

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 1o transact business in Florida.

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

7 vf /l/ 7/ /ﬂ/é/z/!ﬁ' S /5“

Name of Pe

Firm/Company

S Sl 7S B

Address

/}7 %mﬁ/,\/ 72 TI337

City/State and Zip Code

T EESA € Concgr. pred™

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

W J5Y 22 0pL7

Name af Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassece, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

Enclosed s a cheek for the following amount:
@ $125.00 Filing Fee T3 $130.00 Filing Fee & O $155.00 Filing Fec & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

RANDY M GOLDBERG E
1101 SW 71 AVE i o
PLANTATION, FL 33317 P
SUBJECT: SYNNERGY HEALTHCARE ASSOCIATES, LLC G- @
Ref. Number: W17000068085 4

2 =

We have received your document for SYNNERGY HEALTHCARE
ASSOCIATES, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s}) and penalty fees is $638.75.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number; 017A00016987

www.sunbiz.org

TYivricinmr b tarmararinme. 200 POAY £299%7 Mallaliacomen lavida 01 A4



APPLICATION BY FOREFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BWTTH SECTION 6050002, FLORNDA STATUTES THE FOLLEHVING IS SUBMITTED TV REGISTIR A FOREIGN LIMITED LIABILITY

COMPANY TO IRANSACT RUSINESS INTHI STATE QF FLORIE .
Lo Ry

I SYNNERGY HEALTHCARYE ASSOCIATES, L1LC
(Name of Fureign Limiled Lishilily Company: must include “Limited Listehty Company. LG

T I It |

1 e unavniluble, enter alteinate mine adopted fin the puspose o ramsacting business w Florida The alternate name must inchide ™ Limited Liabilty Compazny,” L1 ¢

47-4480277

KN

(FET gombser, ol apphbeahic)

~ Belaware
Uurisdiction imdet the b ol which forcin Toamted Tabiiy compy, < orgamizedt

4 Mach 2016
- TG i iraesacied busineks i Fiela 5 pren o egrstiion. )
(8er sectiony (05 IR v OS5 TRHES ES 1o densmimine penaliy Tabihiy )
g 2055 N Oecan Drive. Suite 500 (o 2655 N Ocean Drive, Suiwe 500
1Strect Adkdress of Pancipnd Ofve) - T Xiailiog Addresst -
Singer Island, FL 33404 Stnger lsland, F1. 23404
. L ing

SWET oy
"
if

7. Nume and sueet addiess of Florida registered agent: (.0, Box NOT acceeptable)

Name: Rancky M. Goldberg, Esquire ———

2655 N, {cean Drive. #500
Singer Island Florida 3404
{Uity) {Zip vende) C‘_: :
- R ]

THd 82 90Y gz

o
"j ‘

Office Addiess:

l

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated liniited liability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligativas of my position as registe

- wwmﬁﬂmm

8. The name, title or capacity and address of the personis) who has/have authotity (o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Robert HL Taggart, Jr. Manager John Atwater
2655 N, Qcean Drive, #500 2055 N. Ocean ive. #500
Singer Jshund. FL 33404 Singer Island. FI 33404
Muanager Tony Sgambani
2655 N. Occean Drive, #3500

Singer Island. FL 33404

(Use attachiments i necessary)
9. Attached is a centificate of existence. o mote than 90 days old. duly authenticated by the official having custody of records in the
parisdiction under the law of which it is organized. (If the certificate is in a foreipn language, @ banslation of the certificate under oath

of the translator must be snbmitied)

10, This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. | am aware that any false information
{futes a third degree telony as provided for in e R17.155, F .8,

subnutted ina docunent o the Department of State cops
’ Sigmahine atan aamhonzed peson

:'/‘k

Randy M. Guoidberg, Esguire

Iyped o1 printed nanwe ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNNERGY HEALTHCARE ASSOCIATES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNNERGY
HEALTHCARE ASSCCIATES, LLC" WAS FORMED ON THE FIRST DAY OF JULY,
A.D. 2015.

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

PAID TO DATE.

Quﬂrn W, Bnﬂnn Secretary of Sime

Authentication: 203097976
Date: 08-22-17

5778212 8300

SR# 20175828538
You may verify this certificate online at corp.detaware. gov/authver.shtmi




