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‘ N 115 N CALHOUN ST, STE. 4
BA| TALLAHASSEE, FL 32301
COGENCYGLO 866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Date- 08/30/2017
Name: Merritt Knickle
D306508

Reference #:

Entity Name: SYNERGY CAMPUS SECURITY SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment

[ Change of Agent

[:I Reinstatement

(] Conversion

] Merger

[ Dissolution/Withdrawal

[:l Fictitous Name
Other CERTIFIED COPY UPON FILING

Authorized Amount. _ & 155 . 00

Signature: ,,H“H[;EE!HQQ@QQ

W CORPORATE HQ WEUROPEAN HQ 1% ASIA PACIFIC HQ
COGENCY CLOBAL INT COGENCY GLOBAL (U] LIAITFD COGENCY GIOHAL (HE) LIMEED
iICEAC ST I0"FL ATCIVFRTD N FSOGLAND A WA FS ARCHMGRDINGL M IR GO PANY
MY, NY 10016 HLVET 4007 INFINITUS PLAJA, 12 - FL
800.221.0102 6 HEVIS MARKS. 7L 156 DES VOEUX RD CENTRAL
+1,212.947.7200 LCKRDOMNEC3A 734 HEONG CONG

+44 (0)20.3786.1050 +852.3975.1803

COGENCYGLOBAL.COM

o 115N CALHOUN ST, STE. 4
TALLAHASSEE, £ 32301



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 805,002, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITIED 10 REGISTER A FOREIGN LIMITED LUBILITY

COMPANY TO TRAASACT BUSINESS [N THE STATE OF FLORILM:
Synergy Campus Security Services LLC

k.
(Name of Forcign Lantied Fabity Compaity: must melwdc - Limitcd Cabibity Company.™ "L.LC."or *LLC ™
(e manaikble, enter aliermate tamne adopied for de purpone of tamacting business in Forda. The sltemare szt ot include “Eimited Litilty Company.” a1
3 GA 3. 27-3653511
TTarmsadicion urxicr the law of wiich ey hmited liabiliy company & organwed) (FLI mumbr. if sppheabk)
4.
tDatc fust trarsacted business (n T orda, iF priar o repniation. |
{See sertionn 605,000 & 605.0005. .5, 10 daenmine ponaks Yabiliy) ;— ~
i oy o
5 113 Carporate Park East Drive 6. PO BOX 1224 T =
{Sireet Address ol Prmaipal OMleed MaiTorg Adkdress) . o= T
LaGrange, GA 30241 LaGrange. GA 30241 Iz Lo L4
- i =7 L
- Te.
D &) g
- Nt i
e . . A S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
. =

!

COGENCY GLOBAL INC. ;J
115 North Caihoun Street, Suite 4 o

Name:

Office Address:
32301

Tallahassee . Florida
(Z1p codce}

{(Cay)

Registered agent’s acecptance:

Having been named as registered agent and 1o accepit service of process for the above stated {imited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the previsions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

-

und accept the obligations of my position as registered agent.

4% : C-UQE' M/’/
[4)

(Reghtoree] agent™sf cipratrs)

%. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Presiden! Andrew Wilson Secretary Susan Carson
301 Fanvee Band 70 Tengle Road
LaG+anga GA X240-0821

Paachirgs City, G4 1289

(Usc attachments if neeessary)

9. Atlached is a centificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forvign language. 3 wranslation of the cenificate under oath

of the translator must be submitied)

{0. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that eny false information
itutes 2 third degree felony as provided for in s.817.155, F.8,

submitted in a document te the Department o%‘
A
e {

Signauare of an sthaeized perion

\Susfl ~ G ars N

Typed or prinsed name ol sipwe




Control Mumber : 10070078

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

SYNERGY CAMPUS SECURITY SERVICES, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ; 14890323
Date Inc/Auth/Filed: 10/06/2010

Jurisdiction . Georgia
Print Date : 08/30/2017
Form Number 2211

»

-

Brian P. Kemp
Secretary of Siate




