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

IV COMPLIANCE WITH SECTION 05,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SYNERGY CAPITAL SOLUTIONS. LLC
{Name of Foreign Limited Lizbility Comparty, must include - Limited Liability Company,” "L.L.C.," or “LLC.")

(If name zravaitable, enter attemate neme xdopted for the purpose of transacting business in Florida The aliernate name must inchude “Limited Liabilty Company,” “L.L C." e “LLC.T)

5 MICHIGAN 3. 35-2599137
’ (Jundction under the law of wiuch foreign Trmated Hability comparty is organrzed) (FET number, 1f applicable)

4 /150017

{Datc ficsl fmntacicd business in Flonda, (] prot (o regusralion}
(See sections 505 0904 & 605.0903, F.5. to detenmine penalty liability)

5 39533 WOODWARD AVE. 6. 39533 WOODWARD AVE.
) {Surer Addreis of Principal Ofics) (Maling Address)
SUITE 105 SUITE 105
BLOOMFIELD HILLS. MI 48304 BLOOMFIELD HILLS, MI 48304 A ¢
z. -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) <, \‘p v
Name: REGISTERED AGENT SOLUTIONS, INC. - (ﬂ
Office Address: |55 OFFICE PLAZA DR, SUITE A -
TALLAHASSEE Florida 32301 %
{City) (Zip code) b

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

and accept the obligations of my positign as register
&u‘" /

\‘{ﬁeuis:md sgent's signature)

Adam Saldana, Asst. Secretary

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CONTROLLER SHERRY BURNS Managing Director Mark F. Burns
39533 Woadward Ave. St 105 39533 Woodward Ave. 51 105

Bloomfield Hills, MI 48304 Bloomfield Hills, MI 48304

(Use attachments if necessary)

9. Attached is a certificate of existence, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false informaticn
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

| ;ﬂdé&,‘}-if‘j Gjmﬂ_,(_,

Sgemtint uf e wallew i puran

\ﬁfﬂﬁi‘/] A] gul?/ug

Toped o prwemeed cmsre ot wgre




OF 3

10/06/2017 10:07:43 AM -0400 DELEG FAXCOM

QLUK ETS Ui

.
-

oIy

Tansing, Fihigan

This is to Certify That
SYNERGY CAPITAL SOLUTIONS, LLC

was validly organized on March 30, 2017 as a Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, o aftast fo the fact that the
company fs in good standing in Michigan as of this date.

This certificate is in due form, made by me &s the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 6th day of Qctober, 2017

%M Date

Sent by Facsimile Transmission Julia Dale, Director
1471687 Corparations, Securities & Cammaercial Licensing Bureau




