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COVER LETTER

TO: Registration Sectlon
Diviston of Corporations

SUBJECT: SYNTAX CAPITAL, LLC
Name of Limited Ltiabilit}_f;:'_:ompany
: W
The enclosed "Application by Foreign Limited Liability Campany for Authorii‘:ation to Trunsact Business in Florida,” Certificat of’
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business inklorida.

Please return all correspondence concerning this matter 1o the following:

CHRISTINA T. RODRIGUEZ

Name of Person

C/O HAYNES AND BOONE, LLP
Fim/Company

2323 VICTORY AVENUE, SUITE 700

Address

DALLAS, TEXAS 75219

City/State and Zip Code

sandeep@syntaxresearch.com
Bomail address: (10 be used for future annual report notification)

For further information conceming this matter, please call: .
SANDEEP SHARMA at (___561 ") 400.4940
Name of Contact Person Arca Code Daytime ‘Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registralion Section
P.O. Box 6327 Clifton Building
Tullahassee, FLL 32314 2661 Executive Center Circle

‘T'allahassec, FL 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee O $130.00 Filng Fee & O §155.00 Filing Fee & O 5160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy

H18000021413 3
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Taylor Seay 8004323522
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
TFHE FOLLOWING IS .BMITTED TO REGESTER A FOREIGN LIAMSTED LIABILITY

N COMPLIANCE WITH SECTION 60509072, FLORIDA STATUIES
COMPANYTO TRANSACT BUSIVESS N THE STATE OF FLORIDA:
SYNTAX CAPITAL,LLC
(N of Yorelgn Limind L1abilhy Lompany must iduds ' Lhwited LIablilty Company,” L. L.U." or "LLE")
[IFicme cosveitabls, ceier ot narmt asiopicd For the purpoms ORransacisy M ress n Fharide. The slicriaee aame mus: inclads “Lirmied Liabiliy Compary,” “L-L.C/% “1LC.Y
1.
Tader tha Tow of whkch 5w g Biia] Fabll joaapany te ongantacd) P number, B applcanw)

2. DELAWARE
4, T,
e e ovoe 2 a3 D503, F A ko et pommdly Habdiry)
6. 150 EAST PALMETTO PARK ROAD, SUTTE 410

(Muling Addeens)

1. 150 EAST PALMETTO PARK ROAD, SUTTE 410
T (e Addu of Principdl TID) :
BOCA RATON, FLORIDA 33432

_BOCA RATON, FLORIDA 33432

7. Name end greet pddress of Florda registered agent: (P.O. Box NQT eeesp’~ale)

1.

Name: SANDEEP SHARMA
Office Address: 150 EAST PALMETTO PARK ROAD, SUITE 410
BOCA RATON . Florida
o) (Zip code)

Reglstered agent’s mcceptance:
Maving been named as reglytarad agent and to accept service of process for the above stuted limitad Babilly comparny ai the place
in this application, I Aereby acceps the appointnent as regisiered o 7ans end agred (0 act in this capacly, T further agree
relative 10 the propar ond comple: " performance of my dutles, and | am fomiflar with

designated
io comply with the provisions of all statutet
and accept the odiigations of my position a.}cwmw agent .
W 2gent’s dypkmir) ::_ : Eg
I g
12

8. The name, title or capacity and address of the person(s) who hashave suthority 10 manage is/are:
Name and Addressl Thie or Cupacity ame and Address:
MANAGER SANDEEP SHARMA wr o ae LT
O BAST PAIMFETT(I PARK ROAD, SUITE 410 £y t
HOCA RATON, FLORIDA - .,
,:‘, AR
o H
..... e
S e

{Use attachmaonts if nocessary) .
9. Attuched is a certificate of axistance, na more than 90 days old, duly ruthenti==ted by the offlcinl having custody of records in the
Juriadiglion under the law of which It is organized. (1f the centificato s in a forei ™} langunge, a translation of the certificate under oath

of tho transiator must be submittad)
10. This document is exscutsd i accordance with soction §05.0203 (1) (b), Florida Statutex, ] am swere that any faise information
falony as provided for in 5.817.135, F.S.

submitted In -mrmmmw
l ll'y{dl‘u-'mﬁ'dp-‘m
SANDEEP SHARMA
Trsed o prited nema of o -
4824,8386.3898

H18000021413 3
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Delaware

The First State

tathh

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNTAX CAPITAL, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE m:corzas OF THIS OFFICE SHOW, AS
OF TRE SEVENTEENTH DAY OF JANUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNTAX CAPITAL,

LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2018,

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

ASSESSED TO DATE.
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6713473 8300 Authentication: 201983530
Date: 01-17-18

SR# 20180307793 e
You rnay verify this certificate online at corp.delaware gov/authver.shtml
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