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

N COMPIANCE HTTH SECTION 65,0902, FLORIDA STATUTES, THE POLLOWING 15 SUBMITTED TO REGISTER A FURERGN LIMGTED 124RILITY
CURMPANT T TRANSACT BUSINESS £ THE STATE QF FLORIDA!
Syncrgy Letswre Services LLC

1,
tSame of Foresgn Lamtted Linbalny Cuompany: must iretude "Linuted Liabaliry Companyv. L. o7 1100

Of orme mtavatdehie, entar lteumis nrme rdopred Jor the mepese of Lmactitt st i Fiords, The al:erasts mams msr biclude “lanszed Liotrhiy Compony,” "L L C." o “LLC.7)

Delaware

(hausheran tmdes S Inw ot whicll Joroim imeen gatn sy <ornpany v ot zanseed) {TFY manber, 1t rppbeihic)

4,
tOn'e Fuat mracted ivamess un Flonda tpner o repstianas )
(Sto roctions GOS.0004 & 601 090%, T.8. w0 derermin proaky Inbthiy)
9701 Washingtonian Boulevard 980! Washingtoman Boulevard
5. 6.
(Firee Adshress nf Friikrpal Olees ) Madne 3 ddresz | -
Ciaithershurg, M 20878 Conthersburg, MDD 20878
e
L w2
. . . {—re —
7. iName nnd street addresy nf Florida registered agent: (P.Q, Box NOT acceptabie} ~r o
e .
. -
x -_
Corporate Creations Network Inc. 1 n
Name: oo
R
TIARO Prospedity Farns Rond #221E :’E c
Office Address;
@
Palm Beach Gardens 33410 wn
. .Florida ___ )
{Crd (Zp cede)

Regittered agent's acceptance:

Haoving beun named as registered agoent and tn accept service of pracess for the above stated finvited liability eompany ar the piace
designared in thic application. 1 heraby accept the appointment as regisicred ogenf and agree o act in this capacity. 1 furiher sgree
ta comply with the provisions of il statutes rejgfive to thegiraper and complete performance of my duties, and I am familiar with

Carlgs M Alvarcz, Special Secretary
\'_—"1'_.] \'Tpdcmd Tt n manhiee}
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8. Formuiad indexing purposes, list pumes. titls or capacily and ndctesses of the primary membere/managers or persany autherized 10

manage [up o iz (8) 1l

Title gr Capacley:

Name and Addresy:
Sudexo Operations, LI

DM anager Naine
@M ember Addsess: 9801 Washingtonian Bonlevard
Crailbersbarg, MD 20873

[JAutherized

Peraon

CJOther .

[TiOher o

DManngcr Nane:

O sember Address:

ClAnthorized

Purson

Ctther

[(Jother

Dl\larmger Name:

Adldress:

DM crbxes

CJAuthorized .

Person

Momer_,

Cthe:

Name and Address:

Title or Capacity:

) Manager

Naine:

[ Member Addresa:

[ Autiorized

Persen
Mother Clote

(7 Manager Name:

] Member Address:

[} Authorized

Perton

CJ0ther [(JOther

{1 Manager Neme:

"] Mcmber Address:

[ Authorized

Persan

[ eher

[(Jother

Impnrtant Notice: Use an altachrent to report mars than six (0). The attachment will be imaged lor reporting purpasus only. Non-
indexed individuals may be added o 1he {adex whea filing your Flutida Department of State Annual Report form,

)

9. Anached is a certificate of enistenee, no more than 20 days old. duly autheniicated by the official having custody of records in the
jurisdiction wder the law of which it iy arganized. (1f the cenificate is in a foreign language, a translation of the certificate under oath
-“

of e translator must be subinined)
10, Thiv docwnent is executed in secordance with sectioprB05,0203 (1) (b). Florida Statutes. T am aware that any I':i-’;v'gtipfmn,lqgon
submitted in o dooument to the Depariment o ;?lc coybtitptes a third degree [eiony as provided for in $.8i 7.155. F.5. - r_._“'-'ai’
7 g
/ / 3 T
o “c
{ [ SIERIUEE ! an enthnsod peran Oy 1 ; “n
| * b Ml =
Carlos M Alvarez, Attomcy-in-Tacl L= ™y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THEE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNERGY LEISURE SERVICES LLC" XS DOLY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF TBIS
OFFICE SHOW, AS OF THE NINTHE DAY OF JANUARY, A.[}. 2019.

AND I DO HEREBY FURTRER CERTIFY THAT THE SATID "SYNERGY LEISURE
SERVICES LLC” WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2019.

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

ASSESSED TO DATE.
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Authentization: 202048778
Oate: 01-09-19

7201977 8300

SR# 20190151789 RN
Tou may verify this certificae online at corp.delaware gev/atuthuor shimi




