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o . COVER LETTER

Al ¥ e o b e .
TO: Registratign Section +
Division of Corporations . P
, i -

SUBIECT: %\/ nec 0\\1 6\ GL“;‘Q U_/C_

Name of 1. mntM&’mhﬂm Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Cul Didicola

Namie of Person

S#Q@S\)\/ StoTSsos [ (LC

I |rn‘r-{=6mpan\

Hie ™ 5% S, ™07

Address

oY Qexersbura [ FL 51

JAtate and Zip Code

g8r Qou\@ SO Sroh AALLC , Cop

E-mail address: {10 be used Tor future annual report notitication)

For further information concerning this matter. please call:

Fhul Ditcala w0 60% , A -09ay

Name ol Centact Person Area Code Davtime TLlcplu)n'Qumer
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Carporations

Registration Section Registration Scction

P.O. Box 6327 Clitton Building

Tallnhassee, FL. 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Englosed is a check tor the following amount:

Plegse make check payable to: FLORIDA DEPARTMENT OF STATE

Uﬁ;zs,oo Filing Fee (] $120.00 Filing Fee &  [J $155.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Centificaie of Status Centified Copy of Status & Certitted Copy



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

IN COMPLLANCE W SECTION a05.0002, FLORIDA SEATUTER 1T FOLLOWING IS SUBMITTRD TO RECGISTER A FORFIGN LIVITTD LIBIITY
COVMPANY TOTRANSACT BESINESS INTHE STATE OFF FLORIDA:

L Syaeroyy et Pine,

T (Nume - Pacdign Linnced Tiabiluy Compegy, st include "Linnied Liataliy Company ™ "L CL7 00 "LLC ™y

ot narme unanailablc, enter aliemaie name adopled tar the purpase of transactimg busmess n Flonda The altemate name must melude “Lomted baabihiny Company,” 1L L.C oc “LLC Ty

, Shade_of lstonsin g Datment oF Firanciad D“%"';‘_-damb‘z')a\ - HA9YBI

Junsdictson under the Jaw ot which forzign hared bability company 15 oreamizeds (FEI numbes, 1 apphesble)

i NI

([2ate first mansacted busingss i Flanda, o priot to regaieahon §
{8cc vections 602 0901 & 695 DY0S, TS o detarnune penalty habshing

SHIb AF St & W) o _SHIG 3™ S S BT

istzeel Address of Poncapal Oftice) Maling Addressy

%@Q*Qrsburé SL S5 I Qeershure ; LTI

h

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: QCU i \ O\ U TCO\O\
Ottice Address: % l 6 &‘5% 6% 5', T-‘F l O()

;Cj\_ ng . Florida .2 ’ 2‘77‘ ;)\

Registered agent's acceptance:
Having been named as registered agemt and to aceept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrey
to comply with the provisions of all statutes relutive (o the proper and complete performance of v duties, and Fam familiar with
and wecept the obligations of my position as registered agent.

7O\ o
| RrgxsluMW



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totalf:

Title or Capacity:

ianager
[Iniember
CIauthorized

Person

[Jother

|:].\-I:ma§._'.cr

JMember

[JAuthorized
Person

(lother

(Manager
[_Iatember
[ lAuthorized

Person

Clother

Name and Address:

Name: QCLL)\,\ O\ L) T(—O\ A

Address: Hih &EE%\‘ 6‘\_ - 2'#'\Or)
%Qﬁ%w@ L PINQ

E]Olhcr

Name:

Address:

[ JOther

Name:

Address:

(Cother

Title or Capacity: Name and Address:

] Manager Name:
(] sember Address:
[ Awthorized
Person
Tosher [:lOlhcr
{7 stanager Name;
] Member Address:
] Authosized
Person
[ other [(JOther
] Manager wName:
1 Member Address:

] Authorized

Person

osher (oiher

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling yvour Florida Department of State Annual Report form.

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. {1f the certiticate is in a forcign language. a translation of the certificate under oath
of the translator muast be submitwed)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constituies a third dcurcc telony as provided for in s §17.155 F.5.

w:!u:c of uff authorized pessan

Om\ Dudicde,

Typed of printed name of signee




State 5f fiofida

Department of State

[ certify from the records of this office that SYNERGY STAFFING
LLC was a limited liability company organized under the laws of the
State of Florida, filed on April 9, 2018, effective April 9, 2018.

The document number of this limited liability company is
18000089327,

[ further certify that said limited liability company was voluntarily
dissolved on January 19, 2019, effective January 19, 2019.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Twentieth day of January, 2019

Atz

Secretary of State

Authentication 1) 700323568117-012019-L 13000689327

To authenticaie this centificate.visit the following site, enter this
11>, and then follow the instructions displaved.

https://efile.sunbiz.org/certauthver.html




Synergy Statfing LLC .
9938 Grande Lakes Blvd. Suite 2116
Orlando, F| 32837

January 21, 2019

Re: Synergy Staffing LLC - Notice of LLC Dissolution and release of legal name
To whom it may concern,

[, Annia Santana, sole member of Synergy Staffing LLC, a Florida LLC with £IN # 30-
1069713, hereby inform that articles of dissolution were filed on 1/18/2019. (Please see
copy attached). In addition, | officially release the entity's legal name.

Shoud you have any questions or concerns, please contact us at: 407-744-2025.
-

Anriia Santana
- Mdnager

ﬁrelia Santana
egistered Agent



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

AR
o ”lml'- i
1Y, Gt 1

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certify that

SYNERGY STAFFING, LLLLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of'incorporation or organization is November 18, 2017

I further certify that said corporation or Himited liability company has, within its most recently completed report
vear. filed an annual report required under ss. 180.1622. 180.1921. 1811622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREQF. [ have hereunto set
my hand and aftixed the official seal of the
Department on Januarvy 17, 2019,

o i

MARY ANN MCCOSHEN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFYCorp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.orglapps/ccs/iverify/
Enter this code: 237019-09080CES



