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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2019

PURAGLOBE SYNTAINICS LLC
MATTHEW BULLEY

435 DEVON PARK DR, BLDG 200
WAYNE, PA 19087

SUBJECT: PURAGLOBE SYNTAINICS LLC
Ref. Number: W19000020886

We have received your document for PURAGLOBE SYNTAINICS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Michelte Miliigan
Senior Section Administrator LLetter Number: 319A00004402

www.sunbiz.org

hivicion of Cornorations - PO ROYX 68327 “Tallahacecee Floridas 232314



COVER LETTER

) Registration Section
Division of Cerporations

Puraglobe Syntainics L1LC
JBJECT:

Name of Limited Liability Compiany

for Authorization to Transact Business in Florida” Cenificate of

1 enclosed " Application by Forcign Limited Liability Company
act business in Florida,

isience. and cheek are submitted 1o register the sbove reterenced foreign Timited Lability company o truns
case return all correspondence concerning this matter 1o the following:

Matthew Bulley

Name of Person

Puragloby Syatainics LG

Firm/Company

433 Devon Park Drive, Building 200

Address

Wayne, PA 19087

City/Stte and Zip Code

matt.bullev@puraglobe.com

E-mal address: (to be used for future annual report notification)

or further information concerning this matter. please call:

Maithew Bulley 61l 293-5807
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box p327 Clitton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301

nelosed is a check for the following amount:
B $123.00 Filing Fee 01313000 Filing Fee & D 8§155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO) TRANSACT BUSINESS INTHE STATE OF FLORIDA: - -

| Pureglobe Syntainics LLC
{(Name of Fereign Limited Liabifity Company; must include "Liinited Liabilty Company,” "L.L.G.." of "LLCT

(If namc unavailable, ecter alternate eame adopled for the parpose of transucting butiness in Florida, The alternate name muse inefds “Linated Libility Company,” "L.LC," er “LLL.7)

5 Delaware 5 83-2410023
(Jursdicuon under the bw of which forcign limdted [Eability company is organized) {FEI number, il appliczbic)

4, December 1, 2018

ate Lirs: transacted buginess in Flonda, if poor 10 registration. ) .
See scctions 605.0904 & 65,0905, F.S. 1o delermine peralry hability)

5 4402 Pendola Point Road 5. 435 Devon Park Drive
) (Street Address of Principal Otlice) {Mailing Address)
Tampa, FL 33619 Building 20¢
Teud
' Wavne, PA =
— )
i =
. : L s 1)
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) i cirmen
Name: Corporation Scrvice Company = @ !
[N -0 {fjﬁ
Office Address: 1201 Hays Street [; = M
e O
Tallahassee . Florida 32301 7 o
(Cicy) (Zip code) ooooen

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, 1 hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relutive 10 the proper and complete performunce of my duties, and I am famiiiar with
und accepl the obligations of my position‘as registered afem.

r ' (f L 5-'_4(:/\/0.__“—-

(Registered ugent's signanire)

8. The name, title or capacity and address of the person(s) who has/have authorily {0 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: iName and Address:

Mornger Matthew Bulley Aoharized forson
¢ 735 Devon Forle D Thy 200
Lnjﬁ..«}lnr_! PA 19007 " 4

(Use attachments if necessary)
9. Antached is a cenificate of existence, no more than 90 days uld, duly authenticated by the official having custody of records in the

junisdiction under the faw of which it is organized. (If the certificate is in 2 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 information

submitted in a document to the Dcpartm%gﬁﬂm degree felony as provided for ins.817.155. F.S.
Mm ol en —
o

Matthew Bulley

Typed ot printed name of signec



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURAGLOBE SYNTAINICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "PURAGLOBE
SYNTAINICS LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D.
2018.

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

ASSESSED TO DATE.

N

Jcﬂ‘r“ w Bulloch, Secretary of Saty )

7126446 8300 o : Authentication: 202226096
SR# 20190838323 \.,__/ Date: 02-08-19

You may verify this certificate online at corp.delaware.gov/authver.shtml




