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COVER LETTER
TO: Registration Section
Division of Corporations

Synamack Land Development Company LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Floridu." Certificute of
Existence, und check are submitted to register the above referenced foreign timited hability compuny to transact business in Flotida.

Please return all correspondence concerning this matter w the following:

Anita R Hayden

Name of Person

Synamack Land Development Company LLC

Firm/Company

5720 NW Topeka Blvd. #25

Address

Topeka, Kansas 66617

City/State and Zip Code
synamack. 1stopshop@gmail.com

E-mail address: (10 be used tor future anneal report notification)

For further information concerning this matter. please call:

Anita R Hayden

146 By 01 G

785 230-1510 o
at { ) Y V1
Name of Contuct Person Arca Code Davtime Telephone Number ¢~ T
F S .,
MAILING ADDRESS: STREET ADDRESS: o1
Division ot Corporations Division of Comorations *?
Registration Section Registration Scetion
I'"O. Box 6327 Clifton Building
Tallahassee. FI. 32314

2661 Exccutive Center Cirele
Tallahassee. F1. 32301
lnclosed is a check for the following amount:
Please make check puvahle w: FLORIDA DEPARTMENT OF STATE
CJ 512500 Fiting Fee 3 $130.00 Filing Fee &

3 $155.00 Filing Fec &
Certiticate of Status

E $160.00 Filing Fee, Certilicaw
Certified Copy

of Stawas & Certitied Copy



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

IN COMPLIANCE WITH SHUTION ofB.09002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTELD TU REGITER A FORFIGN  LIMITED LABIITY
COMPANY IO TRANSACT BUSINESS INTHE ST OF FLORIA:

| Synamack Land Development Company LLC

{Name ot Foreign Famied Liabiliy Campany:, must include ~Lisated Lisbility Company,”™ "L 1L.C.7 or “LLC™)

N/A

HFrame unsvailuble, enter aliernaie nanx adopted for the purpose ol ramicting business in Flooda  The alternate name nust include = Limted Lishilny Compam, ™ “L1.C." o "LLOC.TY

State of Kansas {Shawnee County) 82-1160003
> 4
<. J.
{Junsdsctron under the kiw of which foemgn lmeted habnlity conpamy 1 orgameed) (FEI number, 1f apphcable)
N/A
4.
{Dnte first tramsacted business in Florida, 1f pnor 1o regestration )
{See sectivns 6050904 & 604 0905, F.S 10 determanc peralty Bability )
443 W 18th Street 443 W 18th Street
5. 6.
(Street Addiess of Poncipal ¢ Hlice) [N wlng Address)
'-. e ~a
Jacksonville, FL 32206 Jacksonville, FL 32206 ==
e . o= i
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) R
oo :
SN e
Anita R Hayden L =
Name:

443 W 18th Street
Oflice Address:

Jacksonville 32206
. Florida
{Ciry) (Zip code)

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
to comply with the provisiony of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the vbligations of my poxsition oy registered agent.

Obestes @ A\

(Repisiered %ﬂ's signure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Terry . Booker Anita R Hayden
Oatanager Name: Y O Manager Name: Y
5720 NW Topeka Blvd. #25 5720 NW Topeka Bivd. #25
[CIMember Address: P ] Member Address; P
Topeka, KS 66617 Topeka, KS 66617
Clauthorized P [ Authorized P
Person P'erson
Owner ! . CEC .
E]Othcr {Jother Wother [:](Jthcr
DMunugcr Name: d Munager Name:
D.\icmbcr Address: [ Member Address:
Dr\ulhn)rizud [} Authorized
=
Person Person —2 aorama
o i
s
(other Clenher Other e it
=
' - =l
e T
[:]M:mugur Name; O Manager Namu: s rman
T S
(CInMember Address: ] Member Address: :—: &
LA uthorived 7] Authorized
Person Person

Clonher [Jother CJother Coter

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added o the index when filing vour 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. (17 the centificate is in a foreign language. a wransiation ot the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6)5.0203 (1) (b), Florida Swutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degrece felony as provided for in s 817,135, F.8.

QiR e

ture of & authofized jrerson

Anita R Hayden

Typed or primted mame of signec



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

I. Scorr Scuwan, Kansas Sceretary of State, certify that the records of this office reveal the following:

Business Entity ID Number: B624389

Entity Name: SYNAMACK LAND DEVELOPMENT COMPANY LLC
Entity Type: KANSAS LIMITED LIABILITY COMPANY

State of Organization: KANSAS

Resident Agent: UNITED STATES CORPORATION AGENTS, INC.
Registered Office: 2000 EAST 13TH, HAYS, K5, 67601

was filed in this office April 3, 2017,

and is in good standing,

having fully complied with all reguirements of this office.

No information is available from this office regarding the
financial condition, business activity or practices of this entity.

In testimony whereof:

I execute this certificate

and affix the seal of the

Secretary of State of the state of Kansas
on this day of February 8, 2019.

SCOTT SCHWAB

KANSAS SECRETARY OF STATE




