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COVER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: SyMDICATE %US!NESﬁ SOIU‘I"‘U‘V\S LiC

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘T'ransact Business in Florida,” Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter w the following:

O Scara. QD‘DIQ—.IG\UEZ-_

Name of Person

Sy, WDICATE Do o NESS So !u-f-}cnn s

Firm/Company

(oo S, /Qshl'e/y Dr.  Scite 6D

Address

! " City/State and Zip Code

Colebloma~ @ 5y indicate by s nESSSo/vd S Lot

E-mail address: (to be usdd for future annual report notification) ? - 3
For further information concerning this matter, please call: iz 5"—_"'..
I -

: - -

Sl RoDrRIGUER a( D> ) 55— @I 25 X ~ o

Name of Contact Person Arca Code Daytime Telephone Number % T &7
w =
MAILING ADDRESS: STREET ADDRESS: Eg > -
Division of Corporations Division of Corporations S g

Registration Section Registration Section p=

P.O. Box 6327

Clifton Building
Tallahassce. F1. 32314

2661 Exccutive Center Circle
Tallahassee, FIL. 32301
EEnclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec D $130.00 Filing Fee & D $155.00 Filing Fec & D $160.00 Filing tee., Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WETH SHCTION 6050502 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LIMITED TIARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

I. SynDICATE %usme&s Seo IUJ'C-U'V‘@ LLC

(Nume of Foreign Limited Liabifity Company, must include “Limited Liabihty Company,” "T.1_C.7 or *LLC.™)

(If mme unavailable, enter alternate name adopted for the purpose of bansacting business in Florida. The altemnate name must include * Limnited Lianlsty Company,” “L.1.C." or “L.LC.7)

5 ColorADo ;5 B2~ 2525324

(Junsdicuon under the tew of whach foecign Timited habikty company s organized) (FET monber, if apphcable)

. ~ A

}I‘.hlfﬁm trensacted busmess m Flonda, il prior to regismation. )
See sections (050904 & 663.0905, F.S to determine penalty labality)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e o
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Name: s can. LoDrRIGueZ 52 (n
Kgrﬂ o

Office Address: _Z @49 /QE)’STO NG 5‘6

S,J/llNG: lLIL //

(Caty)

. Florida 3 (/60?

(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 os registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

\ - (chs&a:d agen’s &



%. For initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
AManager Name: OSc.o RoDrIGUER [] Manager Name:
[Member Address: o419 KEYSTonE 56 [ Member Address:
OlAuthorized '519 NG HL ”’; tl-' {7 Authorized
Person >4 003 Person
[CJonher other Olother Oother
DManagcr Mame: B Manager Name:
[COMember Address: ] Member Address:
[CJAuthorized [ Autharized
Person Person
{ JOther Clother (Jother CJother
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OManager Name: ] Manager Name: 'f" %
rn T L
[ IMember Address: ] Member Address: L
wit s
L pr
[CJAuthorized (] Authorized - X k=
)
Q- 7
Person Person X
o &
Uother Clother Clother [Clother

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

9. Attached is a certificate of existence. no more thun 20 days old. duly authenticuted by the otlicial huving cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the trunslator must be submitied)

10. This document is exceuted 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 constitutes a third degree felony as provided for in s.817.155. F.S.

Stgnature of a2 persan

Oscanr Lobry Z
Tyvped or prinred meme of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COL.ORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that.
according to the records of this office.
Syndicate Business Solutions LL1LLC

is an entity formed or registered under the law of - United States . has complied with all
applicable requirements of this office, and is in good standing with this oftice. This entity has
been assigned entity identificatnon number 20171880999

This certificate reflects facts established or disclosed by documents delivered 1o this office on
paper through 06/10/2019 that have been posted, and by documents defivered 1o this office
clectronically through 06/13/2019 @ 12:07:29 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 06/13/2019 (@ 12:07:29 in accordance with applicable law.
This certificate is assigned Confirmation Number 11629198
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Seerctary of Stute of the Sue of Colorudo
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Notice: A certificpte issued electromealtly from the Colorado Secretary of State s Web site is fully and immedictely valid and effective. However,
as et option, the isvsuance and validity of u certificate obtgined electronically may be extablished by visiting the Validate o Certificate page of
the Secrewry of Siate's Web site, htp:ifwwwoan state coandbiz/CertificateSearchCriteria do enterning the ceriificase s confirmaiion number
displaved on the certificate, and following the imiructions displayed. Confirming the ivaiance of o cedtificate is merely optional and i ot
mecessary o the valid and effective_bsiance of a certificate. For more information, visit our Web site, ipiiiwwwososslate oo nsd click
“Husinesses, trademarks, trade names ™ and select " Frequently Asked Questions. ™




