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FLORIDA DEPARTMENT OF STATE
. Division of Corporations
July 25, 2019 -
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HUNTER ALLEN papt
520 WHITE PLAINS RD #101 el
TARRYTOWN, NY 10591

SUBJECT: SYNETOQUCH SOLUTIONS, LLC E
Ref, Number: W19000067819 '

We have received your document for SYNETOUCH SOLUTIONS, LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
.transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 519A00015120

www.sunbiz.org

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Synetouch Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Hunter Allen

Name of Person

Cervion

Firm/Company

320 White Plains Rd #1011

Address

Tarrytown, NY 10591

Citv/Swate and Zip Code

hunter@eervion.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Hunter Allen 914 9063100
at { )

Namie of Contaet Person Arca Code Dayvume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Taltahassee, FI. 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please muke check pavable 10 FLORIDA DEPARTMENT OF STATE

L siaso0 biling b O s130.00 Filimg Fee & T $155.00 Filing Fee &~ M $160.00 Eiling Fee. Certificate
Certificate of Staws Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Synctouch Selutions, LLC

(Name of Foreign Limited Liabitity Compzny: must inelude "Lamiteg Liabihity Company,” "L.UC." or “LLC.")

l

Synetouch POS Solutions. LLC

{UCname tmavnilable, enicr 2iternate name adoped foe ihe puchone of transachng busingss in Florida, The aliemate rame must inclods ~Linvited Lizhility Company,” "L.L.C." or "LLC.M
~ Delawarc 84-2343264
3, 3. _
{Junsdiciion undst the law of winch (orovgn Timuteg hiaoihly company ts orparized) {FE) numiber, o apphsable)
4.

{Dare first transacied business wt Flonida, f pror Lo regreniion,)
(S¢e secions G05.090< & 605.0905, F.5. 1o carerming peralty kzbilily)

3675 Wcebber 5t 3675 Webber St
5. 6.
{Street Adaress af Principal Q1ike) i {Mulmg Address)
Sarasota. FL 34252 Sarasota, FL. 34232

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

~o
[~
T3
i S g
REGISTERED AGENTS INC. L o
Name: N l Ly =+t
L (Ve M
7
7901 4TH ST N STE 500 . o i
Office Address: ;r = .
ST PETERSBURG 33702 - o
. Florida : —
{City) (Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited ligbility company ar the place
designated in this application, I hereby accept the appointment as registered ageni and agree (o act in this capacity. I further ogree

16 comply with the provisions of all stattes relative 10 the proper and complete performance of my dutics, and I am familiar with
and accep! the obligations of my pasition as registered agent.

Bt Naoner

{Repistered apen:'s signaiure)

-l
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& Forininal indexing purpeses. st names, tidde or capacity and addressas of the primary members/managers or persons authorized 1o

manage Tup to six (6) total]:

Title or Ca Eacit\::

Name and Address:

Title or Capacity:

(WjManager Name: Hunter Allen () Manager
[IMember Address: 220 White Piains R #101 m] Member
[JAuthorized Temviown, NY 105?f 7 Authorized
Persen Person
[JOther JOther (CJother
{JManager Name: {1 Manager
(CIMember Address: I Member
[authorized ([ Authorized
Pcrson Person
CiOther Clother COther
CManager Name: | [] Manager
[ IMember . Address: (] Member
[lAuthorized | [ Authorized
Person Pcrson
TJother ClOther, (Jother

Name

Name and Address:

_ Reseller Colaboration Company.,

Address

_ 520 White Plains Rd #101

Tarrytown, NY 10591

[ iOther
Name:
Address:
[ 10ther
™~3
— =
. (=]
Name: L =
- o2
Address: = _!.}
. s s
ET N — e !
_'I : s -
S (%]
[ ——
DOthcr

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

9. Arached is a cernficate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jusisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the centificate under oath

of the wansiator must be submitted)

10. This document is exceuted in accordance with section §05.0203 (1) (b), Florida Staruies. I am awarc thet any flsc information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.135, F.S.
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Hunter Allen

Sigreiture of ay 2utherTIos POOn

Typed or primed nonk of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNETOUCH $OLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2019.

STy W, QaicE, BRCroLary of Xiey

7504356 8300

SR# 20195958708
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203211775
Date: 07-15-1%




