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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2019

INC SERV

SUBJECT: SINTAVIA, LLC
Ref. Number: W19000080092

We have received your document for SINTAVIA, LLC and your check(s) totaling
3. However, the enclosed document has not been filed and is being returned for

the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
aiternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is F19000000260.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil 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: 719A00017989
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inc&rporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www,Incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Forida Department of State FROM Melissa Stops

Diviston of Corporations, Clifton mstops@incserv.com
Building '
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/29/2019 PRIORITY Routine OUR REF # (Order ID#) 766499

ORDER ENTITY

SINTAVIA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SINTAVIA, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: tscoff@adsilp.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please biil the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Thursday, August 29, 2019 Page T of' 1



Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 850.656.7953

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 83/29/2019 PRIORITY Routine OUR REF # (Order ID#) 766499

ORDER ENTITY
SINTAVIA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SINTAVIA, LLC ({FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: tscoff@adslip.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Friday, August 30, 2019

Page l of 1



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

IN OOMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RBGSTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Sintavia, LLC

' TRame of Tormagn Lomod Lability Company, mast foctods “Limiied Labikty Cowmpany,” "LL.C.. or “LIC.")

(If nerne duble, ooter aln name adop ‘hhmdmmhmThdnm-umindththinm."'LLC.‘wﬂ.C.")
Delaware
2. 3.
rriadcein wnder the Bw of wisch regn Grted BEWITy conpany B ogamered) (FEI manber, § appixahio)

August 15, 2019
4.

-

Text wransected Bowinoss o Flonda, 0 Mo,
gneﬁnum_m& wsgsos F3, n%pnkyh)ﬂy)

2500 SW 39th Street 2500 SW 39th Street
5. 6.
TStrect AdEom of Prmcpel Uce) Mty Adfes)
Hollywood, FL 33312 Hollywood, FL 33312

s
3 =
7. Name and sireet pddress of Florida registered agent- (P.O. Box NOT accepteble) R
VT
Brain Neff «
Name: — ;']
2500 SW 39th Street = o
Office Address: A T
: on
-~
Hollywood 33312
, Florida
(City) (Lip code)
Registered agent’s acceptance:

Having been named as registered agent and to acoept service of process for the above stated linsited Hability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of ol statutes reiative to the proper and compicte performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

2724 ___
nwr«




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage (up to six (6) total):
0J Name: Brian Neff 0 Name: Jana Neff
[Member A _ 2500 SW 39th Street [ Member A _ 2500 SW 39th Street
[JAuthorized Hollywood, FL 33312 a . Hollywood, FL 33312
Person Person
President/Directo: [JOther I Director e
[(IManager Name: Doug Hedg [ Manager Name: Meghan J. West
[IMember Address. 2500 SW 39 Street [ Meumber Address. 2500 SW 39th Street
[JAuthorized Hollywood, FL 33312 [ Autheri Hollywood, FL 33312
Person Person
Mother oy Cother il Other ? {Jother
=
i
) ripa
[iManager Name; (] Manager Neame: [ 11
1 )
[(OMember Address: ] Member Address )
C R
[JAuthorized [ Authorized L= v
'_ S R
Person Person - \;"
-
(Jother [Clother. Oother Ooxher,

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
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 than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (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 5.817.155,F.S.

e

Brian Neff ,

Signaties of en authorized person

Typed or primtad owrre of rignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SINTAVIA, LLC" IS DULY FORMED UNLER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF AUGUST, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SINTAVIA, LLC"
WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2012.

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

PAID TO DATE.

Jultrey W, Sulech, Sacretary of Baie )}

Authentication: 203497736
Date: 08-29-19

5089614 8300
SR# 20196779898

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




