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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ‘ﬂl'o SYnc 1" LL C

Name ofLimited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Piease return ali correspondence concerning this matter to the following:

Ricked (apall.

Name of Person

FApotiync + L£L C

4 Firrr/Company

1214 € Las Obis BLd #1515

Address

Fockxlovde-hle , FL 3530)

City/Statc and Zip Code

ﬂdangé\pﬁ%o @o)/f\a;’z@o\

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

For further information concerniny this matter, please call:

- ~3

Q) Cjan) G\W)ALO at{ '7;Lf ) a\ L{(’&Cf/o - g
Name of Contact Person Area Code Davtime Telephone Number s « -

Mailing Address: Street Address: r:)

Registration Section Registration Section h

Division of Corporations Division of Corporations o

P.O. Box 6327 The Centre of Tallahassee ;d

Tallahassee. F1, 32314 2415 N. Monroe Street. Suite 810 7

Tallahassee. F1. 32303 o

Linclosed is a check tor the following amount:

Please make check payablegz{EIfORll)A DEPARTMENT OF STATE

iJ $125.00 Filing Fee 130.00 Filing Fee & [ $155.00 Filing Fee & T} $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &B5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ‘QAW;DJV/\C’F LLC

{Nyfne of Fortign Limived Linbility Company, must include " Limned Liability Company,” L L.C., or “LLC.}

[

(H name wavailable, crer altemate mame adopred for the purpose of transacting busincss in Florida. The ahemuic name must include “Limited Lishility Company,” "L.E C,” or "LL(.")

Colome e 5 _B32=¥363590

{urvsdienion under the Low of whach Jo (FET number 1 apphicable)
4.

(Date first ransacted business i Florda, 1f pnor 1o registmtion. ;
{Sec sections 505 0904 & 605.0905, F.5 1o determine penaliy fizhility)

5. L%/Lf i /aJ’QMS B}V/)

15troct Address of Principal Offiee)

o 1314 E [Los Olas Bl
el 510

el RN
For) Lavde b FL 3355 bord Lowdedl , AL 3230

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

L

Name: })Sellﬂz Cﬁ Jﬂ’/‘\ )L’O _;;)1 .
Office Address: } ?q 9\ /\/ E Lf'(fA_S‘" P 6 g .::‘.EQ \._ '
go’k' ZQ“J&M . Florida 5330¥

9

Vo’
(7ap code)
Registered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the above stated lfimited liability company at the place
designated in this application, | hereby acceps the appointment as registered agent and agree to acl in this capacity. I furtner agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Sfamiliar with
and accept the obligations of my position gy registered agent.




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) to1al]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

[IManager Name: .\2"5 10* (") 6‘4»’-"\ U.')O CIManager Name:
UMember Address: ?.)f;\\\ 5» PO(‘}' Ro;/ﬂlé OMember Address:

O Authorized Jf, Aro ¥ % Ol Authorized
Person g(“ + Lthu)ﬂ"gj; 11’, FL 2 5 3—78 Person

m({cr { 2],-_! A OOther O0Other OOther

CIManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized OAuthorized
Person Person
(JOther D Other COther OOther,
OManager Name: OManager Name:
=
OMember Address: IMember Address: ol
ol -
O Authorized T Authorized "j
(@]
Person Person N
=
OOther Ovher COther OOther__ oo ‘
: on
W)

Imoonam 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 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. (1T the centificate is in a 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, 1 am aware that any falsc information
submitted in a document to the Department of State congitutes a third degree felony as provided for ins.817.155, F S,

" Slgnvﬁ"vc UF 4N MUNOTLFEY PCTMn

g.c’}vr) é\ra Jéu

I'vped or prileltcd rame of sigmec




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold. as the Secretary of State of the State of Colorado. hereby centify that. according to the

records of this office.
Phytosynct LLC

isa
Limited Liahlity Company
formed or registered on 12/13/2018  under the law ot Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned cntity
identification number 2018196996 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
1'1/08/2019 that have been posted. and by documents delivered 1o this office electronically through

HI/122009 @ 15:27:22 .

I have altfixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 11/12/2019 @ 15:27:22 in accordance with applicable law.
This certificate is assigned Confirmation Number 11907990

12 G2 AUNGIN

o)

!
g

Secretary of Ste of the State of Colorado

.l."‘l..‘.‘.“‘.l“."..l't....“‘!"'-“‘..]:nd (‘fccnii'lc:“c...t."‘F.D.l“‘...t‘.....‘tt‘lt"“"l.t.ﬁ

Nwicer A certificate istued electronically from the Colorado Secretary of State’s Wed site is fuily and immediciely valid and eflective.
However, as un optinn, the ivaanace and validiny of a certificate obtained electronically may be estublished by visiting the Vahdate a
Centificate puge of the Secretary of Stite’s Web site. Mtp: waow socadute v i iz Certefivate SearchUCriteri do cnteriny the certificate’s
contfirmation number displayed on the certificate. aml following the instructions displaved. Confirming the isvunce of o certificate is merely
optional and iv_not_necessary Jo_the valid amd effective bsaance of o certificare. For more information, visit our Webh site. Iitpr
www el co it elick “Rusinesses. trademarks. irade names” und select “Fregueathe Asked Questuons. ™




