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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SYNER (- k/ INTELL ECTIN A FérQu cTs ZZ(_

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted Lo register the above relerenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Eliabett, W, #eks

Name of Person

Firm/Company

1 o Glenwpod A

Address

(lecroater & 337355

City/State and Zip Code

&ogpo\( @ %’CM’?LD& [y« O Cor?)

F-mail address: (1o be usgd for future annual report natification)

For further information concerning this matter, please call:

Flisioe Wy \Anittet’ w727, 44l £28°7

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FE. 32303

Enctosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee I $130.00 Filing Fee & T $155.00 Filing Fee & B $160.00 Filing Fee. Cenificate
Certificate of Status Ceretfied Copy of Stas & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLINCE WITH SECUON @05.0002, FLORIDA STATUTEX, THE FOLLOWING I SUBMTTED TO REGISTIR A FORFIGN LINTTFD LIABRTTY

COMPANY T TRANSACTBUSINENS INTIHE STATE OF FLORIDA:

) SYN FRGY INTEWL £CTUAL P QTS LLC

(Rame of Foreign Lagnted Liability Company, must include “Lemited Liabidny Company " LA C Tor "TLICT

(11 name uniy aladie, enter alternate name adoptest for the purpose of ransacong business 1s Florida The alternate name st inglude “Limited Ligbality Company,” "L L C." or “LLC.)

N snl ik E . 8 -4 607

Junisdiction under the Fai of which foreign Tumted Labidaty company s crganized) (FET number, 1t appheable)

I

a, 4-14-2C0

M (Date NTirst transacted bu.\lm':.n n Flotsda, 18 prior 1o tegassratian yo
[Sce scctions 605 0% & 605 0905 F § o deternine penalty labilny )

5. € 1he (<reor, u\\’g:/A( 6.
(Street Address of Principal Uhhice) (Marling Address)

Dove e, DE 19501 SAn &

o
o ——
e [
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) t ;’:
”:-:n -0
~T =
20 a8
- ELa B
Name: EL'IZ— 6B ¢ =ﬂ/t kA1 e mL e
&“‘C.ﬁ o
Sy
=
, “ TR e
Office Address: b1 H l\‘ Aunnwoes 4 ﬂ(\u& o5 9

C(e(ﬂ“ NL:L:EA/ _ ﬁt)ridu 3 3 75"’:3/

(Ciny) {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 thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statires relarive to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position ay registered agent,

—

(Rrgisl?rtd agent’s signaluic)



8. For initial indexing purposus, lisi names, title or capucity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) toal]:
Name and Address:

Title or Capacity:

Name and Address:

CIManager Name: _2 e \[g L I“(«A\\I{ gg Civanager Name:
Ei(lcmbcr Address: ?D 605( L[C(‘aCi OMember Address:
C(Ca( V\SO—L@I‘ FL\ O Authorized

Title or Capacity:

O Authorized
Person 3 8 7 5? Person
O Other COther O Other JOther
CIManager Name: OIManager Name:
CiMember Address: OOMember Address:
O Authorized Ol Authorized
Person Person
D Other TOther D Other CiOther .-
N i
Rl T
v
=
OManager Name: OMfanager Name: a8}
[
OMember Address: O iember Address: :l:'J
. . N
O Authorized O Authorized ’
2R
Person Persan
C3O1ther OOther COther DO Other

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 10 the index when filing vour Flonda Department of Stale Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i is organized. (1f the certificate is in a foreign language, a translation of the certificate under oaih

of the translator must be submitted)

[0. This document is executed 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 lor ins.817.155, F.5,
——— s
2T —
o =

- LAl .
Sigaanre of an authonsed persan

ClizapeT Wi (L e A

Typed or printed name of ugnee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNERGY INTELLECTUAL PRQDUCTS, LLC" IS
DULY FORMED UNDER 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 TWENTIETH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNERGY
INTELLECTUAL PRODUCTS, LLC'" WAS FORMED ON THE SECOND DAY OF MARCH,
A.D. 2020.

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

ASSESSED TO DATE.

=R
QJ-HW W Blech, Secretsry of Siate )

Authentication: 202791629
Date: 04-20-20

y

7879123 8300
SR# 20202960304

You may verify this certificate oaline at corp.delaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

ELIZABETH WHITTER
814 N GLENWOOD AVE
CLEARWATER, FL 33755

SUBJECT: SYNERGY INTELLECTUAL PRODUCTS, LLC
Ref. Number: W20000032698

We have received your document for SYNERGY INTELLECTUAL PRODUCTS,
LLC and check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The application submitted was for a Foreign Name Registration. You are a

Florida company. If you are trying to register for a Florida company, please go to
hitp://www.sunbiz.org

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number; 220A00006681
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2020

ELIZABETH WHITTER
814 N GLENWOOD AVE
CLEARWATER, FL 33755

SUBJECT: SYNERGY INTELLECTUAL PRODUCTS, LLC
Ref. Numbher: W20000032698

We have received your document for SYNERGY INTELLECTUAL PRODUCTS,
LLC and check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $72.50.
As per your response, we are enclosing the Foreign Limited Liability f for your

completion. There is an additional fee of $72.50, to file the Foreign Limited
Liability Company.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Mel Solomon
Regulatory Specialist [l Supervisor Letter Number: 520A00007549
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2020

ELIZABETH WHITTER
814 N GLENWOOD AVE
CLEARWATER, FL 33755

SUBJECT: SYNERGY INTELLECTUAL PRODICTS, LLC
Ref. Number: W20000032698

We have received your document for SYNERGY INTELLECTUAL PRODUCTS,
LLC . However, the enclosed document has not been filed and is being returned

{o you for the following reason(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
translaior must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Mel Solomon
Regulatory Specialist If Supervisor Letter Number: 920A00008132
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