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IN FLORIDA
Synapse Sofoware LELC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
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Tampa, FL 33606
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Tampa, FL 33606
7. Name and street addiess of Florida remstered agent (PO, Box NOT acceptable)

Name

lack Bogwer

823 8 Edivon Ave
Ortice Address,

Tampn

[RE
Resistered agent’s ucceplance;
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Having been named us registered agent and to aceept service of process Jor the above stated limited lahility ¢

designared in this application, 1 hereby accept the appoiniment as registered ugent aud agree fo act in (s capucity. [ further ugree
and accept the obligations of my position as registered agent,

venpany ol the place

to comply with the provisions of all statues relative to the proper and co mplete performance of my duties, and Tam fumiliar with
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S. Fur imital indexing purposes, bst names, Utde or capacity and addresses of the pomary membersmanager s o persons authanzed to
manage up te six (8 wnalf

Title or Capacity: Name and Address:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNAPSE SOFTWARE 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

. =
i""\"' [ ——
OF THE EIGHTEENTH DAY OF MAY, A.D. 2020. TS = s
‘5;."\ = e
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNAPSEFSOEE)WARE
cﬂ -
Ty
LLC” WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2020. rﬂm =2 it
Do v
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL I‘AXES:HJ}}_’E BEEN
A
DM &
ASSESSED TO DATE. >

e

Authentication: 202946111
Date: 05-18-20

7970692 8300

SR# 20204064374
You may verify this certificate online at corp delaware.gov/authver.shiml

(((H200001467-44 3)))



