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= AG LAW...

September 15, 2020

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Boat Lifts by Synergy, L.L.C. — Foreign Authorization

Dear Registration Section:

Please find enclosed an Application by Foreign Limited Liability Company for

Authorization to Transact Business in Florida, together with a cerlificate of existence

issued by the office of the lowa Secretary of State and check for the appropriate filing fee.

Please record the enclosed application and issue a letter of acknowledgement, thank you.
Yours truly,

Andrew G. Aeilts

AGA
Andrew/Clients/Graham, Brandon/Boat Lifts by Synergy, LLC/LETTER. Florida S05.2020.09.15.docx

P.O. Box 383 TELEPHONE: (515} 328-7750
Pella, Towa 50219 FAx: {(515) 528-7750
EMatL: andrew/@aglawfirm.us



COVERLETTER

TO: Registration Section
Division of Corporations

Boat Lifts by Synergy, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted w register the above referenced foreign limrted Hobility company 1o transact business in Flonida,

Please return all correspondence concerning this matter o the following:

Andrew G. Acils

Name of Person

A.G. Law PLL.C

Firm/Company

P.O. Box 383

Address

Pella, TA 50219

City/Sate and Zip Code

andrew(@aglaw firm.us

I--mail address: (1o be used for future annual report notfication)

For further information concerning this matier, please calk:

Andrew G. Acilts 515 528-7750
ol { }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fev 3 $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Capy



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ Boat Lifts by Synergy, L L.C.
' {Namz of Foreign Lirmicd Linbility Company; must include "Limited Liabtlity Company,” LI W or “"LLT.M

(Ef rame unovailable, enter alieraate name zdopled for the purpase of transacting huviness in Florida. The sitemate name must inctude “Limited Libility Company.™ “L.i..C." or “LLC.")

fowa 85-2905345
{Jurisdiciion under the Taw of which forcign Timited Tabiliy zempany is organwed) (FEI number, /T applicakic)
4.
ate tirst db in Florida, i prior to registration.)

[See sccrant 605.0504 & 605.0905, F.S. to detorming penalty lisbility)

1714 3rd Ave. East 1714 3rd Ave. Kast
6.

{Mailing Address)

5.
(Street Addrcss of Principal Oftce)

Oskaloosa, 1A 32377 Oskaloosa, 1A 52577

7. Name and street address of Florida registered agznt: (P.O. Box NOT acceptable) . —_
. —J

McGuire Law, PLA, .

Name:

12670 New Brittany Blvd., Ste. 10t - N

Office Address:

Fort Myers 33907
, Florida

(Cty) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above staved limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positioh as re ?Lag 13

L4 (}t@md agrn's signatuee)




8. For initial indexing purposcs., list nnmes, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup to six (6) total]:

Title or Capacity:
Brandon Graham

Name and Address:

Title or Capacity:

= Manager Name: CIManager
= Member Address; F714 3ed Ave. Bat CiMember
= Authorized Oskaloosa. 1A 52377 = Authorized
Person Person
OOther JOnher &= Other Attomey
OManager Name: OManager
OMember Address: O Member
OAuthorized CAuthorized
Person Person
(DOther TOther COOther
OManager Name: CManager
OMember Address: O Member
OAuthorized DAuthorized
Person Person
OOther TOther OOiher

Name and Address:

Andrew G, Acilts
Nume:

P.O. Box 383
Address:

Pella, 1A 50219

OOther
Name:
Address:

OoOther
Name:
Address:

COOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reponting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached 15 a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is orgamzed. (11 the certificate 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 seetion 605.0203 (1) (b). Florida Statutes. [ am aware that any false intormation

submitted 1n a decunient to the Department of Siate ¢

stitutes a third degree felony as provided for in s 817,155, F 5.

Andrew G. Acilts

Signaiwe of an authorized persen

Typed or printed name of signee



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 9/15/2020

Name: BOAT LIFTS BY SYNERGY, L.L.C. (489DLC - 641101)
Date of Incorporation: 9/4/2020
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of fowa. custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The eniity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Sceretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Centificate 1D: CS203139
To validate certificates visit: ‘

sos.iowa.gov/ValidateCertificate .
Paul D. Pate, lowa Sccretary of State




