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COVER LETTER

TO: Repistration Section
Division of Corporations

SYNERGY RESEARCH LARBS LILC
SUBJECT:

Name of Limited Lighility Company

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

Please return all correspondence concerning this mantter 1o the following:

BRANDON HOWE

Name ol Person

SYNERGY RESEARCH LABS. LLC

Firm/Company

516 S DIXIE HWY

Address

WEST PALM BEACH. F1. 33401

City/State and Zip Code N
brandorhowe@icrvstalsynergyrl.com
|
E-mail address: (o be used for funure annual repont notification) =
-
For turther intormation concerning this maner, please cull: :
BRANDON HOWE 561 631-138 ‘n
HIN| ) o~
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassce, F1 32303

Enclosed 15 a cheek Tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee O $130.00 Filing Fee & 1 $135.00 Filing Fee &
Certiticate of Suatus Certified Copy

= $160.00 Filing Fee, Certificate
of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE W SECTION G500 FLORIA SEATUTES, THE FOLLOWING IS SUBMITTID T REGISTER A FORMIGN LMD LIABIITY
COMPANY O TRANNACT BUNINESS IV THE STATE OF FLORIDA:
SYNERGY RESEARCHS LABS.LLC

{~Name ol Foreign Limited Liability Company: must inelude “Limnied Tability Company,” "LL.C. Tor "LLCTY

[

(U name upasalable. cutee whernate name adopted ter the purpose ol transactiog business i Flotida The alternste name st mehude “Linuted Lty Company.™ “LLL C7 o “LLEC™

DELAWARE $4-3208604
2. i
Hurnsdicnon under the Taw af which Turcige Timated Tab:hiy vompany i argancred | (FED number 1§ appheabic)
11/12/2020
3.
(Date Tird tramsacted business in Flondi, i prive 1o registration y
(See soctions hOS (04 & 6lbS 005, F.N o detezmine penalty labihty s
5168 DIXIE HWY 516 8§ DIXIE HWY
5. 0.
tSieet Address o) Prncipal O1ttice) Manling Addrew)
WEST PALM BEACH. FLL 33401 WEST PALM BEACH, FL 33441
7. Name and street address of Florida regisiered apeat: (P.O. Box NOT acceprable) 1
-
BRANDON HOWI: - -
Nane: o
- o . cn
5168 DIXIE HWY =
Office Address:
WEST PALM BEACH 23401
. Floridu
IRTS! 1Z1p cende)

Registered agent’s acceptance:

Having been numed as registered agens and to aecept service of process for the above siated fimited livhility company af the pluce
designated in this application, | hereby uccept the appointment as registered ugent and agree to act in this capaci, 1 further agree
1 comply with the provisions of all statutes retative to the proper and complete performance of my duties, and f am fumiliar with
and accept the obligations of my position as registered agent.

1
k-ﬂi..gffy::n:d ngeut'r- ngmtme)




8. For inttial indeaing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (63wl

Title or Capucily: Name and Address: Title or Capacity; Name and Address:
. RBrandon Howe .
M anager Name: CiManuger Names
510 S Dixie Hwy
CIMember Address: Y CInlember Address:
) West Patlm Beach, FILL 33401 .
O Authorized ’ O Authurized
Prerson Person
. CL120 & Founder . N
= (her O¢nher Cher OOther
OManager Namw: ONanager Nane:
OINember Address; [Ihfember Address:
ClAuthorized O Authorized
Person Person
CiOher COther Oher d(her
r—3
FI
OManager Name: OManager Name: —
O Member Address: OMember Address: .
I Aunthorized O Authorized —“'-
Person Person
b
COther COther O0ther C0ther )

important Notice: Use an attachment 1o report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is 2 centiticate of existence, no more than 90 davs old, duly authenticated by the ofTicial having custody of records in the
Jurisdrction under the law of which it is organized. (I the certificate is in a foreign language. a translanion of the certificae under oath
of the translator muost be submitted)

HOL This document 1s execoted in accordince with section 603.0203 (1) (b), Flonda Statutes, T am aware that any fakse information
submitted in a document ta the Department of State constitutes o third degree felony as provided for in 5,817,133, F.S.

w of an autthei¥d person

BRANON HOWE

Taped of prnted name ot agmee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SYNERGY RESEARCH LABS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF OCTOBER,
A.D. 2019, AT 2:53 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “SYNERGY RESEARCH LABS,

LLC". .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNERGY
RESEARCH LABS, LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER,
A.D. 2018. -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TG DATE.

Ve

anmw Hullod b, Secredary of State

Authentication: 204263407
Date: 12-08-20

7645659 8310
SR# 20208581652

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

BRANDON HOWE
516 S DIXIE HWY
WEST PALM BCH, FL 33401 US

SUBJECT: SYNERGY RESEARCH LABS, LLC
Ref. Number: W20000144326

We have received your document for SYNERGY RESEARCH LABS, LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. '

Sharon D Franklin
Regulatory Specialist Il Letter Number: 020A00025655
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