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P COVER LETTER "
TO: Registration Section ) N ‘ .
Division of Corporations

Syzygy Management, LLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the foilowing:

Sarah Heuer-Santos

Mame of Person
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N w [ ]
St R
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Firm/Company (lﬂ
1190 Pleasant Valley Dr. “:‘?;
Address o~
™~
Oneida, WI 54155 bt
City/State and Zip Code
sarahbheucr@aol com

F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Olivia Cysewski 800 2453
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee

[ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerificate of Status

Certified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INTLORIDA

[V COMPLUACE 1T SECTION NE.OUE FIORIA STATUTES THE FOUOWING 5 SLEAITTEL 11 REGISTER A FORKIGY IINTED LIARLITY
COMPANY TO TRANSALT BUNRENS INTHE STATEOF FT ORI

| Syzygy Management, L1LC
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7 Mamnc and street addiess of Flonda registcred agent: (P.O. Box NQT scceptabie)

URS Agents, LLC
Name'
M58 Lakeshare Dase
Office Address:
Tallahasiee 32312
. Florida _
iCent 120 cade)
ng'hl:rtd agent’s acceplance;

Havin

g been named as registered ogent and to accept service of process for the above stated limited liability company af the place
dexignazed in this application, 1 hereby avcept the appuintment ax registered agent ond agree (o 2xt in this capacity. | funther agres

t0 comply with the provisiom af all statutes relative to the praper and complete performance of my dutles, and I am famitiar with
and aceept the obligations of my position ox registered agent
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Heuer-S Al der Santos
O Manager Name: Sarah Heuer-Santos Uimanager Name: erander Samto
1190 Pt t Valley Dr. 1190 Pi t Valley Dr.
W Member Address: Fasan ey = Member Address: casan i
ida, WT 34155 Oneida, WT 54155
® Authorized Oneida, & Authorized “
Person Person
CiOther OOther OOther O Other
UManager Narme: {Manager Name: _ —
= B
TOMember Address: CIMember Address: ST o N
; -ITy :'U b ﬂ
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O Authorized [ Authorized sy L A
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Person Person e oy N
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O0ther [(JOther O Other {D@ft}ler a3 “j
o ;_':. ™~
MmN
OManager Name: OManager Name:
ClMember Address: O Member Address:
O Authorized i Authorized
Person Person
JOther OOther OOther, OOther

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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authensicated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted 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 for in 5.817.155, F.5.
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Signature of an suthortzed person

Sarah Heuver-Santos

Typed or printod name of signee



Alaska Entity #10083829

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

1

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Comimunity, and Economic Development of the State of
Alaska, and custodian of corporation records for said stale, hereby issues a Certificate of Compliance for:

Syzygy Management, LLC

This entity was formed on May 7, 2018 and is in good standing. This entity has filed all biennial reports and fees
due at this time.
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IN TESTIMONY VWHEREOQF, | execute the oertiﬁcate{’:g_anaﬁx;lhe Great™=
Seal of the State of Alaska effective March 19, 2021. "_:-‘ 5 P
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Julie Anderson
Commissioner
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