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

IN COMPLEANCE HT11 SECTION 05.0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
L SymG LLC

{Name of Forcrgn Luniicd Liabilty Company, must include “Lanuited Liability Company,” L.L.C.7ar "LLCT)

SYNRG OF FLORIDA LLC

(I naime waavailablke, enter alternate name adopted for the pureone of trantacling busitess in Fiowita. The alterare name mmnt include ~Limited Liability Compary,” LG o LLET)

,Georgia . 82-15175138

Tfurdictgn under the law of which Toreign Tiruicdt hability company 15 arganized) (FEI number, 1f applicable)

4.
}gaéc‘c':?;m%sf 'g:)’(lt-’\\u:&f "552.3‘95]50.“5{?. '.'.J’Jl‘?:é?.f:é",?é?.‘f&“ ifnbnlisy:
17690 HOMESTEAD AVENUE 7901 4th St N
> (Sireet Address of Principal Officey . {Matling Addeess)
STE 600 STE 300
MIAMI FL 33157 St. Petersburg FL 33702
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
{City} (Zap cude)

Name:

Office Address:

Repistered agent’s acceptance:

Having been named as registered agemt and to accept service of process for the above stated limited liability company: at the place
designated in this application, | hereby uceept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of alf statutes relurive 10 the proper end complete perfornance of my duties, and [ am familiar with
and accept the obligations of my position as repistered agent,

Bt e

[Registered agent’s signature)




8. For initial indexing purposes, Bist names, title or capacity and addresses of the primary members/managers or persons autherized 0
manage [up 1o six (0} total];

Title oy Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager tName: Clarence Rogers (J Manager Name:
[“]Member Address: 125 TOWNPARK ORIVE STE 300 (] Member Address:
[JAuthorized Kennesaw, GA 30144 ) Authorized
Person Person
Clother Clother Uother [ JOther
[Jsanager Name; (] Manager Name:
CIMember Address: [} Member Address:
[JAuthorized (] Authorized
Person Person
[:]Olhcr [JoOther (JOther E]Othcr
[ IManager Name: (3 Manager Name:
(CIMember Address: (] Member Address:
[CJautherized ] Authorized
Person [erson _
CJother Cother CJOther [Jother

Impertant 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. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language, 2 translation of the certificate under oath

of the translator must be submitied)

10. This document is eaecuted in accordance with section 603.0203 (1) {b), Florida Siatutes. 1 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.

’_R:LW\RL
Riley Park

Signature ol an authrized person

T'yped or printed name of signee



Control Number ; 17054433

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SynrG LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simifar document with the office of the Secretary of State.

This certificate relates only to the begal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in exisience or is authorized 1o trinsact business in this state.

Docket Number 209148540
13ate InciAuth/Filed: 05/12/2017

Jurisdiction : Georgia
Print Daw : 05/07/2021
Fuorm Number 2
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Brad Raffensperger
Secretary of State




