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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN COUPLANCE WITH SNECTION 650002 FLORIDA STATUTEN THE FOFLOWING I8 SEBATTTED T RECINTER A FOREKGN [ ATTID HABIITY
COMPANY TOTRINSACE ICNINERS INTERS STAN OF FHORITA:

| SYN VENTURES MANAGEMENT LG

o Taiie of Toreiga Lionted Liabibty Company . mus iachide T amied TEbiley Compaay 1L1.C . ar T

(1 rasne crtadnlable. et eltemite ngme adsplod bon the pespose of lansainng businz o Flonds 1 e altornate naene st mclede “Vonsted Dbty Compans,” =L LS w 7THE™

DELAWARE

Guresdiciem tade? (he 17 oF whach Toce g Tumited bilisy compans, 1% ¢u g S

T EF numiber, i applicakie)

HAS NOT TRANSACTED BUSINTSS IN FLLOR DA

1
",

TRt T Uanrcted Tiaeac e Plarida 1f proe s regoeiiatioer 7
$See pevungs 002 G L 0T 00GS, 178 1o deleninine penaliy habibiy?

330 ONEECHOBLELE BLVD, ¥322 550 ORLELECHOBEE BLVID #322
5

. 0.
{3Mecet Addreds of Pomcapal Htfice) ”

tMailemy Adibressi

WEST PALAY BEACH, I, 33400 WEST PALM BEACH, F1. 33401 =~

7. Name and sireet address of Flotida cegistered agent. {I"O. Box NOT acceptable)

C T Corporation Svsient .
Name:

1200 South Pine 1sland Road
O1Mee Addiess:

Plastation 33324

, Flonda

[EATERIN 1)

)
Resistered npgent’s ucceptance;
Fraving heen named as regisiered agent and to aceept service of process for the above siaied limited Hability company af the place
designared in this application, I hereby accept the appointment us regisicred agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am famifiar with
and accept the abiigations af iy position as registered agent,

C T Corporation System
By lauren Kreatz, Vice President /sf Lauren Kreatz

(Regisicred agmnt’ s sgnatiiag)

PLLE7 0 12172020 Moddteny Khus ar falaie
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$. For imtial indexing purposes, list names, ttle on capacity and addresses of the primary members/managers of persons authorized o
manage [up 1o sis (8) 1owl |

Title o1 Capncity:

St lunager
SiMember
Tauthoieed

Person

T0ther

IManager

iIAleraber

T Authartzed
Person

Ither

TIManager

TIinfember

ZJauthotized
Person

Ziuxher

Name and Address:

FAY LEEK

Name: I Manager
3530 Okeechobee Bivd 5322 -
Address: = Member

WEST PALM BEACIL, FL 3340t - .
— Authorized

Perzan

—Other —{(nher

Name: — Manager

Address: Z Member

~ Authorized

Person

—her

Name: —Nanager

Address: —Member

 Autharized

Person

Ther —(ther

Tiile or Capacify:

Name and Address:

PATRICK HUEIM

Niame.

350 Okvechobee Blvd, #322
Addiess:

WEST PALN BEACIHL FL 35401

It tiser

— Ogher

Namne:
Address:
——
O0ther___- 22 .
Name: -
Address:

Tenher

Impottant Notice, Use an atluchment o repart more than six (63 The attachment will be imaged for reporting purposes only. Non-
indexed wndividuals may be added tu the index when Dling yow Flonda Depatunent of Slate Annual Report fonm,

9 Auached 1s 1 certiticate of existence, na mare than 90 days oid, duly authenticated by the othcial having custody of records in the
jurisdiction under the taw of which it is arganized. (If the centificate is in a toreign language, a vanslation of the certificate inder oath
of the ranzlator must be submited)

10 This decirment 15 eeecuted 1n accordance with section 6030203 (17 (h), Flonda Statates | am aware that any false information
submirted in a document to the Department of State constitutes a thind degree frlony as provided forin s 817133, F.8.

D187 - L2140329 Wity KRamer Clne

D't Repnael v,
I
! 'Tmf LL[L
—§ LUT(LLA =TT

Biznatafe vl ag atheaized peesen

JAY LEEK

Frpnnd o prontal satie b i ghge
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYN VENTURES MANAGEMENT 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 OF THE FOURTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

IR

Authentication: 203206647
Date; 05-14-21

5312195 8300

SR# 20211784438
¥ou may verify this certificate anline at corp.delaware.gov/authver.shtm!




