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115 N CALHOUN ST., STE. 4

@ COGENCYGLOBAL ‘8'2213-5“-\05822 E.FL 32301

COGENCYGLOBALCOM

May 25, 2021 Account#; 120000000088

Date:

Name: David Shulman

1374900
SYNTHESIS DEVELOPMENT COMPANY, LLC

Reference #:

Entity Name:

\Anicles of Incorporation/Authorization to Transact Busi:Les_sj

D Amendment

[ Change of Agent
ISSUES? CALL

1 Reinstatement David:
850-270-0082

] Conversion
] Merger
[] Dissolution/Withdrawal

[ 1 Fictitious Name

Other/ | Certified copy of the filing evidence please. )
—_—
Authorized Amount: $155.00

P -2 ; /
Signature: ﬁ Y
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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 10 REGISTER A FOREIGN LIVITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Synthesis Development Company, LLC

“ame of Foreign Lmitet Lingiily Company; mugtinclude “Linied bty Compary,  LL.C.7 or TLRCT

I.
4 jnc e “Limited Linkilaty Campaay,” “1 L.C.7or "LEL 7]

[T navse anawmlanie. emer altemate noune adopied for (bt s of mancting butmess  Flonda ‘The nl:ermate name nu
TFET nember, if npplicuble)

New York

: TTimsdection mwder the Taw ol wwhech farcign mited 1slihily company 1s orpamizeil)
q,
Dlatc st transacicl] Gusmeas m Flonds o poar (o regisratton 5
(Sce scctions (O3 004 & 605 0905, 1 S 1a detemming penally liabiy)
. 6011 Westcliffe Road . 6011 Westcliffe Road
o TShee] Adideess Uf Poncipal LTce) ’ (Rialling Adelresst
Jamesville, NY 13078 Jamesuville, NY 13078
. Name and sticet pgldress of Florida registered agent: (P.O. Box NOT acceprable) - :"?:
Name _CD_G_EN_C,Y_G.LOB_AL_IN_C - : rg\;’ -:_ -8 ::
TSRS
. R e O
office adaress: 115 North Calhoun St._Suite 4 =
. 2 T
. Florida _3_2_&0_1_ - é;\)
1Zip wonie}

ﬂ__laﬂahg_§_ssa§_____

rvice of process for the above stuted Himited liability company af the place
e to act in this capacity. 1 further agree

Registered agent’s ncceptance:
Having been numed as registered agent el to aecep se
t hiereby uecept the appolitiment as regisrered agent und agre

er and complete performance of my dutles, aid f o familiar with

designated in this application,
te comply with the provistons uf all statutes relaiive to thie prop
auel accepr the obligations of iny pesition ay registered agemt,

fsf Ann Marie Cumming

(Rugiicred ageris sipRane)

Ann Marie Cummins, Asst. Secy.




§. For initial indexing purpescs, list naines, title or capacity and addresses of the primary members/managers or persons suthorized 1o

uranape fup 1o sis (4} total]:

Title ov Capavity: Nume and Address:

XImanage Name: Reging_l\fl, DEV!LO' .

K]ttember Address: 0017 Westcliffe Road_

I__—_]f'\uthori.f.cd ____‘J_imes“’i”e. NY 13078 _
Person _

DOEhcr__ l !()ihcr

[Manager MName:

(viember Address;

[TJauthorized

Person

Clother [:]Othcr_

C].\‘lzmagcr Name:

DMcnmcr Address: ___

D,\mlmrizcd .
Person

[Clesther i D()lhcr

Name and Address:

Manager Name: David R. DeVito
[x] Member Address: 6011 Westcliffe Road
Jamesville, f\!Y 13078

Title or Capacily:

L__I Authorized

Person

DOlher

[:IO:hcr___

D Manager Name:

D Member Address:

[:] Authorized

Person

[:]C)thw

D()thcr

] Manager Name:

D Member Address:

D Aulhorized

Person

DO%hcr_

E}Olhcr

Imporiany Notice: Ust an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed indivitduats may be idded w the index when filing your Florids Department of State Annual Repor: form.

9. Attached is a cenificnie 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 il is organized. (I the cenificnte is in s foreign language, o translation of the certilicate under oath

of the translator must be submitted)

0 "This document is executed in accordance with section 603$.0203 (1) (b). Florida Statutes. | am aware that zny false infurnation

submitted in 4 document to the Department of $tate constitules a third

degree felony as provided for in s.817.155. F.8.

Ay

X [Ces AR

Signature of an outherised person

Regina M. DeVito

Pyped or pricted noune of sipace




State of New York
Department of State

I hereby certify, that SYNTHESIS DEVELOPMENT COMPANY, LLC & NEW YORK

Limivted Liabilicy Company filed Articles of Organizatien pursuant to the
Limited Liability Company Law on 08/11/2005, and chat the Limited
Liability Company is existing so far as shown by the records of the
Department.

} §S:

[TT
"OF NEW .,
'YL\\’ }' Witness my hand and the official seal
LR of the Department of State at the City

of Albany, this 21st dav of May
two thousand and heentv-one.
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ﬁ\,!tky$' .‘r:. Eg (:A

1/
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]irphﬁq ()f [

.0-.00'.

Brendan C. Hughes
Executive Deputy Seeretary of State

2021065240487 + 843



