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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/30/2021

Name: Chris Vick

Reference #: 1413321

Entity Name: SYNER-G PHARMA CONSULTING, LLC

Articles of Incarporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
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COVER LETTER

Ty Registration Nection
Divisian of Carparations

Syner-G Pharma Consulting, LLC

Nare of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter o the following:

Melissa Dunne

Name of Person

Syner-G Pharma Consuiting, LLC

Firm/Company

2 Park Central Drive, #110

Address

Southborough, MA 01772

City/State and Zip Code

melissa.dunne@synergpharma.com

li-maib address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

Melissa Dunne 617 959-1868

at( }
Nane of Comtact Person Area Cude Daytime Telephone Mumber
AAILING ADDRESS: STREET ADDRESS:
Mhvision of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahasses, FLO 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301

Lnclosed is 2 cheek lor the following amount:

Please imake cheek payable o0 FLORIDA DEPARTMENT OF STATE

Bdsiasooriting ree  [Is130.00 Fiting Fee & T $155.00 Fiting Fee & L $160.00 Filing Fee. Cenificate
Certificate of S1atus Certificd Copy of Status & Certified Copy



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

IN COMPIHEINCE W SECTION GOS.002 11 ORI STATUTES 1T IOLECIEING IS SUBS ITED TO RECHSTIR A FORFIGN LMD ABNATY

COMPANYTOTRANSIC T BUSINESS IN T STATEOF FLORIDA:
Syner-G Pharma Consulting, LLC

(Nume of Feresen Limited Tiabiny Compinyanustnclude *Limaed Liabilny Company,” "L TLC7 er *LLET

18 naine wnavanlabie, enter altermaie aame sdoped tor the pumpose of namacting business. in Foruda The aliemate name ast inchude “Lanuted Liabibity Compasy,” "L O or “LLC ™)

Massachusetts :
> (FET nunber, 1T applicable)

5
Jutssalte thon sascler the Low ol whieh oeegs Tnmted Tabsbity Cantipaes o vnganieed)

3.
(Date i iensacted bisiness mlonda, 1 paor o gsiraton )
(See sectiont 6040904 & ¢05.0H% F 5 10 detenvane penainy liabilin
2 Park Central Drive, Suite 110
N
(Mol Address)

. 2 Park Central Drive, Suite 110
v (Gtrect Adilieas of Prncipal T3ice)
Southborough, MA 01772

Southborough, MA 01772

r~3
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceplable) " ~
Al r:..
i
: ¥ -
Name: COGENCY GLOBAL_INC.. 2 ael
S
. ey '
oifice address: 115 North Calhoun St Suite 4 -~
n ’
Ta”a ha Ssee Florida _3_2_3_0_1_ o
{Cayd {Zip code)
Registered agent’s acceplance:
Huaving been numed as registered agent and to aeeeps serviee of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. 1 further agrec

tor comply with the provisions of all statutes relative to the proper and complete perfornrance af my duties, and I am fumiliar with

atrd aceept the obligativns of my position as registered agent,

| “J ~ AN
/C%l-b] (A ) /ml_i)?lﬂ‘(.u { _ Assistant Secretary
! ' (Rigrisierdd duent’s sreihlire |

vy




8. Forintial indexing purposes. s names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup to six (6} total];

Titte or Capacity:

I-_P‘EJ.\-I:magcr

[:]Munbcr

[Jauthorized
Person

[:J()lher

D?\l;m;lgx:r
D.\‘lcmhcr
[ Jauthorized

Person

Tlionher

D.‘\'l:nutgcr
D Member
CAuthorized

Prison

[ Jonher

bnportant Noties: Use an attachment 1o report more than six (6).

Name and Address:

Prabu Nambiar

Name:

2 Park Central Drive, Suite 110
Address:

Southborough, MA 01772

Djmcr

Name:

Address:

DOlhcr

Namge:

Address:

Dt’ ther

Title or Caparcity:

Manaper

[ Member

D Authorized
Person

D()lhcr

D Manager
D Member
D Authorized

PPerson

D()thcr

D Manager
[ ] Member
D Authorized

Person

D()lher

Name and Address:

Stephen Cote

Name:

. 2 Park Central Drive, Suite 110
Auldress:

Southborough, MA 01772

GOihcr

Nume:

Address:

[ Jother

Name:

Address:

D’)lhcr

The attuchment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Atched is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in Lhe
jurisdiction under the law of which it is organized. (if the cenificate is in 2 foreign language, a translation of the certificate under vath
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statwes. [ am aware that any false information
submitted in a4 document to the Department of State cnm[iluu:(ﬁ_third degree telony as provided for in s 817,155, F.§,

g

‘\|gnmun. of an authonred person

Sl oy 1 CA

Typed o pramed nanke of simee
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William Francis Galvin
Secretary of the
Commuonwealth

May 12, 2021
TO WIHOM T MAY CONCERN:
[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by
SYNER-G PHARMA CONSULTING, LLLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on May 24,
2007,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachuseits General Laws Chapter 136C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this officc.

[ also certify that the names of all managers listed in the most recent filing are: PRABU
NAMBIAR

[ Turther certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent tiling are: PRABU NAMBIAR, BINESH PRABHAKAR

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: PRABU NAMBIAR

In testimony of which,
[ have hercunto affixed che
Great Seal of the Commonwealch

on the dawe Arst above written.

il Tt frlovis

Sccretary of the Commonwealth

Processed By TAA



