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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Syner-G BioPharma Group LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee{s) are subminted for filing,
Please return all correspondence concerning this matter ta the following;

Stephen Cote
Name of Person

Syner-G BioPharma Group LLC

Firm/Company

2 Park Central Drive Suite 110
Address

Southborough, MA 01772
City/State and Zip Code

stephen.cote@synergpharma.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

“\f&\ﬁ‘@\ TN at{ R\'UQ) )AL~ C\'\UD
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADIDIRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exeeutive Center Cirele Tallahassee. Florida 32314

Taltahassee, Florida 32301

Enclosed is a check for the following amount:
(L) $25 Filing Fee "] $30 Filing Fec & [ 1833 Filing Fee &  [_] $60 Filing Fee,
Centificate of Status Centihied Copy Centificale of Status &
Ceniifizd Copy
CRIEQSF (WD)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {I-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Department of

State: Syner-G Pharma Consulting LLC L

Enter new principal office address, if applicable:

{Principal office address S
MUSTBE ASTREET ADDRIESS)

Enter new mailing address. if appiicable:
(Mailing udidress
MY BE A POST QFFICE BOX}

90:6 WY 91 d3SU0

2. The Florida document number of this limited liability company is: M21000008389
3. Jurisdiction of its orpanization; Massachusetts
4. Date autharized 10 do business in Florida: July 1. 2021

SECTION 11 (5-9 complete only the applicable chanpes)
5. New name of the limited liability company: Syner-G BioPharma Group LLC

{must contain “Limited Liability Company. = "L.L.C."ar “LLC.™

(If name unavailable. enter altemate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the altemate name. The aliernate name
must contain “Limiied Liability Company.” “L.LL.C." or ~LLC.™)

6. 1f amending the registered agen and/or registered officer address on our records, enter the name of the pew
registered agent and/or the new regisiered office address here:

Name of New Repistered Avent:

New Repistered Office Address:

Emer Florida Streer Address

. Florida
Zip Code

City

New Registered Ageni’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 1 act in this capacity., { further agree to comply with
the provisions of ull statutes relative 1o the proper and complese performance of my duties, and §am familiar with
and accepl the vhligations of my position as regisicred agent as provided jor in Chapter 603, F.8. Or. if this

document is being filed 1o mereiy reflect a change in the repistered office uddress. 1 heraby confirm that the limited
tiuhility company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
3




7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction

8. ifihe amendrent changes person, title or capacity in accordance with 505.0902 (1Xe), indicate that change

Title/ Capacity Name

Address
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9. Aliached is a cenificaie. if required: no more than.90 days old, evidencing the

Remove
aforementioned amendment(s), duly aulhemlc.md by the official havi ing cusiedy of records in the
jurisdiction under the law of which this cnm) is org,a&z_g!

/
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P Q:gxburc ofl the muthorized representative
A

Stephen Cole

Tyvped or printed name of sipnee

Filing Fee:
4

$25.00



MA SOC Filing Number: 202180372380 Date: 10/22/2021 11:05:00 AM

THL COMMONWEALTH OF MASSACHUSETTS

I hereby certify that. upon examination of this document. duly submitted to me. 1t appears
that the provisions of the General Laws relative to corporations have been complied with.,
and | hereby approve said articles; and the filing fce having been paid, said articles are

deemed to have been {tled with me on:

October 22, 2021 11:05 AM

j%zt&@&:?/u?gﬂ@iﬂ

WILLIAM FRANCIS GALVIN

Secretary of the Connmomvealth
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MA SOC  Filing Number: 202180372380 Date; 10/22/2021 11:05:00 AM

1002272021 11:02:20 AH Frow: To: 51762438B91( 2/4 )
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THI COMMONWIEALTH OF MASSACHUSETTS

CERTHFICATE OF AMENDMENT
OF
CERTIFICATE OF ORGANIZATION
1010
SYNER-G PHARNA CONSULTING, 1.1.C

Pursuant to the provisions ol Massachusetls General Laws, Chapter 136C, the

undersigned hereby certifies as follows:

1.

G.

The tederal identification nuntber of the domesiic himited liability company is not
available,

The name of the domestic Limited hiability company is Syner-Gr Phanma Consulting, 1.1.C.
The date he original Certificate o Organization was filed was Mav 24, 2007,
Name and business address of each Manager 15 as follows:

Prabu Nambiar

15 Rocklawn Road

Westborough, Massachusetts 01381

The name and business address of each person authonzed to execute documents to be
filed willy the Corporations Division is:

Binesh Prabhakar
2 Park Cemtral rive, Suite 110
. Southborough, Massachusefts 01772

Name and business address of cach person authonized 1o execute. acknowledge, deliver
and record any recordable instrument purporting to affect an interest in real property
whether to be fiked with the Regisiry of Deeds or a district office of the 1.and Court is:

Prabu Nambar
2 Park Central Prive, Suite 110
Southborough, Massachusetls 01772

The amemdments to the Centificate of Organization s as {ollows:

The name of the limited liabiliy company 1s amended to “Syner-G Biopharma Group
L1LC”.

20140050000
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1a/72z/202)1 11:03:20 AN Froa: To: 6176243891 ( 3/4 )
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Name and business address of caeh Manager is as {ollows:
None.

The name and business address of each person authorized to execule documens to be
filed with the Corporations Division is:

Binesh Prabhakar Prabu Nambiar
2 Park Central Drive, Suvite 110 2 Park Central Drive. Suite 110
Souihborough, Massachuseits 01772 Southborough, Massachusetts 01772

Name and business address of cach person authorized to exceute, acknowledge, deliver
and record zny recordable instrument purporting to affect an interest in real property
whether to be filed with the Registry of Deeds or a district ofTice of the Land Court is:

Binesh Prabhakar Prabu Nambiar
2 Park Central Drive, Suite 110 2 Park Central Dhive, Suite 110
Southborongh, Massachusetts 01772 Jouthborough, Mussachusetis 01772

[Remainder of Page Intentionally Left 13ank]
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i0/22/20G21 L1:03:20 AM From: To: 6175243881( 4/4 )
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IN WETNESS WHEREOF, the undersigned hereby affirms under the penalties of perjury
that the facts stated herein are true tis 22" dav of October, 2021,

SYNER-G PHARMA CONSULTING, LLC

Prale. Mambrioy
By

Namie: Prabu Nambiar
Title: Authorized Person

20140035 -0000
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