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

IN COMPLIANCE WITT SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Synergy Expansion LLC
’ {Name of Fareign Limited LiabiTity Company;, must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(If name unavailsble, enter alternate name adopted for the purposc of transacting business in Florida, The alternate name must include “Limited Liability Company,” “L.L.C,” or “LLC.")

Utah

{(Jurisdiction under the law of which forcign lumied lLability company 18 ofgamesd) (FEI number, if applicable)

August 15, 2021

4,
(Drate first ransacted business in Flonda, 1T prior to registration )
(See sections 605.0904 & 605.0905, F.S. to detcrmine penalty lability)
1883 W Royal Hunte Drive Suite 200A 1883 W Royal Hunte Drive Suite 200A
5. 6.
(Street Adidress of Principal Oitice) (Mailing Address}
Cedar City, UT 84720 Cedar City, UT 84720

a3
s =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) =
i W
Registered Agent Solutions, Inc. S

Name: R
i ‘-_'—: T
155 Office Plaza Drive Suite A AT
Office Address: 2ot o0
ST
Tallahassee 32301 PRV o

, Florida
(City) (Zip codc}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/
At gt

(R:gisl:rfcd agent’s signatige
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Litle or Capaeils:

C M anager

= \ember

OAwthorized
Person

OOther

DOManager

= Mernber

CAuthorised
I*erson

OOther

CMansger

CMember

O Authorized
IPersnn

Titdher

Nane and Address; JLutie ar Capavity: v aaed Adilvess:
Name: tvaa Salvador Chanager Narngs
Address: 1883 W Royal Hunic Drve Ciatember Addiess
ite 2
Suite 2004 DO Authorized
Cedar City, UT 84720 ,
P'eraon
O0ther Sewher__ Clisher
. 1
Name: Eliabeth Salvador OManager MName:
1883 W Royal Hunie Drive
Address: ? oy Ondember Address:
i .
Suite 2004 D Authorized ~
.. =
Cedar City, UT 84720 ' =
Person
o i
™ i
OOther O Other O Other 0 - -
] ==
— :
-
In (L
Nume: DManayer Name: = ——
Address: 5 Member Address: RN
;.J 1 i '\D
TAuthuriacd
I'erson
OOCther Dinher C1nher

Imponant Notige; Lise an attachment Lo report moee than six (6). | he attachmunt will be imvagesl lur reporting purperses oaly. Non-
indexed individuals may e added to the index when filing your Flarida Depantment of State Anaal Report form,

Q. Atuched is u aertilicate of exisienge, na more than 8 davs uld. duly sutheaticrted b the alfic
jurisdiction uader the faw of which it is ergasized. (11 the centilicate iy i o toreign lnguage. o

ol the translator must be suhimiled)

I This dvcument is eaccuted in sceurdance with section 60356203 11 by Florida Stalupe., |
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146703
Salt Lake City, UT 84114-6705
Service Center: (801) 5304849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov

09/02/2021
12§13022-016009022021-525633

CERTIFICATE OF EXISTENCE

Registration Number: 12113022-0160

Business Name: SYNERGY EXPANSION LLC
Registered Date: December 14, 2007

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,

that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

ANDREA EMANS, PARALEGAL

KYLER, KOHLER, OSTERMILLER & SORENSEN
1883 W. ROYAL HUNTE DR. SUITE 200

CEDAR CITY, UT 84720

SUBJECT: SYNERGY EXPANSION LLC
Ref. Number: W21000117870

We have received your document for SYNERGY EXPANSION LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A00020708
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