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COVER LETTER
TO: Registration Section

Division of Corporations

NSYNERGO REAL ESTATLE. LLC
SUBJECT:

Nume of Limuted Lisbility Company

The enclosed “Appheation by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida” Certticate of
Fxistence. and check are submitted 1o register the ahove referenced foreign limited fiability company to transact business in Florida,

Piease return alt correspondence concerning this matter 1o the foilowing:

LOVETYE DOBSON

Name of Person

Firm/Company

FTA50 STATE HWY 249 #3220

Address

HOUSTON.TX 77064

City/Siate and Zip Code

EFILEI23@INCFILE.COM

E-tria] adidress: (o he used for fnlure annual report notification)

For further informativn concerning this matter. please call:

ILOVETTE DORSON | RE8-102-3453
at{ }

Name of Contact Person Arca Code Daytime Tekephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Chilon Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassce, F1, 32301

Fnclosed is a check for the following amount:
Please make chieck payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee B $130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee. Centificatc
Cerntificate of Status Cenified Copy of Staus & Ceriitied Copy

({{(H22000323998 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE W SECHON G500 FLORI STATUIES IHE FOLLOWING 15 SUBMITTED 1O KEGINTER A FOREIGN LIMOELD LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
1 NSYNERGO REAL ESTATE. LLC

(Name of Foreign Limited Liamlity Campany: must nclude “Linnted Linbility Company,” " LLC 7 or "LLCT)

1f name unasarlabke. enters aiternate rank adopted for the purpose of Imnacing husie s Clorids The akernate mane ot inchide “Limaed Lability Company,” [ LLC.7or "LLC.T)
Wisconsin
a

hirsd R ion gnder the Bs of SRich iotegn lanced abiiny compaiey i onganced;

(FL:) nginber, 12 apphcable)

(Dare Tinvg ansicted bty in Flonsds, (7 prestio ragasicagon.
(S sections A% DNKE & A0S (NS F S tnlotennme petmby bl 1

_ 4000 Benmuda Grove Place

ey

(Strevt Addeess af Pancipal Deed

. 4000 Bennuda Grove Place
Longwood. I'L 32779

Pilialing Addness)

Longwouod, FL 32779

g o %
3
IS V5]
(M
- - ..
7. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable) o
., o T
.. " L«
LEGALINC CORPORATE SERVICES INC - ?__
Name: . -
EZ - e
.-
4760 RIVERSIDE AVE fha =
Offiee Addiess:
JACKSONVILLE

32202

iCan

. Florida
Replstered agent’s acceptance:

{Z1p coded

Having heen named ay registered agent and to accept service of process for the ahove stated limited Wability company at the place
designated in this application, I hereby accept the appointment as registered agens amd agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dities, and Iam fumiliar with
amd wecept the obligutions of my position as registered agend,

UWealoey Dolin

{Repisterad apeals sipnaturc)

(((H22000323998 3)))
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§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authornZed to
manage [up to six (0) total]:

Title or Capagitv;

DMmmgcr

[@Member

UAuihorized
Person

Cjuther

D.\-hmagcr

(minvember

Df’x uthorized
Person

L 1Other

[T IManager
DMcmlJcr
(Tawhorized

Person

CiOther

Namg and Address:

. Hussein Al
Name:

Title or Capacity:

Name and Address:

D Manager

Address:

L] Member

3EA W Lahe Many Bivd 493399

[ Authorized

Luke Man K10 32795

Person

Cosher

Shivali Al
Nam:

[:lOthuri#_#

EI Manager

Address:

[ Member

3413 W ake Marny Blvd #95399

[] Authorized

Lake Many . R 32795

Person

(Joiher

Name:

CJOher

[] Manager

Address:

D Member

] Authorized

o

Persan

[:]Olhcr

Namwe:

Addiess:

age; 4/5

Cloder_

Name:

Address:

CJother

Nane:

Address:

Jother

Important Notice: Use an attachmuent 1o report more than sia {6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Staie Annual Report form.

9. Attached is o certificate of exisicnce. ro more than 91 dayvs old, duly amheniicated by the official having costody of records in the
jurisdiction under the law of which it is vrganized. (1 the certificae is i a foreizn langeage. a ranslation of the centificate under vath
af the ranslatar must be submitted)

10. This dogument is exccuted in accordance with seeiion 605.0203 (1) (b). Florids Statutes, | am aware that any false information
subimitied 0 a document to the Department of State consiitutes a third degree feleny as provided for in s.8 17,133 F.S,

‘Lk\,)i‘f:(’. AUAY Q& i

SELUARG O &t s persen

Hussein Al

Pupradd o praptesd mamwe 0 apece

(((H22000323998 3)))
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consuier Services

To All to Whom These Presents Shall Come, Greeting:

1. Jenniter Dohm. Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby certify that

NSYNERGO REAL ESTATE, LLC

is a domestic corporation of a domestic limited liabitity company organized under the liws of this state and that
its date of incorporation or organization is November 01, 2016,

[ further certify that said corporation or limited lability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921. 181.0214 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. [ have hereunto set
my hand and affixed the official seal of the
Department on September 19,2022,

e Dol

JENNIFER DOHM. Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/awww wdfi.org/appsiccs/verity/

Enter this code: 343059-DB2CR1FR ({(H22000323998 3)))



