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

IN COMPLIANCE BTIH SECOON o002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED T REGISTRR A FOREIGN . LIMITED LIABILITY
COAPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:
| Synepsis LLC

(Nuame of Forergn amited Todnliny Companyy must muclude “Limited Tiskality Compimy

TR LG T e "LLCT

, Delaware

1t panx unevailabic, enler aliernate nanx: advpizd for the puipose ol tmrsacting busingss i Civeda, The aileenaie canie s inelude “Linited Labiliny Compary.” “1LL Cor "LLC )

. 88-3419533
Turisdiction under the Taw ot w hech Tarcign Tumted lability company ™ vrganied)

TFTT numlier, i apphicablel
4.

(Dute fiest trancacted busmess o Torda, af prios 1o regsstrabon 3
tSee sectns (50900 N 605 E FS e derernune peruliy tabiiity)

. 4006 w Swann ave

istrcet Addeess of Principad Offieey

. 4006 w Swann ave

(Mashing Addreas)
-
Tampa FL 33609 Tampa FL 33609 - 32

7. Name and gireet address of Florida revistered agent: (P.O. Box NOT acceptable)

Nuame:

Northwest Registered Agent LLC

Office Address: 7901 4th StN STE 300

St. Petershurg

. Florida 33702
{(Ciy)

{Lip cudv}
Repistered apent™s seceplance:

Having beea named ax registered apent and 1o aceept service of process for the above svated limited lability company ar the place
desipnated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of afl stanstes relutive 1o the proper and complote performance of my dutivs, and Tam famitiar with
and aqceept the obligations of my position ay registered agent,

[ove Glpye

(Reglened agem’s sygitature




5. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) wial):

Title or Capavity: Name and Address: Title or Capacityv: Namue and Address:
CiManager Name: Thierry Cohen-Scall T Manager Name:
Zafember Address: CiMember Address:
O Authorized 4006 W Swann Ave TiAuihorized o

Person Tampa FL 33609 Purson
LOther T Other D Other COther
DO Manager Nanw: TiManuger Nanwe:
CMember Addiess: CIMember Address:
TiAuthorized O Authorized

Person Person
OOther Other CiQther CiOther
)M anager Name: CiManager Name:
TINfember Addresa: OMember Address:
T Authorized O Authorized

I'erson Person
{CiCther CJOther TiOther Tinther

Importans Netice: Use an stiachinent to repurt more tiun six (). The attachment will be imaged fur reporting purposes orly, Non-
indexed individuais may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certifieate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiesion under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under vuth
uf the translator must be submitted}

10, This ducument is exceused in accordance with section 603.0203 (13 (M), Florida Starutes. | am aware ihat any false infermation
submitted in a document 1o the Department of State constitutes o third degree felony as provided for in s 817155, F.S.

Sagnatuee o un aihansed persen

Margan Noble

Typed of prinied name ol sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNEPSIS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNEPSIS LLC"”
WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I,

Authentication: 204819264

6930076 8300



