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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SYNERGY STRATEGIC INNOVATIONS LLC.

Name of Limited Liability Company

The enelosed "Application by Foreign Limited Liability Companv for Awhorization to Transact Business in Flonda.” Ceruficate of
Exisience. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

JAMBULINGAM KALIMUTHU

Name of Person

SYNERGY STRATEGIC INNOVATIONS LLI.C

Firm/Company
3341 LAGO DE TALAVERA
Address -
WLELLINGTON, F1. 35467
City/State and Zip Code —
kjambu@synergystrategicinnovations.com -
E-mail address: (1o be used for future annual repont notfication)

For further information concerning this matter, please call:

Malliga Jambolingan ar¢ 240 y 1057100
Name of Contact Person Arca Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee 1 8130.00 Filing Fee & O $155.00 Filing Fee &  w $160.00 Filing Fee. Ceruficate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION o03.0902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITED 1) REGISTER A FORIEIGN LIMIATED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHEE STATE OF FLORIDA:
SYNERGY STRATEGIC INNOVATIONS LLC

(Name of Foraign Limited Liability Company? must melude "Limied Liabiliy Company,™ "LL.C." o "LLET)

SSLLLC

11 name ungsailable. enter aliernatc name adapted tor the purpose of transacting business i Flonda The allermate name must include “Limted Liability Company,” "L L € or “LLE ™

5 Marviand 5 43-4051684
Oursdiction under the Taw o which Torerga Tinted Tabilits campany v organtred) {FL.¥ number. 1 applicablel
1 N/A

1Date Al ansacted business in Flonda, 1T priot 1o regisiration )
f50e sections 6500 & 605 D905, F 5. to detesmine penalty liability)

5. 3341 Lago de Talavera 6 3341 Lago de Talavera
(sureet Address of Principal Oflieed 1 Mazling Addsrsa)

Wellington Wellington -

Fl. 33467 FI. 33467

7. Name and street address of Florida registered agent: (P.(3. Box NOT acceptable)

Name: Malliga Jambulingam _

Office Address: 2341 Lago de Talavera

‘ellino o P
Wellington Florida 33467
(Cits) (Zip coder

Registered agent’s acceptance:

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

<

e

T ' :] T
{RLpistepfd agent’s sipnature




8. Farinitial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

=i Manager
CMember
= Authorized

Persan

C1Other

Name and Address:

Name: Malliga Jambulingam

Title or Capacity:

L Manager

Address: 2341 Lago de Talavera

CiMember

Wellington FL 33467

i Authorized

Person

ClOther

OOther

Name and Address:

Name: Jambutingam Kalimuthu

Address: 3341 Lago de Talavera

Wellington F1. 33467

O Manager

CIMember

COAuthernized
Person

C1Other

Name:

Cldvianager

Address;

Member

ClAutherized

Person

Oher

{CIManager
CIMember
O Authorized

Persan

ClOther

OOther

Name:

CIManager

Address:

ClMember

O Authorized

Person

ClOther

OOther

CiOther
Name:
Address:
OOther
Name:
Address: -
OOther

Important Notice: Use an attachment to report more than six (#). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody uf records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate undcr oath
of the translator must be submitted)

10. This docuinent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.155.F.5.

.'/)-/C‘:—/(/()’_-f

Jambulingum Kalimuthu

Signdture of an Suthorired oD

Yyped or printed name of nignee



STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICLER TO EXLECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT SYNERGY STRATEGIC INNOVATIONS LLC (W14419147) ,
REGISTERED DECEMBER 14,2010, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING 10
TRANSACT BUSINESS,

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORLE ON THIS JANUARY 03, 2023,

ot
Michael L. Higgs :
Director

J07 Wext Preston Street. Baltimore, Marviland 21201
Telephone Baltimore Metro (4100 767-1340 7 Owiside Bultimore Metro (8885 246-5941

—- =

MRS (Marviand Relay Service) (8SO0) 733-2238 T oice

vntine Ceniticate Authentication Code; TEGbxngPkUmTmiYrT_IgBQ
Toverily the Authentication Code. visivhapaZdasman land.goviverils




