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FLORIDA DEPARTMENT OF SPASE§5; ¢ oy
Division of Corporations rloke

July 26, 2023

esUBHMITT
, Rp\ease give Orig;'::‘date.
SUBJECT: SYNAPSE PARTNERS, LLC cubmission date as \ie

Ref. Number: W23000102324

We have received your document for SYNAPSE PARTNERS, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 623A00016845

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 39%607 8028207
7
AUTHORTIZATION : CLARE: Uy 7

COST LIMIT : $ 25.00

ORDER DATE : July 26, 2023
ORDER TIME : 12:36 PM
ORDER NG. : 902607-005
CUSTOMER NO: 8028207

FOREIGN FILINGS

NAME: SYNAPSE PARTNERS LLC

XXXX  QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxls Weilland-sorenson -- EXT#H

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Synapse Partners, LLC

{Name of Forergn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.. " or -LLC.")

(If name wavailable, coter aliernate came adopted for the purpotc of rantacting butiness in Florida, The alternate name maist include “Limited Liability Company,” “L.L.C," or "LLC.")

New York

{Tunsdiction under the Taw of which Torergn [rmired Eabilty company 18 organczed) {FET mumnber, 1T spplxcabie}

07/01/2023
4,

(Datc first transacted business m Flonda, 1 pros 10 TEgsUanon
((Seembosm&bﬂs 0905, F.S. ‘lodﬂcﬂmnc penalty l?abtlny)

360 Erie BIvd E

3.
(Sueer Address of Prncipal Office) (Maihing Address)

Syracuse NY 13202

7. Name and street address of Florida registered agent; (P.O, Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street , =
Office Address: S

Tallahassee 32301
, Florida
{Cury} {Zip code)

Registered agent’s acceptance:

SE:Z Hd 92 Nf £

ERIE
ONY
AAAGH Y

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
to 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.

Corporzt& Service Comp% y@qgﬁ, Y P

By:

{Rogstered agent’s signanure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MManager Name: Vita DeMarchi EManager Name: Daniel I. Beck
COMember Address: 360 Erie Bivd E OMember Address: 198 West High St
FlAuthorized Syracuse, NY 13202 O Authorized Somerville NJ 08876
Person Person
OOther OCther OOther. OOther
CiManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized TJAuthorized
Person Person
{JOther OOther DOOther C}Other
IManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized [ Authorized
Person Person
{OOther O Other OOther O0Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 685.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins.817.155, E.S.

DMC\/ Beck

Signatwre of an suthorized person

Daniel |. Beck

Typed or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of Siate, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date;

SYNAPSE PARTNERS, LLC

3195842

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

04/25/2003

CURRENT
04/30/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity.

*eapens?®

Ex

WITNESS my hand and official seal of the Department of Siate,
at the City of Albany, on July 26, 2023 at 11:33 A.M.

. ROBERT J. RODRIGUEZ, Secretary of State

3redon & Qoo

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004007157 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at Bitp:ficcomp.dos.ny.eov

—




