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

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE GF FLORIDA:
| SynerBuild Design PLLC

' (Name of Foreign Lonmited Linbidste Tompany; mustinchede “Limitad Trabiliy Company” LLC.. or "LLC

synerBuild Design LLC

U1 name wavariable, enter altemate name adopicd for the purpese o tripasting fusiness m Florida. The aitemate name nwst imclude “Limted Liabihty Compans,” “LL.C, o "LLC™

. North Carolina . §2-1912247

Tursdicnion under the Taw o which Toreign Tiennci Takiliy comipany 1< ergarized) tFET number. 1T applicable)

(Batc fin trensacted Busmes s Flurada, 11 pror o regintminm,
(See seehons H0E UL K& 605 (905, F N (o determme penaliy labiliny

7901 4th StN STE 300 ’ 7901 4th St N STE 300

INtreet Address ol 'niacipal Liiee)

Mailing Addres<d

St. Petersburg, FLL 33702 Si. Petersburg, FL 33702

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

e
Northwest Registered Agent LLC %
Namc: =)
o
) 7901 4TH ST N STE 300 ‘ «
Office Addieas: o B
3z
ST. PETERSBURG - 33702 = !
. Florida N
(Cuy} {Zip code) 8

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
dexignuted in this application, | hereby accept the appointment as registiered agent and agree to act in this capacity, ! further agree
to comply with the provisions of all statttes refative to the proper and complete performance of sy duties, and I am familiar with
and wvcept the nbligativns of my puxition as registered agent,

Ty -
/ uRr(mcn:d agfx \ignaure)
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S, Forinitial indexing purposes, listnaies. title or capacity and addresses ol the pritmany inemberns/Inanagens or persons authurized w
manage [up to s1x {6} total]:

Title or Capacity; Nome and Address: Title or Capacity: Name and Address:
CiManager Name: Melendez, Alex O Manager Name: Gibbons, Jeffrey
W Muember Address: ™ Member Adddress:
O Authorized 7901 4th St N STE 300 O Authorized 7901 4th St N STE 300
Person St. Petersburg, FL 33702 Person St Petersburg, FL 33702
CiOther JOther COther O Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
MAuhorized (M Authorized
Person Person
CiOther O Other CTiOther O Other
LINanager Naine: L Manager Name:
COMember Address: CIMember Address:
ClAuthotized DA uthorweed
Person Person
ClOther ClOther TOther O Other

lmportant Notice: Use an attachment to report more than six {6). The attachment will be imagecd for reporting purposcs only. Non-
dexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Report form.

0. Attached is o centificate of exisicnce, no morc than 90 days old. duly awthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submiticd)

10. This decument is cxccuted in accordance with section 605.0203 (1) (b}, Florida Statutes, 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.135. F.S.

e —— T -~ . -~ 7
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Signature of an authorized peman

Nat Smith

Typed or printed nem of sigpee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

I, ELAINE . MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SYNERBUILD DESIGN, PLLC

is a professional limited liability company duly formed under the laws of the State
ol North Carolina, having been formed on 19th day ol January, 2023,

I FURTHER certify that, as of the date of this certificate, (i} the said professional
limited hability company 1s not dissolved under the terms of its articles of organization,
(1) the said professional limited liahility company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (iii)
that said professional limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (iv) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles of merger, or articles of conversion for said limited liability company.

IN WITNESS WHEREOQF. | have hereunto sct
my hand and alfixcd my olTicial scal at the Cily
of Raleigh, this 23rd day of April. 2024,
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Scan to verify ondine.

Sccretary of State
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