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(i COGENCYGLOBRAL"

Date: 06/10/2024
Name- Patrice Rush
Reference #: 2445637

i15S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: SYNCHRONY INSURANCE SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFICATE OF STATUS

Authorized Amount: $130.00

Signature: //)ﬂ"/%

FCORPORATE HQ ‘#EUROPEAN HQ

COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED
i0E40™ ST 0™ FL REGISTERED IN ENGLAND & WALES,
NY, NY 10016 REGISTRY #B0I07 2

D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P:800.221.0102 LONDON EC3N 3AX

F: B00.944.6607 +44 (0)20.3961.30B0

B ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG CONG LIMITED COMPARNY

UNIT B, U/F, LIPPC LEIGHTOMN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Synchrony Insurance Services, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter Lo the following;

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

at ( )
Name of Comact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division ol Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Cenier Circle

Tallahassce, FLL 32301

Enclosed is a check for the foliowing amount:

Please make check pavable w0 FLORIDA DEPARTMENT OF STATE

U siosoo Fiting Fee (X 5130.00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee, Certiticate
Cenificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTSECION 605 002 F-LORNMA STATUTES THE FOLLOWING (S SUBNTTED TO REGISTFR A FORFIGN LMD LABHIY
COMPANY TOTRAASACT BUSINFNS INTHE STATEOF FLORIDA:
[ Synchrony Insurance Services, LLC

{Name of Fureign Lemited Liabiny Company, must include “Limated Liabilhny Company,”™ "L L C 7o "LEC )

(i1 name wiavastable, enter aliemute name sdopred Tor tie purpose of ransacting business i Flonds The adiemate name imst nelude ~Lumted Liabibuy Company,” "L L C7or LAC Ty

. Missouri

87-2371802

(FEI nwnber, 1t applicahle )

[P¥]

(Sursdiction uader the Taw of which toreign hmted habiiite campam 1 orgamsed)

4.
1Date fiest tamacied busaiess tn Florda, of priar w registration )
1Sce sectnns 6l 0 & 605 0903, F S 1o detenmme pemalty habihe
) 18217 Brookhollow Dr.
J.

(8treet Addeess of Prncipal Crihce)

19217 Brookhollow Dr.

INLhing Address)
Wildwood, MO 63038 Wildwood, MO 63038

T

. [r=—)

ol R
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -— e =,
Sl e
T:_ R A "\:
e A e Sty
. CF o TR
Corporate Creations Network, Inc. : s
Name: v ST

— i

4 -

. 8. Highway 1 A

Office Address: 801 US. Hig y
Q
) ™o
North Palm Beach - 33408
. Florida
i) 121p conde)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the abave stated limited tiability company at the place
designuated in this application, | hereby accept the uppointment as registered agens and agree to act in this capacity. | further agree

to comply with the provisions of all statuites refative to the proper and complete perfurmance of my duties, and 1 am familiar with
and accept the obligations of my position ax registerpaygent.

ro

{Registered agent's signature)




list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address;

I
8. Forinitial indexing purposes.
manage [up to six {6) wtal]:
Title or Capacity: Name and Address: Title or Capacity:
DManagur Name: Kyle R. Kelly Cl Manager
[x]Member Address: 19217 Brookhollow Dr. ] Member
D,~\ulhurized Wildwood. MO 63038 I ] Authorized
I'erson Person
[Jorther, | [Other |Other
(s fanager Name: [ | Manager
Clvtember Address: | Member
(JAuthorized ] Authorized
Person Person
Clother “lother lother
| IMunager Name: L] Manager
DMemhcr Address: | Member
CAwmhorized ] Autharized
Person Person
i_onher __|Cher ClOther

Name:
Address:
" Other
Name:
Address:
" lother
Name:
Address:
I Oher

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

Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {11 the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

184, This document is executed in accordance with section 603.0203 (1) (by, Florida Stawutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155 F.S.

I

v~

lgnaturc of an suthatized persan

Kyle R. Kelly

Ivped o pramed rame of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L JOHN R.ASHCROFT, Scerctary of State of the STATE OF MISSOURI, do hereby certifv that the
records in my office and in myv care and custedy reveal that

Synchrony Insurance Services, LLC

LC1757632

was created under the laws of this State on the 29th day of Januany. 2021, and s active. having fullv
complicd with all requirements of this office.

IN TESTIMONY WHEREQF, [ hercunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefterson. this 26th day of
July, 2024,
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