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COYER LETTER

TO: Registration Section
Division of Corporations

AmepA Scicnces. LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check ure submitted to register the above referenced foreign limited liabiiity company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Greyg Crawi{ord

Namic ot Person

Synsus Private Label Partners. LLC

Firm/Company

18211 Katy Freeway, Suite 325

Address

Houston, TX 77054

City/State und Zip Code

greg.crawlfordf@synsus.com

E-matl address: (to be used for future annuatl report notitication)

For further information concerning this matler, please call:

Matt Kreider 760 445-1342
at ( )

Name of Conlact Person Area Code Daynme Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 03 $130.00 Filing Fee & O S153.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Satus Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l AmegA Sciences, LLC

{MName of Foreagn Limited Liability Company. must include “Limited Liabiluy Company.” "L.L.C.." or “LL.C.™)

2

(I name unaviiable, enter altemale name adopled for the purpose of imnsacting business in Flonde The alternale none mostinclude “Limited Liability Company,”™ <1, L O, o1 “LLC)
Delaware

tunsdichon under the law ol which Toreign hnuted hability cempany o organredy

L5

(FEf number, 1f applicable)

([ate first ransacted business m Flonda, 1 pner to reeistration )

(See sections 6030904 & 603 0NOS. F.S 1o detennine penaliy Habiliny)
I8211 Katy Freeway. Suite 325

5

{Street Address of Principal Otfice)

[8211 Katy Freeway, Suite 323
6.
iMuiling Adidress)
Houston, TX 77094

Houston, TX 77094

—~—
- =
- (=)
- '_ o
. . e =
7. Name and sireet address of Flonda registered agent: (P.O. Boa NOT acceptuble) 5

1
WO
CT Corporation System ' -0
Nume: - =
e @
1200 South Pine Esland Road TR
Office Address: o o

Plantation 33324
. Florida
(Cuyy

1Z21p codel
Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application. | hereby accept the uppeintment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisiens of all statutes refative to the proper and complete performance of aiy duties, and 1 am fumiliar with
und gecept the obligutions of my position as registered agent.

/s/ Sabrina Tillapaugh

TRegisiered agent’s sgnature
Sabrina Tillapaugh, Asst. Secretary




Docusign Envelope (0 E7D2292F-2E8F1E62-9ECT7-DSBC1BSEBCSA

w. For nitial indexing purposes. list naimes. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (63 totat]:

Tite or Capacity:

Name and Address:

CGrreg Crawtord

CiManager Name: OManager Nume:
Oaember Address: 18211 Katy Freeway. Suite 325 CiMember Address: 8211 Katy Freeway, Suite 323
& Authorized Houston, TX 77004 = Authorized Houston, TX 77094
Person Person
L Other Other COther OOther
OManager Nie: CiManager Name:
DidMember Address: CiMember Address:
I Authorized O Authorized
Person Person
TOther O0Other C10ther C10ther
OManager Name: IManager Name:
CIMember Address: OMember Address:
T Authorized O Authorized
Person Person
OOsher COther Other JOther

Title or Capacity:

Name and Address:

Martt Kreider

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged fur repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stiie Annual Report form,

9. Attached is a certtficate of existence, no more than 90 davs old, duly avthentivated by the ufficial having custody vl records in the
jurisdiction under the law of which it is organized. (1 the certificate is ina forcign language. a translation of the certificate under oath
of the translator must be submirted)

10, This document is exceuted in accordance with section 6035.0203 {1) (b), Florida Statutes. [ am aware that any talse information
subnutted in a document 1o the Department of State constitutes a third degree felony as provided for in 3. 817,133, F .S,

((ng Gl

CAZTNN LA XUIpS

Signature of an authurized person

Cireg Crawtord, Authorized Person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMEGA SCIENCES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMEGA SCIENCES,
LLC” WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

e

Authentication: 204119520

4510576 8300



