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COVER LFETTER

T4 Registration Section
Division of Corporations

Synergistiq LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Awthorization to Transact Business in Florida,"” Centiticate of
Existence. and cheek are submiited to register the above referenced foreign limied liability company o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Jasmine Lightner

Nime of Person

Synergistiq LLC

Firm/Company

16506 Endicott Rd

Address

Kearney. MO 64060

Citv/State and Zip Code

synergistiglic@gmail.com

E-mml address: (1o be used for future annual report notification)

For further information concerning this mauer. please call:

Adam Froisland 915 207-68962
atf{ ]
Nane of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.OY Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 819

Tallahassec, FL 32303

Enclosed is u check for the following amount:

Please make check payvable tor FLORIDA DEPARTMENT OF STATE

W 3123.00 Filing Fee 1513000 Filing Fee & O $155.00 Filing Fee & O S$160.00 Filing Fee. Certiticate
Certiftcate of Siatus Cenified Copy of Starus & Certitied Copy



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

IN COMPLANCE WITH SECTION (30902 FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LINHTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Synergistig LLC

{Name of Foretgn Linuted Liabiliy Company: must incTude “Limited Liabthiny Compuny,” "LL.C. T or "LLCTY

Y name unas ailahle, enter alieraate rame miopted for the parpose of mnsacting business w Florida, The aliernate nunic must includs ~Limited Laabikty Company.” “L.LC." or "LLCY

W - -
lowa 932302723

‘ad

~

Uursdiction umder the Taw ot which foresgn Tiited Ty company v orwanized) IFET number, 1T applicablet

1Date it tramsacted business n Thesla f poas o regnstton b
(Sev sections 05 09L& 6US D05, TS 1o determine peralty Lishiling

1815 SE Waters Edge Dr 1815 SE Waters Edge Dr
3. 0.
(Street Mddress o) Pnocipal O1Hee) (Minking Address)

Waukee. 1A 50263 Waukee, 1A 50263

7. Namc and street address of Florida registered agent: (PO, Box NOT acceptable)

[ ¥} 3
it E
L it L
Tim Ryan - EY i
N:iine: ez «2 ]
=l ™~
-, n )
. P —d i
3063 Diamond Head Dr. E ST e
Oftiee Address: hed g : ﬂ
:_“]. -1 Sk
Clearwater 33761 . kR4 -
, . Florida — E{ rO
(Uit (Zip cotel ™ o

Hegistered agent’s acceptange:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaimtment as registered agent and agree to act in this capacity. | further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

A %ﬂf

L

i .
Iﬁgf:lcr\'d agem gratuee|




8. Forinitial indexing purposes, list names, tifle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (63 1ol ]:

Title or Capacity:

CIManager

Member

ClAutharized
Person

OOher

Name and Address:

Title or Capacity:

Jasmine Lightner
Name: 9

16506 Endicoit Rd

Address:

Kearney, MO 64060

O Qther

O Manager

[® Member

O Authorized
Person

OOther

Adam Froisland
Name:

4968 Cattle Ln

Address:

El Paso, TX 79934

T 1Other

0 Munager

C1Member

Tl Authorized
PPerson

Clither

Name:

Address:

QOther

O Manager

@ Member

CAuthorized
Person

O Other

Name and Address:

, Tim Ryan
Name:

3063 Diamond Head Dr. E

Address:

Clearwater, FL 33761

OMuanager

Cidfember

O Authorized
Person

Onher

OManager
CiMember
O Authorized

Person

COther

Onher
Nanmwe:
Address:

CiOther
Namwe:
Address:

OQiher

[portant Notice: Use an attachnwent to report mare than sis (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annoal Report form.

Y. Attached 1s a certificate of existence, no maore than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jurtsdicuon under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centiticate under vath
of the ranslator must be submitted)

10, This decument is execuied in accordance with section 6050203 (13 ¢b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided tor in s 817,133, F 8.

Jasmine Lightner

Signature of an authorized person

Typed ar printedd ine ot signee



1219724, 2239 PM |, . Centificate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 12/19/2024

Namic: SYNERGISTIQ LLC (489DLC - 755239)
Date of Formaton: 7/2/2023
Duration: PERPETUAL

[. Paul D. Pate. Secretary of State of the State of lowa. custodian of the records of incorporations. certity the
following for the limited hability company named on this certificate:

a. The entity is in existence and duly tormed under the laws of Towa. A certificate of organization has been filed
and has taken effect.

b. All fees. taxes and penalties required under the Revised Unitorm Limited Liabiliiy Company Act and other
laws due the Seeretary of State have been paid.

¢. The most recent biennial report required has been hled with the Seeretary of State.
d. The Seerctary of State has not administratvely dissotved the limited liability company,

¢. The Sceretary of State has not filed cither a statement of dissolution or statement of termination. The records
of the Seeretary of State do not otherwise reflect that the limited liability company has been dissolved or
terminated,

f. A proceeding 1s not pending under section 489,705

Certificate 1D: C8297649

To validate certilicates visit:

sos.iowa.gov/ValidateCertificate

Paul 12 Pate, lowa Sceeretary ot State




