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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 21, 1999

MATT WUKASCH
500 WINDERLEY PL, STE 108
MAITLAND, FL 32751

SUBJECT: SYNAPTEC, LLC
Ref. Number: W99000016125

We have received your document for SYNAPTEC, LLC and your check(s)
totaling $285.00. However, the enclosed document has not been filed and is
being retumed for the followmg correction(s):

Please accept our apology for failing to mention this in our previous letter.

The cettificate of designation of registered agent was not enclosed.

Please retum your document, along with a copy of this letter, within 60 days orkm e

your filing will be considered abandoned. =

C...

o .
If you have any questions concerning the filing of your document, please call”™ "~

(850) 487-6097.

Michael Meg
Document Specialist

|
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Letter Number: 799A00037363
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris T
Secretary of State
July 14, 1989
MATT WUKASCH

500 WINDERLEY PL, STE 108
MAITLAND, FL 32751

SUBJECT: SYNAPTEC, LLC
Ref. Number: W89000016125

We have received your document for SYNAPTEC, LLC and check(s) totaling
$250.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $35.00. Refer to the aitached fee schedule for a
breakdown of the fees. Please retumn a copy of this lefter to ensure your money is
propetrly credited.

If the limited liability company will be managed by a manager or managers, &
statement fo that effect is required as well as the names and street addresses ¢F
such managers who are to serve as managers; or if the management is reservett
to the members, a statement to that effect is required as well as the names angd,
sireet addresses of the managing members. e

Please return your document, along with a copy of this letter, within 60 days &r‘z
your filing will be considered abandoned. - : - —

S
If you have any questions concerning the filing of your document, please catl
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 889A00036132

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



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SYMAPTIC, LLC &

-(Name of Toreign limited Bability compamy must end with the words "limited company” or their abbraviation "L.C." if not
s0 contained in the name at present.)

2. MO HIG AN 3, 38- 4 97271

(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)

company is organized) ’ )
4. JePT 6, 1995 5 3075aRS

{Date of Organization) {Duration: Year limited liability company will cease to )
exist or “perpetual™)
6. i /s
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.S.) T

7. 5o \wINDERLEY PLACS, Suilz /o8

MAITIAND, FleriDA  33%1

(Street address of principal office)

8. List name, title, and business address of each managing memberfMGRM] or managerfMGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)
bval

NAME & ADDRESS: TITLE: NAME & ADDRESS: TIEEE: :: )
MATT WUKASCH ML RPuCE OOLY MapM :3;1:
560 WINDLRLEY PL, ST 108 50 WindeRLsY PL,STE ;oa:__{-;’: s"“:‘
Ma1T LAND L 395! . PATLANR, Fo BF 32 75_% _;3_,"5% ~

9. Attached is an original cetificate of existence, no more than 50 days old, duily anthenticated by the Secretary of State or the proper official
having custody of records in the state under the law of which jt is organized. (A photocopy is not acceptable. Ifthe cerfificate is in a foreign
language, a translation. of the certificate under oath of the translator must be submitted.)



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of DTNAPTIL [ LLC

certifies:

1) the above named limited liability company has at least one member;

$ Ba0 000

2) the total amount of cash contributed by the reember(s) is

3) if any, the agreed value of property other than cash contributed by member(s) is $_o ;

(A description of the property is attached and made a part hereto.)

and
4) the total amount of cash and property contributed and anticipated to be contributed ¢ 800,000

by member(s) is
(This total includes amounts from 2 and 3 above.)

Buwwzole  rmszr

=

SiIgnature of 2 member or an authorized representative of a member. by “in
(In accordance with section 608.408(3), Florida Statutes, the execution of this ‘o irn
affidavit constitutes an affirmation unider the penalties of perjury that the facts 6= ==
stated herein are true.) i T
PO =)

Koo s

-

'ERUC, € €. obLE -E S

Typed or printed name of signee =

oM

Filing Fee: $250.00 for Application and Affidavit

ild
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the limited liability company is: DOLAAPTEC SLL C

2. The name and the Florida street address of the registered agent are:

BRucs $.0pLe
NAME -

VB WILDIRLEY Plice.  Suls (08

Florida street address (P. O. Box NOT ACCEPTABLE)

MadlLAve g 32795

CITY, STATE AND ZIP

Lh:l ild 62700 65

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 certificate, 1 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 relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%wu C-Q_QOO

SIGNATURE

Filing Fee: $ 35 for Designation of Registered Agent



Yanging, Michigan

This is to Certifyv That
SYNAPTEC L_L.C.

a Michigan limited liability company, filed Articles of Organization in this  _ ©
office on September 6, 1995. s =
G
I FURTHER CERTIFY that the Articles are in full force and effect as of this-date, -3
and a Certificate of Dissolution has not been filed. ™o 5
e T
This certificate is in due form, made by me as the proper officer, and is 0 -1

entitled to have Full faith and credit given it in every court and office
within the United States.

Li:l
1

in the City of Lansing, this 23rd day
of June, 1999.

el L me s =mme B =5 = N

L= ., Director

e

e

]

o]

In testimony whereof, I have hereunto set my
. hand and affixed the Seal of the Department,

I7IL 0435514 Corporation, Securities and Land Development Bureau
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