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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN|
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTFS THE FOI LOWING IS SUBMITTES TO REGITER A FORFIGN LIMITED Al
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

= ~ < As Li_C
, 1 - - ™ v
7Nafne of Fermgd Latie nkility Conpany; o metuce “Limil€a Liabslity Company,” Lo of "RLL, )
(1f name ussvarlable, ¢nter ellemate nNRmMe adopies for the purpost 0! tansacilng uskers in Fioridn The ahcmmats name must inglude “Limied Liskli y Company,” "L.L.C." or "LLC.”

( 93 OR i}_gbg 3
T o tnder the aw A1 wheel seren hoted f=hey campany 16 orpnrzcﬂ] (FIEL pumber, 1§ appleable)

flar Tosl sremacics: bovness m Floride, 3 print w reghinatain,)
(Eee sectians 605.0001 & 5020005, F.8 (o derermise penalty T1ability)

< -
L, a_é@[} OO VTR DV . 6. _.
(Strectaadeess of Prinzlp%'ﬂ'r:c){:@ D \'U\{ Talmg Address

¥ Q0. _
Weskon Bl 32200

7. Name and street addiess of Florida registered agent (1.0, Box NOT acceptable)

Name: l.é’ vvani 2 A\J«_\f\ ‘\
Office Address: ?TBOO \E\_( @) m\‘_m €u“C,§ . Q\L\U\{ S"‘—“ ¥€- 90@
Aldes ol . c\. Florita 03 %,

Wy 2ip code)

Registered agent’s scceptance:

{laving been mamed as registered agent and {n Geeept service of process for the above stated limited L'ability company at the pla
designated in this upplicarion, | hereby accept e appointment as registered agent and agree 1o act in this capaciny. ! furiher a
fo comply with the provisiuns of all statutes & ative to the proper and complete performance of my duties, and I am familiar wi
and accept the obligations of my pesition registered agent

ot A A Rt i
(Registeied Lzom’s signature)



8. Forinital indexing purposes, list names. 1itle or capacity and addresses of the primery members/man gers or persons author
manage {up to six (0) otal]:

Title gr Capacity: Namw and Address: Title or Capacity: Name and Address
» -

CIManager Nume: [PV oo 2 —;M- T Manager Name: _

C1\Viember Address: a;-)f'ﬁ W, (O wNeve ¢ DOMember Address: _

] Authorized Q\Agg;{ ) }, .a.-\ 2. D e O JAuthorized

Person A !Qég@ t\_gﬁa)gz):((j Person
Hhther ' il l E'QIL_ Z0ther O0her_ i Other

OManager Name: [CMarager Name:
CiMember Address; . TIMember Address; _ _ _
(O Authorized JAuthorized | .
Person _ Person :
30ther _ ZOther _ OOther____ , O Other
OManager Name: OMm ur.mger Name: ___
T1Member Address: _ _ Ciddember Address: _
O Autharized O Authorized
Person Person
O Othes O Other . OQther, ClOther

Important Notice: Use an autachoiznt 1o report iwere thaa sin (6). The attachment will be imaped for reporiiag purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anpual Report form.

9. Attached is a centificaze of existence, no more than 90 days old, duly authenticated by the official having custody of records in t
surisdiction under the law of which it is orgunized. (If the certificate is in a forcign languape, 2 translatisn of the certificate under ¢
of the translator must he subiniited)

\c2 with section 605.0203 (1} (b), Florida Statutes. § am awar.: that any false information
uL of State constinfes ot dE r a5 proviced for in £.817.155,F.S,

10. This dozame:nt is executed in acee
submitted in a document to the Depa

J/‘L/‘--'--EJCZ—-"

i Signatute o an anthorized gerian
/ ANV
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Typel ot prinl&.l name ol signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secreiary o Siate of the Siate of Colorado, hercby centifv the

old. ; 14, according to the
records of this office,

SYNERGY LOGISTICS GROUP. LLC

1S &
Limited Liabilicy Company .
formed or registered on 05/91/2001 under the law of Colorado, has complied with all applicable

requirements of this office, and is in guod sianding with this office. This entity has been assigned entity
idendification number 20011088514 .

This cerificate refiects facis established or disclosed by documents detivered to this ofiice on paper through
01/06/2023 that have been posted, and vy documents delivered o this office clectronically through
0171172023 @ 11:38:47 .

Iheve zffixed hereto the Great Seal of the State of Colorado and duty generated, execated, and issued this
official ceruficate at Denver, Colarado on 01/1 172023 @ 11:38:47 in accordance with applicable law,
This centificate is assigned Confirmation Number 14601205

Secretary 'of State-of the State of Colarado
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--c.-cttnt—-t‘nt!ovtnttt-‘to-r-p-caoo!‘l-ttntsnd Of' ('Cn]ﬁcaiclttttltbtlttnlanutttalt-ttat!otflll'I-o-\t -

Notice: A certificate isgued eleciromzcally from the Uoloradn Secratary of Stute s wehsite ix fully aad %.‘imeﬁ- .mﬁd aned z{,lfecrire.
fowerer, as an option, the ivsuence und validity of @ certificate ohained electronicatly may be e‘r:ab.'::.rhed. b\ visiting the Validote
Cerificate page of the Serrerars uf State's  websire mr)mu'x'umn'«.cm’arudoso.s.gov/b::.’Ce;mﬁcahEbeqm::Cr!:‘_ena do enrenns_ the
certificate s cunfirmution number Hapluved on the coridficace, and Joilnving the instrw tions displuyed Cunffrrrfini: the issuunte, ofu Lertificare
is merely optional and s not neceseary to the valid and effeciiw_ivsuence of o certficate. For wnare u[forr:'mhan, visit our welsie,
hups i, ru!ormu\‘.gw' cliek "Businesses, irademarks. irade rames ™ and select “Fregquently Asked Ouestions ™




