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@ COGENCYGLOBAL'

Date: 03/23/2023
Name: Chris Vick
Reference #: 1939477

Entity Name:

115 N CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

SYNERGY INSPECTIONS LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment
[ ] Change of Agent
[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

A/-.
Authorized Amount:

Signature:

/7 $125,00

@ CORPORATE HQ

COGEMCY GLOBAL INC.

1JE 40™ ST 10™ FL
MY, NY IC0i6

D; +1.212.547.7200
P: 800.221.0102

F: 300.544 6607

@S EUROPEAN HQ

COGENCY GLOBAL (UK)LIMITED
RECISIFRED 1M ENGLAND S WALES
RECISIAY 23000 N7

6 LLOYDS AVE, UNIT 4C1
LONDON EC3N 3AX
«44 (0120.3961.3080

W ASIA PACIFIC HQ

COGEMNCTY GLOBAL (HK) LIMITED
A HONG KOMNG LIMITED COMPANY

UNIT B, WF, IPPC LEIGHTON TOWER
163 LEHGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F:+252.26829790



COVERLETTER

TO: Registration Section
Division of Corporations

SYNERGY INSPECTIONS LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted w regisier the above referenced foreign limited habitity company 1o transact business in Florida,

Piease return all correspondence concerming this matter to the following:

Jay Fleming

Name of Person

SYNERGY INSPECTIONS LLC

Firm/Company

2400 Ansys Drive, Suite 102

Address

Canonsburg, PA 15317

City/State and Zip Code

kchristener@cogencyglobal.com

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

For further informaition concerning this matter, please call:

Kathryn Christener AL ) 213-0849
wame of Comtact Person Area Coude Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Rugistration Section
PO, Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed 13 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ si2s5.00 Fiting Fee R 513000 Filing Fee & [ $155.00 Filing #ee & L $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WHTESECTION G05.0X02, HLORIMA SEATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKGN LIMITEIY LIABILITY
COMPANY TOTRINSACT BUSINENS [N THE STATE OF FLORIXA:
SYNERGY INSPECTIONS LLC

iName of Foreign Limited Leability Company: must include “Eimited Liability Company.” "L.L.C." or "LLC.™

l.

It arne wavarlsble, emer alternate name adopted for the purpose of transacting busingss in Flonda  The allernate name must include “Limited Lubiity Company,” ~LLC7or "LECT)

PENNSYLVANIA 47-4364446

{FE1 number, 1f spplicable)

ursdachon under the Taw ol which toreign lmmuted Labiluy company sy argamzed)

s 3-21-2023
' tDate first tramaicied bsiness 1 Fomuda, tF poor o registrason }
See sechons 608 D9 & 605 1905, F.S o detennine penalty labihiy )
2400 Ansys Drive, Suite 102 . 2400 Ansys Drive, Suite 102
{Srreet Address of Pnincipal (Hiice) (Maihing Address)
Canonsburg, PA 15317 Canonsburg, PA 15317
™2
2
)
Tk
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - = .. &
[ o~
[V : =
= o<
Cogency Global Inc. T -
Name: gency :E {_-
115 North Calhoun St. Suite 4 3

Office Address:

Tallahassee 32301

. Florida
1y (Z1p code}

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties. and I am fumiliar with

and accepr the obligations of my position as registered agent.
VF‘IT“#JT\ Crvatznse

{Registered agent’s signature)




8. Forinitial indexing purposes, list names. title ur capacity and addresses of the primary members/managers or persons authorized 1o
L‘ p p p - - f=
manage [up o six (6) al}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Name: Jay Fleming ] Manager Name:
[X]Member Adddress; 2400 Ansys Drive. Suite 102 L] Member Address:
[ Authorized Canonsburg, PA 15317 I} Authorized

Person Person
(Osher [ Other [ JOher [ Other
[:];‘w1unagcr Namue: |__| Manager Name:
CIMember Address: L] Member Address;
Clauthorized L] Authorized

Person Person
Clother " |Other Clother |Other
| IManager Name: (] Manager Name:
[ fMember Address: L] Member Address:
T JAuthorized L] Authorized

Person Person
[(Jother __|Other Clother I_Other

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 1o the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial baving custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificaie is in a foreign language. a transiation of the certificate under vath
of the translator must be submited}

H} This documemt is exceuted in accordance with section 605.0203 ¢ 1} ¢b). Florida Statutes. [ am aware that any talse inforoution
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

QA% FLE WM

Segnature al'an anini Ad) s

Jay Fleming

Pvped or prinked name of agnee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Synergy Inspections LLC
Request Type: Subsistence Certificate Issuance Date: March 23, 2023
Request No.: 012085417 File No.: 0004366244
Receipt No.: 000433827
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: June 29, 2015
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Synergy Inspections LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file. dos.pa.gov




