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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 17, 2023

MATTHEW GERARD
2417 S IRISH RD
DAVISON, MI 48423 US

SUBJECT: SYNTRONIC SYSTEMS LLC
Ref. Number: W23000142178

We have received your document for SYNTRONIC SYSTEMS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 823A00024047

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: uMYﬂ'YOYIlC %M‘%’hﬁ% LL(\J

Nant of Limited | -ability Company

The enclosed "Application by Foreign Litntted Liahility Company for Authortzation wo Transact Business in Florida,” Certificate of
Exisience. and check are submitted o regisier the above referenced foreign limited habiliey company to transact business in Florida.

Please return all correspondence conceming this matter o the following:

Mathew Gerard

Name ol Person

6untron\c Husdems UL

an!(J.)mpanv

ANT 6 TNsh R

Address

Davison M 4x4a 3

City/Staie and Zip Code

Mkt @ suntroniday, & o

E-mail address: (10 be used to# future annual repon notfication)

For further information concerning this matier. please call:

Mah Cerard L K10, §T5-0L53

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the followisg amount:
Picase make check payable 10: FLORIDA DEPARTMENT OF STATE Va



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

IN CTAPLSAMUE BITH SFCTRON GRORC, FIORTH STATUTES THE RXLONTNG 8 SURAETTHD T REGISTER 8 FURFXGN 1 RUTEIY LIARILITY
CEAPANY TUTRANS K T BESINESS INTHF, STATE OF FLURIT
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TS ame o Tomer 1 m&d TRty Cornparn, Waat p<ode 1 vesesed Toabibr, Comgany. 1. 1.0 o LTC )

11 e s atkstobe, crier akorialc fuse abkagxad ke Ox RETvAD of Beman ety Boae 0 Ponas The siomak e nxd b "\ amriet ] armby Campany.” "L LT w T HEET

. MT —— , Mo-032959b

Vimlu (e ook w T wfnb Lxcage bewed 1 Se=mprarEyee (T¥T s bnr | o appiwcalie

. ,ﬁ)'r"d Aol

Tt 1R Bamha W8l heiDom B Thandi f prev o roypmitatet ¢
(NEE s Tme Pl T IRRLE A 4T PRI T A B demorenc el Keinimyt

;}]\'f” 5 /let)}’lI{cJ h i’d}’ﬂﬂ

{
ENEETT Abdraad o Prcapad e Ngdeny WABIwel

D vison Imy 443

7. Name and itreet address of Flonds rematonad agent (PO, Bov XOT scocpubled

Name. Registered Agents Inc

Office Addvess: 7901 4th_St.N,_Suite_300

SL_Petershurg Florida 33702

W Fun ovne }

KRegistered agent’s acceptance:

Having been named as regiviered agent and fo oocept service of procexs fur the above nted limited Lability company at the place
designated in this application, | kereby occept the appoiniment &1 rewivered agewt and agree tn act in this capacity, ! farther agree
to comply with the proviians of all statate relative to the praper and compicte performence vf my dutie, and [ am familiar with
and accept the obligations of my pesition a< regictered agent

Pand 1 doents
R

Apriocd afvB + nIREIITE




8. For wmitial indexing purposes, list names., Utle or capacity and addresses of the pamary members/managers or persons autherized to
manage [up o six {6) wotl]:

Titic or Capacity: Name and Address; Title or Capacity: Name and Address:

CiManager Nagme: MB H’]%W Gf’?f'd DIManager Naine: A’Y\d(&}\/ %\ [} !‘1[25

COMember Address: A]Q\ ali’PUH‘DI/ OMember Address: 2411 L[{:}pjﬂcfﬁl

L Authorized HOW% .'YYH L"S“f’\fﬂ—' OAutherined (BUY'\'DW gm\ %85&

Person lMerson
Womer_Partney D0ther Piother_Jariler” C10ther
O Manager Name: /Vl ar K GI ﬁ]’a{g’ OManager Name:
OMember Address: Q\Lf l 1 5 T, oh Rd [IMember Address:
{1 Authorized DQ—V\ 56N ) m \ L—i-gq'g.?) O Authorized
Person Person
#Other /Pﬁ‘{“\'ﬂf{ UGther O0tha OiOther
CIManager Nanw: OOManager Name:
i IMember Address: CIMember Address:
O Authonzed i Authonzed
Person Person
Z30ther OOther OOther Ciother

Important Notice; Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a centificale of existence. no more than Y0 days old, duly authenticated by the ofTicial having cuswody of records in the
Jurisdiction under the law of which it is organized. (I the cenificate is in a ureign language, a wanshtion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Floridg|Stutes. T am aware that any false information
submitted in a document 1o the Depantment of Staie constitutes a third degree felofiy as provided for in 5.8517.155, F.S.
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o Pepartment of Licensing and Regulatarp Affairs
L ansing, Hiichigan

This is to Certify That
SYNTRONIC SYSTEMS LLC

was validly authorized on February 14, 2006, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY '
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obfigations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aftest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 3rd day of November, 2023.

cz%fm@% CZ,%/
Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau
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