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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )VNtELw Faens & DQ\/’BIOPMQW*’ IINC.

FName of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Centificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

i%/ an_ Siagicows Vo

Name of Person

Synitiy Baems ¢ Deyetotment  /NC.

Firm/Company

1215 TuBspLiay B

Address

Ainenk mi Yoo 3

City/State and Zip codc

R\JM & Dosion PRoild Syarerday, cem

Efmail address: {10 befased for Gitufe annual report nottfication)

For further information concerning this matter, please call:

Vum SaekowsS Ky o X0 556*4'738

Name of Person Area Code ~ Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fec () $78.75 Filing Fee & O $78.75 Filing Fee & ‘# $87.50 Filing Fee,
Centificate of Status Centified Copy ) Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Syner FemS bed Pegelepitint. THAC

(Enter name of corpbration: must include "INCORPORATED.” "COMPANY,” “CORPORATION."
"lnc,‘" “CO_," "(_:Ol'p." llInc,tl I|C0-ll Or MCorp‘ll)

SINEL Y Divplopmear  SPECIALLST JNC,
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. \SA M HLGAAS 3. 47‘9‘/ 62 689

{State or country under the law of which it is incorporated) (FEI number. if applicable)

-is—I§ 5 Vo P tued

(Dare of duration, if other than perpetual)

B

(Date of incorporation)

6. None Vel
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1275 TUBSPRING pd.  himenT mi 4840

(Principal office street address) I

| 8345702

s
y
=

{Current mailing address, if different) [RE

a3
ORY
AIADM el

. Name and gstreet address of Florida registered agent: (P.O. Box NOT acceptable)
name: _Pamede. I, Morgan

19430 Fue Warbier place.  ONIT
SARASOTA Florida_ 34240

(City) {Zip codc)

IIiH:jl'
ViS
AR

q109

Qffice Address:

9. Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligativns of my position as registered agent,

Hdmcte ) 02yl

(Registcrcti/agent's signature) "/

10. Auached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Fer initial indexing purposes, lisi names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A DIRECTOR:S
/'ZChairm;m
)Tﬂwcc Chainnan

%Din:clur

?{Prcsidcnl

K Vice President

KSecretary

O Other

OChairman
CGVice Chairman
O Director

O President
OVice President
O Secretary

¥ Other

O Chainman
OVice Chairman
O Director
OPresident
DhVice President
O Secretary

OOther

Name: e\l‘*i‘\ SII\Q.\LE)\A'S%

Address: :3 1§ 1 L&ﬁs%r‘( (ZA"_.__
Alie~t  mi \ 6003

iZ~1_r AN S il lcaah

ﬂTreasurcr

OOther

Name:
Address:
O Treasurer
ClOther
Name:
Address:
OTreasurer
O Other

O Chairman Name:

OVice Chairman  Address:

O Director

OPresident

CIVice President

OSecretary CiTreasurer

COther CJOther

{0 Chairman Name:

CVice Chairman  Address:

CDirector

O President

TIvice President

OSecretary O Treasurer

COOther O0Other

O Chatrman Name:

OVice Chairman  Address:

O Director

{President

O Vice President

OSecretary O Treasurer

OOther TiOther

Important Notice: Use an attachment o report more than six (6). The anlachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index when filing your Florida De

d ent of Stgy:?;ﬁ?nual Report form.

/ “=" Signature of Director or Officer
The officer irector signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or

she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S. o
Siar kowsk,

N Ry

(Typed or printed name and capacity of person signing application)




1-ansing, Rlichigan

This is to Certify That

SYNERGY FARMS AND DEVELOPMENT INC

was validly incorporated on July 15, 2015 as a Mich:‘gfran DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corparation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.

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 24th day of January , 2025,

oo Clsg

Linda Clegg, Director

Sent by electronic transmission Carporations, Securities & Commercial Licensing Bureau
Certificate Number: 25010475610

Verify this certificate at: URL to eCertificale Verification Search http:/fwww.michigan.govicorpverifycertificate.



