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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQY TRANSACT RUSINESS IN THE STATE OF FIORIDA.
| Complete Synergt Inc.

{Enter name of corporation. must inglude "INCORPORATED.” “COMPANY,” "CORPORATION,”
“Ine..” "Ca.” "Corp.” "lne.” "Co," or "Corp.")

N Delaware

3 99-4850344

(It namec unavaitable in Florida, enter alternate corporate name adopied tor the purposc of transacting business in Florida)
(State or country under the law of which it is incorporuted)
September 4, 2024

{Daie of incorporation)
6.

(FEI number. if applicable)
5 Perpetual

7

{Date of duretion, if other than perpetual)

(Daie first transacted husiness in Flarida, if priar to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. (o determine penalty liability)
Fersens vig 18, SE-211 42 Mulmi, SWEDEN

{Principal office street address)
263 Shuman Bivd., Suite 145, Naperville. THinois 60563

{Current mailing address, it different}

8. Numc and street address of Florida registered agent: (P.O. Box NOT acceptable)
Naine:
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S
C T Corporation System 2 _m
1200 South Pine Island Road -
Office Address: v ‘-ﬂ e
Plantation Fl. 33124
(City)
Y. Registered agent’s acceptance:

(Zip code)

Having been named ax registered agent and to aceept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct 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 fanrilior with and accept the abligations of my position as registercd agent.

C T Corpuration Systei

(Registered agent’s signature)

WM' Theresa Buck, Assistant Secretary

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Deputtment of State, by the Scerctary of State or other official having custody of corpotate ecords in the jurisdiction

LY - 1L 3021 Wehers Kluwzr Oulips

Il. For initinl indexing purposes, list namwes, titles and addresses of the primary officers undfor directors [up 1o six (6} total]:

From: Daylen Platt



Pege: 40! 5

A. DIRECTORS

Vasii Gocevski

T hainman Name:

OVice Chairman  Address:

Fersens viig 18

SE- 211 42 Maimo

=1 Director

SWEDEN

Eiresident

DO Vice President

= Sceretary

OOuber

S Chairman Narmne:

I T reasurer

OOther

O Vice Chairmian - Address:

ODirector

CiPresident

OVice President

OSceretary

OOl

O Chyirmun Nuine:

Ol Treasurer

Citthe)

O Vice Chairman  Address:

ODirector

O President

OVice President

DSecretary

TOOther

O'Treasure:

COther

202502-18 14:27:06 CST

OChairman
{Vice Chainnan
O Director
CiPresident
OVice President
O Seerctary

OOther

OChairman

DO WVice Chairman
O Director

O President

O Vice President
OSeeretary

Onbie

I haieman

O Vice Chairman
ODitectu
CPresident

O Vice President
DISecretary

Oher

12122023573 From: Daylen Platt

Name:

Address:

T Treasurer

CiOnher

Name:
Address:
i Treasurer
CiOthe
Nume:
Address:

O Freasurer

O Other

Important Notice: Use un atiachment to report more than six {6). The attachmient will be imaged for reporting purpuses only. Non-indexcd

ur Florida Depanmemt of Siate Annual Report form,

individuals may be added to the index when (iljpg
12 Vd ;%

C2~"7 signature of Director or Officer

The officer or director signing this document (ard who is listed in number 11 above) uflirms that the facts stated herein are truc and that he or
she is aware that false information submitted in g document W the Department of Staie constitutes a third degree felony as provided Tor in

5817155, F.5.

13.

Vasil Goeevski, President, Director, Secretary & Treasurer

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

1319 12 1622078 Wuliers Klwwer Ouline
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "COMPLETE SYNERGI INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FPAID TC DATE.

C F Sanc

Chacueni Patibanda-Sancher, Secretary of Stata

Authentication: 202957090
Date: 02-18-25

5004974 8300
SR# 20250582607

Yau may varify this certificate online at corp delaware gov/authver shtml




