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Form

qF Cert is attached

OMEB No. 15450003

T Application for Employer ldentification Number

{For use by amployers, corparations, partnerships, trusts, astates, churches,

EIN
Qf- {Rev. Drcambar 2017) government agencies, Indian tribal entities, certain Individuals, and others.} ;
Departmer of the Traasury b Go to www.irs.gov/FormSS4 for instructions and the latest information. @ - / { /
" —

Interral Raverua Service » Sece separate instructions for each ling. I Keep & copy for your records.,
1 Legal name of entity (or individualy for whom the EINis being requested
Synergy Consulting Group
2 Trade name of business (f different from name on line 1) 3 Executor, administrator, trustee, “care of” name

rint clearly.

K

43 Maiiing address (room, apt., suite no. and street, or P.O. box)| Ba Strect address {if different) (Do not enter a P.G. box.)

901 Ponce De L.eon Bl Suite 303

4l City, state, and ZIP coda (if foreign, see instructions) Bb  City, state, and ZIP code {if foreign. see instructions)

Coral Gables, F1. 33134

[ County and state where principal business is located

Miami-Dade

/THT7
2

= 7a Name of responsibie party Th  SSN, ITIN, or EiN
%“-‘:ﬁ‘v Orlando R Mereles Foreign
; a Is this application for a fimited liabilty company (LLC) 8b If 8a is “Yes,” enter the number of
(or aforeignequivalent)? . . . . . . . . Wves DTline ELCmembers . . . . . . P 1
8c I8z is "Yes,” was the LLC organized in the United States? .o Flovida . . . . - . . [flYes [ Ne
ga  Type of entity {check only one bax}. Caution, If 8a is “Yes,” see the instructions for the correct box to check.
[ sole propristor (GEN) 7] Estate (SSN of decadent)
] Partrership 3 Pian administrator (TIN)
U] Corporation (enter form number to be filed) » [ Trust (TIN of grantor}
[] Personat service carporation U Miltary/Nationat Guard [} stateflocai government
7] Chureh or church-controlied organization ' [} Farmers’ cooperative [ Federal government
] Other norprofit organization (specify) » CF REMIC 7] inclian tribal governments/enterprises
Z) Other {specify) » Disregarded Entity Group Exemption Number {(GEN) if any ¥
b If a corporation, name the state or foreign country (if Gtate Foreign count
applicagie) where incorporated ’ v D elaware o i
10  Reasan for applying (check only one box) ] Banking purpose (specify purpose) &
£ Started new business (specify type) b [7] Changed type of organization (specify new type)
Other [] Purchased going business
] Hired employees {Check the box and see line 13.) 7] Created a trust (specify type) &
7] compliance with IRS withholding regulations [7] Created a pension plan (spesify type) »
[ Other (specify) &
1f  Date business started or acquired (month, day, year]. See instructions, 12 Closing month of accounting year December
03/ 1 6/ 201 8 14 if you expect your employment tax liabwlity to e $1,000 f}r 5
. . . laas in a full calendar year and want to file Form 944 .
13 ::'ﬁ:f;g::y:f;:;::epclgfzl:;i?:;eff the next 12 months {enter -0- I nona) annually instead of Fox:‘rps _9_4% quarterly, a_heck here,
{¥our employment tax liability generally will be $1,000
. or less if you expect to pay $4.000 or jess in total wages.)
Agricultural Household Other 1f you do not check this box, you must file Farm 941 for
0 ; 0 0 avery guarter,
15  First date wages or annuities were paid (month, day, year). Note: If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day, year} . . . . . . . o+ e 4 - e b s » n/'n
16 Check one box that best deseribes the principal activity of your business, ] Healtn care & social assistance ] wnolesale-agent/broker
] Construction L] Rental & seasing L) Transportation & varehousing [} Accommadiation & food sarvice [T} wrolesaie-other ] Retail
[ Realestate  [] Menufacturing ] Finance & insurance Otner (specify) »_Invesiment Business Consulling,..
17 Indicate principat fine of merchandise sold, specrfic construction work done, pradusts produced, or services provided.
Investment Business Consolting
18 Has the appiicant entity shown on line 1 ever appiied for and recaivad an EIN? [T ves i1 Na
if “Yes,” write pravious EIN here b
Complete this section only if you want to autherize the ramed indivicual to receive the entity’s EIN and answer questions about the comgiletion of this form.
Third Designes’s name Desighee’s telephone number {rofude area cade)
Party Nadine Jordan as Rep. of Harvard Business Service Inc. (302)645-7400
Designee | agdress and ZIP code Degighee's fax number (include area cote}
P.O. Box #5871, Nassau, DE 19969 (302 !645-.1.280
Under paraltias of perjury, | ¢eclars hat ) have exaniinad this acplization, and ta the bestof my ncedadga ang balief, it is trug, cotres, BNk somple. Applicant's one rumoer lircluda arga cods}

Nams and fitle fyne or print gteartyy . O1landa R Mereles, Member

(549)113-3132

Signature » /ﬁﬁy‘}/: o Datew 04 /02 /2018

Applicant's fax number (inclucle area code}

For Privacy Act arid Paperwork Reduction Act Notlce, sea saparate Instructlons. Cat, N, 16085N Form S8-4 (Rev. 12-2017}
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