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- BUSINESS IN FLORIDA
INCOMPLIANCE I7TH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED T
REGISTER A FOREIGN CORPORATION TU TRANSACT BUSINESS IN THE STATE OF FLORIDA.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

I DYNAMO SANITIZING USA INC
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," "CORFCORATION.

“inc..” *Co..” "Comp.” "Ine.” "Co.” or "Corp.")

(If name unovailable in Flarida. enter alternate corporate name adopied for the purposc of transacling business in Florida)

~ DELAWARE 3
{5tale or counlry under the law of which it is incorporated) (FE! number, if applicable)
3
4 127202020 5.
(Date ol incorporation) {Date of duration. if other than perpetual)
6 UPON QUALIFICATION
(Dute first ransacted business in Florida, if prior to registiration)
(SEER SECTIONS 6071500 & 607.1502. F.5.. 0 determmne penally liability)
; b Las OLas " g5~ L, Lowderdet
n_dol fast Las Olas BLVD Suite 130~ ¢9s : 220 |
(Principal ofice street address) -cl_ ’l_)
{Current mailing address. if different) -
TILn 2
Fe 8

dress of Florida registered ggent: (P.O. Box NOT acceptable)
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8. Name and street ad
Name: AGENTS AND CORPORATIONS, INC,
300 FIFTH AVENUE SOUTH, SUITE 101-330 !
. Florida 4192

Ofice Address:
{7ip code)

NAPLES

(City)

9. Registered agent’s acceptance:
Having been named ay regisiered agent and to accepl service of process for the ubove stated corporation at the pluce
d ugent and agree to act in this capaciry. |
¢ ta the proper and complete performunce of my duties,

designated In this application, { hereby accept the appoiniment as registere
Juriher ugree to comply with the provisions of ull statutes relativ
my position as registered apent.

und I am familiar with and accept the obligations v

Gt nt's Ay COﬂFAM ren s, Sn .
Assl, S‘ec/(effm//

Repisigred agent's signsture) 7/
Ll
ery uf ihis application to

Yeane e Lf?é Cc sz, ASST Cec e

10. Auached is  centificate of existence duly authenticated, not more than 90 days prior to deliv
cial having custedy of corporate records in the jurisdiction

the Department of State, by the Secretary of State or other off
under the law of which it is incorporated.

1. For inhial indexing purposes, tist names. tittes and eddresses of the primury officers and/or dircslons [up Lo six (6) wial:
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A. DIRECTQRS

N:mc:Q'x‘C. HMLI5 17‘!”\ f;‘f/t?.--‘tf f\J”

OChaimian CChairman Nam:

BVice Chaiman  Address: _; 125 L ook L :( OVice Chainmar Address:

D ircews LCU‘LC/ Crecior

n

}a{midum CLL " /\ub‘f [{%a ,:'j LIPresidemt

DIVice President O {-CLL'\ 0 K Lf - ! AB % CI¥Wice Presiden:

OSecretary OTreasurer DiSeeretary CTreasurer
T nher {Other OOther SOer .
OChuianan Name: O Chairnun Name:

G Vice Chaimman  Address: TVice Chairman  Address:

T Director _ . Y ClYirector —

O Presidem . OPresident

TIvice President O Vice Presiden

Z3Sceretary O Treasurer BlSecretury: 3 Treasurer
O Other GOther OOiber Onher
E2Chainmzn Name: OChuiman Nanw:

OVice Chaimap  Address; OVice Chuirman  Addrew:

Oirecior TODiecetor

OPresidem OPresident

TVice President

(J5ecretary C'reasurer

O Other O Other

Important Notive: Use an attachment 10 report more Lhan sis (6). The stuachm

individuls may be 2dded Lo the index whan tiling yop )\ida Depanment of State Annual Report form.
2, i

O Viee Prusident
D sccretan

TOther

O reasurer

Ciinher

wot will be imaged Jur reponing porposces only. Non-indesed

Signature of Director or Officer

The ofticer or dircetor signing this document (and whu is listed in number 11 above) affirms that 1he

she is aware that false information submitied in a document to ihe
~EETS5L S,

o RiCHBED anandn/

L ASA L t’"/l_/f‘

facty staled herein are frue wid that he or
Department of State conatitetes a third degres felony as pruvided for in

{Typed or printed nume and capacity of person signing epplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "DYNAMO SANITIZING USA 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 SIXTEENTH DAY OF DECEMEER, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DYNAMO
SANITIZING USA INC" WAS INCORPORATED ON THE SECOND DAY OF DECEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

4311293 8300

SR% 20208666355
You may verity this certificate online at corp.delaware.gov/authver.shim!

Authentication: 2043316470
Date: 12-16-20




