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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSI:\I'.SS IN FLLORIDA .

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

: DINAC DIRECT 0N  INC.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc..” *Co.." "Corp,” "Inc,” “Co,” or "Corp.™}

JudY HEHE INC.

{!f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business il;.'l Flonda}

2 WIS OONSIN 3. R1- 28¥43 80

{State or country under the law of which it s incorporated) {FEI pumber, if applicabic)
. 0g)22(2019 ; |
(Date of nrmpomnm) (Date of duration, if other than perpetunl)
6 Lli]l2zo72.2

(Date first transacted business in Florida, if priot to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S.. 1o determine penalty liability) 3‘3‘ | 3

(29T MJIOOY CecEr LANE, £T MYLY FL

(Principal office street address)

-~

(Curremt mailing address. if different)

8. Name and stroct address of Florida registered agent: (P.O. Box NOT acceptabie)
name. AN AY  HEHE
Office address: 121U T MUY CEEK LAE
1. MY Floits 3212

(City) {Zip code) ::: =5

“‘ﬁ

¢ NAr £20¢

'.;—-1...-:!

9. Registered agent’s acceptance:
'ngbemnmcdasregutnedagemandtouccep!szmrrafprmfortheabowstﬂedm g\hepl
designated in this application, | hereby acgept the appointment as registered agent and agree fo ctr ﬁ* ?fv
[further agree to comply with the provisiogs of all statutes relative to the proper and compiete rguuculg aty @s. -
and { am familiar with and ac the obfigations of my pasition as registered agent. ks i

L
rn e

\I

([/ (Registered agem’s signature)

!
10. Attached is a certificate 6 existence duly authenticated. cot more than 90 days prior to delivery of lhxs application to
the Department of State, by the Secretary of State or other official having cusiody of corporate records i m the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposces. list names, tithes and addresses of the primary afficers and’or dimectors [uap to six (6) total]:



COVER LETTER
TO: Registration Section
Division of Corpotations

SUBJECT: DN AMEC DIRECTION [NC,

Name of corporation - mus! include suffix

Dear Sir or Madam:

The encloscd “Appllcauon by Foreign Corporation for Autharization to Transact Business in F IondzL“
“Centificate of Existence,” or “Certificate of Good Standing™ and check arc submiticd to rcglslcr the
above referenced furcipn corporation to transact business in Florida.

Pleasc return ail correspondencce concerning this matter to the following:

Jupy _HEH

Name of Person

TNMAMC DIRECTiIonN  INC

Firm/Company

(LYLT MJDOY CREey LAt

Adulress

Fovtr MYFES L 32913

City/State and Zip code

TN HEHED HoTMeL. COM

F-mail address: (to be uscd for future annual report notifscation)

¥or further information concerning this malter, please call:

Jioy HFHE . 262, 20(e— Yo HO

Narmnc of Person Arca Codc Daytime Tclephone Numbcr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Sectien
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fce (3 $78.75 Filimg Fece &  (J $78.75 Iiling Fec & 1 $87.50 Filing Fee.
Cenificatc of Stalus Certificd Copy Cenificate of Status &
Centificd Copy



United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom Thesc Presents Shall Come, Greeting:

1, Craig Heilman, Administrator of the Division of Corporatc and Consumer Scivices, Dcpamﬁcnl of Financial
Institutions, do hereby certify that |

1

DYNAMIC DIRECTION INC.

|
is a domestic corporation or a domestic limited liabitity company organized under the laws of this state and that
its date of incorporation or organization is August 22, 2019.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, fited an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis | Stats.. but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, | llmvc hercunto st
my hand and affixed the official scal of the
Depanment en May 25, 2023,

CRAIG HEILMAN, Administmlpr
Division of Corporate 2nd Consumer Scrvices

Department of Financial Institutions
|

DFUCarp/33

To validate the authenticity of this certificate

Visit this web address: http/Awww.wdfi.org/apps/ccsiverify/
Enter this code: 3623BROFC369DS



FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation Lo transact business
in Florida. The requirements are as follows:

/ Pursuant to scction 607.1503(1), Florida Statutcs, Lhe atached application must bcl
complcted in its cotirety. |

J The corporation must submit an onginal certificate of cxistenee, no more than 90
days old. duly authenticated by the Secrctary of Sialc or the proper official having|
custody of corporalc records in the statc or country under the law of which itis |
incorporated. A photocopy is not acceptable. I the ceniificate is in a forcign languagr:,
translation of the certificate under oath of the translator must be submitted.

/ There is a $70.00 registration fcc and a letier of acknowledgment will be issucd frec of
charge upon rcgistration.

\/ Certification fces arc gptional. Plcasc submit an additional $8.75 if a certificaic of status
is nceded. The fee for a certificd copy of the application is $8.75 (plus $1 per page for
cach page over 8, not 10 exceed a maximum of $52.50). Pleasc check the apprupnalc
box on the COVER Ictter and send onc check for the total amount made payable lo the

/(md.a Depaniment of Statc.

The COVER letter included in this packct should be completed and submitted
along with the certificate, application and check. Hoth the mailing address and cogricr
address arc noted in the COVER leiter.

« [Important Information About the Reguirement to File an Anapal R

All Profit Corporations must filc an Annual Repont ycarly to maintain achvc

status. The first repont is duc in the ycar following formation. The report must be ﬁlcd

electronically onlinc between January 1 and May 1®. The fec for the annual rcpun is

$150. After May 1 a $400 late fec is added to the annuai report filing fec. “Annual

Report Reminder Notices™ arc sent to the ¢-mail address you provide us when you:submu

this document for fiting. To file any time after January 1®, go to our websile at

www_sunbiz.org. There is no provision 1o waive the latc fec. Be surc to file bcforc!Mny 1%,
|

Any further inquirics concerning this matier should be directed to the Registration ‘iccnon by
calling (850) 245-6051 or writing the Registration Section, Division of Corporations, |
P.0O. Box 6327, Tallahassce, FL 32314

CR2E007 (1/19)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DINAMIC DIRECTIoN [INC.,

Namc of corporation - st include suffix

Dear Sir or Madam:

The enclosed Apphcauon by Foreign Corporalion for Authorization 1o ‘I'ransact Business in F Ionda.“
“Centificate of Existence,” or “Certificate of Good Stending”™ and check are submitted to nglSlcr the
above referenced furcign corporation o transact busincss in Florida.

Plcasc rcturn all correspondence concerning this matler to the following:

JupY _ HEHS

Namc of Pcrson

NMAMIC DICECTION 1N

Firm/Company ]

(2467 MypoY CReey LPnE :

Address

olT MYEES . AZF13

City/Statc and Zip code

TJUON HEHE D HoTMML. COM

£-mai] address: (to be used for futurc annual report notification)

For {urther information concerning this maticer, pleasc call:

j\/f)\{ Hf'Hle a 22y 20~ HOoHO

Name of Person Auca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: ‘
Registration Section Registration Scction '
Division of Corporations Division of Corporations

The Centre of Tallahassce P.0. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314

Tallahassec, FL 32303

Enclosed is a check for the following amouni:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fece (3 $78.7SFilingFec & [0 $78.75 Filing Fee & J $87.50 Filiny Fee,
Certificatc of Status Certificd Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO NSACT
BUSINESS IN FLORIDA

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

: NINEME D IRECT N INC.

(Enter name of corparstion; must include “INCORPORATED," “COMPANY.,” “CORPORATION,”
-Im-.- -&..ﬂ QCO'“H -lm‘- -Co'ﬂ or -cotp.')

U0y HEHRE  INC.

{(If name unavailable in Florida, enter alternate corporate name adopted for the purpese of trangacting business ig Florida)

WISONSIN ) 1- 28%4380!

Lad

(Suate or country under the law of which it is incorporated) (FEI number, if applicable) |
© - pofhzew
(Date of )  (Date of duration, if other than perpetual)
6 222 |
(Duta st Gantacted business in if prior ¢o rogistration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 3’&5\ l 3

(L] MJIODY e LG, FT MBS FL

(Pnnmpal office street address)

~

{Current mailing addresy, if different)

8. Nome and street address of Florida registered egent: (P.O. Box NOT acceptabie)

vame:  JYRQY  HEHE

Office Address: lz’l‘(l"l HMM
plo M‘fff—& , Florids SES'“S Ny

(City) (Zip code) PRIAN

N

9. Registered agent’s scceptance: ¢ v
Having been named as registered agent and to accept service of process for the above stated carpotﬁtl n

designated in this application, I hereby accept the appointment as registered agent and agree to act in hi:

[further agree to comply with the provisions of all statutes relative to the proper and complete pcrfo

and I am famillar with and acc. e obligations of my position as registered agent.

]
g% KO 202

ity 1

&
-

10: le?

INENES
EFRUAAN

/ (Registerod agent’s signature)

10. Atiached is 5 certificate of existence duly authenticated, not more than 90 days prior to delivery of tiis application to
the Department of State, by the Secretory of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

F1. For initia! indexing purposcs, list namcs, tities and sddreases of the primary officers and/or directors [up to six (6) totai}:



A. DIRECTORS

Name: jw{k\ ‘H’Lh(

s 3 PR ATEES, U 33403

[JVice Chairman  Address: d

CiPresident

OVice President

] Secretary O Treasurer

O0Other OOther

OChairman ~ Name: jd‘l"\ HC\'\(/
Jaer nesed EL

OViee Cosirman  Addresz: (U141 tA YA 04 COFCY. (P9

OIDirector

Moo _TUY  HEHE

(JVice President

O Secretary O Treasurer

DOther DOther

OChaiman Name:

DVice Chairman  Address:

{IDirector

OPresident

OVice Prosident

OSccyetary O Treasurer

BOther QOther

OChainmman Name:

Vice Chairman  Address:

CiDirector

[FVice President

OSecretary O Treagurer

OOther OOthet

OChairman Namc:

e ——

OVice Chairman  Address:

ODirector

{OPresident

DIVice President

OSecretary DTrr.u:urcr

OOther

OOther

COChairman Namnc:

OVice Chairman ~ Address:

ODirector

OPresident

O Vice President

OSecretary OTreasurer

OOwher

OO0the

s¢ an attachment Lo report more than six {6). The attachmem will be imaged for reparting purposes only. Non-indexed
to the index when filing your Florida Department of State Annusi Repon form.

Signature of Director or Officer

The offwer or director signing this document (and who is listed in number | | above) affirmy that the facts lmndhminl:;cmmd that he or
she ig sware that falpe information submitted in 8 document to the Department of State constitutes a third degree felony b provided for in

3.817.155, F§.

s, TupyY  HEHRE | PesS 10T

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



United States of Amenca
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Diwvision of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

DYNAMIC DIRECTION INC.

is 2 domestic corporation or a domestic limited liability company organized under the laws of l;his state and that
its daie of incorporation or organization is August 22, 2019.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis!Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOQOF, I have hereunto sct
my hand and affixed the official gcal of the
Department on May 25, 2023.

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFU/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://iwww.wdfi.org/apps/ccsiverify!
Enter this code: 362388 0FC969DS



