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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

. < "
IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Dyvnamic Protection Group [ne,

tlnter name ol corpuration: must include "INCORPORATEDR. “COMPANY.
“Ine "Col" "Corp Mne” "Co or "Corp.™)

T CORPORATION™

{1 name unavailable in Florida, enier alernate corporate name adopted for the purpose of transacting business in Florida)
- New York

3,
{31ate or couniry under the law ot which it is incorporated)
0042017

(FEI number. if applicable)
o,
{Date vl incorporation)

{Dute ot duration, it other than perpetual)

(1ate first iransacted business in Fiorida, if prior to registration)

(SR SECTIONS 60715301 & 607.15302. F.5. to determine penalty liubility)
. 02 Notingham Blvd, West Paim Beach, FLL 33405

(Principal otlice street address)

{Current maiting address, il difterent)

8. Name and strees address of Florida registered agent: (7.0, Box NOT acceptable)

. [ =)

- —

. .
Corporate Creations Newwork Ing, ol -
Nime: " ‘ S :?_ AT
01 US 1 TN TEE
- B01 UGS Highway | ; e o O
Office Address: ETVE e -_‘3t_.) -
H % L. T
North Palm Beach o ., 33308 L. L

. Flonda e+

(Chy) (Zip code) = TN

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to ucr in this capacity. 1

Jurther agree to comply with the provisions of aff statutes retutive to the proper and complete performuance of my duties,
ad [am fumiliar with and accept the obligations of my position as registered agent.

»* Joseph Panhol e

Juseph Panhelzer. Special Secretany
(Registered agent’s signature}

oo Attached 13 a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application io
the Departument of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
vncter the law of which it is incorporated.

11

For initial indexing purposes, list names, titles und addresses o the primary officers and/or directors [up o six (6} total]:



A DIRECTORS
Charman
Ve Chairman
Direetor
O leesident

Nce President
T Recretary

ther

3 hairman
SVice Chalrnen
1 hrector
Iteesident
~aViee President
CNeeretary

Tenher

I hainman

" Vice Chatrman
Director
Tilresidemt
—Vice Presidemt
_seeretary

Titrher

Caportant Notice: Use an mitechment 1o report more than six (6). The attachment will be imaged for repoerting purpoeses only. Non-indexced

Lewis Lillia
Name:

624 Nottingham Blvd

Address:

West Palm Beach. FLL 33403

(OTreasurer

Citather

Namg:
Addiess:
O Treasurer
ther
Name-
Address:

T3 reasurer

Other

CChainman
CVice Chairmun
CDirector
OPresident
BVice President
HSeeretary
COther
CHChairman
Civice Chairman
ODirector
CiPresident
C'Vice President
OSecretary

OOther

OChainnun
OViee Chairman
Oirector
CPresident
CIVice President
OSeeretury

Other

Stelta Laurella

Nime:

Address:

624 Nouingham Blvd

West Palm Beach. FL. 33403

W reasurer

OOsher

Name;
Address:
Cilreasurer
CiOther
Nam:
Address,

adividuals may be added 1o the indes when filing vour Flonda Depanment of State Anouul Repent form.

/s/ Joseph Panholzer

O Treasurer

O Other

[he officer or director signing this document (and who is listed in number 11 above) afTinms that the facts stated heeein are tree and that he or
alie b aware that Fulse information submitted in o document to the Department of State constitutes a third degree felony as provided for in

SRS ICh B D

Signature of Director or Otficer

Joseph Panholzer, Attorney-in-Fact for Stefia Laurella, Vice President & Treasurer

(Tyvped or printed name and copacity of person sigrting application)



STATE OF NEMW YORK

DEPARTENENT OF STATE

Certificate of Status

. ROBERT £ RODRIGUEZ, Scerctary ol State of the State of New York and custodian of the records

reqrired by law o be fled inomyoottice, do hereby certify that upon @ diligent examination ol the records of the
Departiment of State, as ol the date and tme of this cemificate. the following entity informatton s reflecied:

Eurity Name: DYNAMIC PROTECTION GROUP INC.
DOS D Number: St81720

Fatity Tyvpe: DOMESTIC BUSINESS CORPORATION
Fatity Status: ENISTING

Date of Initial Filing with DOS: 08042017

Statement Strius: CURRENT

Sttement Due Date: O8/31/2025

I oortiiy that the following is 4 list of documents on fite in the Department of State for said entity:

Bocument Type: CERTIFICATE OF INCORPORATION
Dute of Filing: OS/042017

Fotity Name: DYNAMIC PROTECTION GROUP INC.
Dacument Type: CERTIFICATIE OF CHANGE

Date of Filing: 01/03/2020

Buocument Type: BIENNIAL STATEMENT

frate of Filing: 07/30/2020

Plfeetive Date: OR/012019

Page L of'2




L o T CTUTES T R S G
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Document Type: BIENNIAL STATEMENT

Prate of Filing: N8/01/2023
Nocument Type: CERTIFICATE OF CHANGE BY ENTITY
Date of Filing: (09/06/2023

~eomiormation s available trom this office regarding the financial condiiion, business activity or practices of this entity.

WITNIESS my hand and official scal of the Department
of State, at the Ciy of Albany, on September 08, 2023
ar 10:10 AL

|
s . ROBERT ). RODRIGURZ. Seeretary of State
'_.a.:n . W C—J Mﬁ
)
.'-‘;ljjl;l\{'r Q\‘..-

By Brendan C. Hughes

Exceutive Deputy Sceretary of State

Authentication Number: 100004273905 To Verify the suthenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hisp://ecurp.dus ny.pov
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