Page 20i3 20240828 120358 05T 18122023873 Frorn David Thomas
/2924, 3.00 PM Division of Corporatons

1Y6OZ

Note: Pleasc print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000292850 3)))

A OO

H220002328503A8C0%

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this pape.
Doing so will generate another cover sheet.

Division of Carporations
Fax Number : (858)617-6383
From:
Account Name

: C T CORPORATIOM SYSTEM
Account Number : FCAQB0O980823
Phone

: (614)288-3338

Fax Number 1 (614)573-3956

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email adcress please.**

Email Address: accounting@thinkdynamic.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATHON TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLLANCE WITH SECTION 607 1303, FLORIDA STAVCTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORALTION 10 TRANSACT RUSINESS IN TR STATE GF FLORTDA.
DYNAMIC LIVECYCLE INNOVATIONS INUL

(Enter name of corparation: must include “INCORPORAVED. “COMPANY. "CORPORATION
Ml Col "Corp” Mine.” "o or "Corp.)

(U name unavailable in Flonida, emer alterate corporate niune aduepied o the purpose of transucting business in lorida;

. Wikconsi L A-1TIRT
{State or country under the faw o which it is ineorporated) (LT number, 1f applicable)
N10E2007 .
4, 3
1 Date o ineorpartion} iDate ot durtion. it other than perpetusd)
6.

{12ate first transacted business in Florida i prive o registiationy
(SEE SECTIONS 6070501 & oD7.1302, F.S.0 1o determine penalty liability)

o NAEI0 Comuy Road Z, Cmalash i, Woiseonsin 33000007 Unites Slates

tPnacipal ol strees wddress)

(Current madting address. iCdifferent’

-

[ spminy

8. Name and street address of Florida registered agent (P00 Box NOT ucceplable) =

=

C T Corpraation Svsiem =

Nam: : 0

o

- 1200 South ine Tsiand Road (o)
Ofhice Address:

"

Plamation Pl RRRRE ! -

i ’ _ e

L) tZipeode) .

. o

o

9. Registered agents aceeptance:
Huving been named ax registered agent and to aceept seevice of process for the ahove stuted corparation at the place
desipnated (o this application, | lrerehy uceept the appoiniment ax regisiered agent and agree b act i this capacity.

Surther agree s comply with the provisions of all stanites relative to the proper and complete performunce of my duties,
ared Do familiar with and goeepn the obligations of mye poxition as regisiered ageut.,

C T Corposatian Syscm

£ &

.
By, A eeag S206F

{ Registered agoent’s signatuie)
10, Attuched s o certitivate ol exdstence duiy authenticated. not more than 90 days prior o delivery of this appiication to

the Department of Staie. by the Secretary of Staze or other offieial having custody of corporate reconds I the junisdiction
under the krw ol which itis incorporated.

il

FFor fntial indesing purpeses, s oames, iles ind adidresses o the prinsars oificess amd’or direciens Jup s gé) wsal |:

Clv i 2HA 200 Wk kiusa s rlag
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Ao HHRECTORS

I Cant Greena ) Miles Harter

0 huirman Name: I hadisin RSTTIINS

. . NEES Connty Rl 7 ) . NEFID County Road 7
Ve Channtan Address: TIvice Chalrmiany Addiess:

- Cipadaska, W1 34030-9032 . Oialashe, W S4030.4032
Hirecion =1Director

Tirresident s ident

TTvice Presidens TIVice I'resident

Tseeretan “Hireasurer INeerenry I reasurer
“Honhwer _AOther Z10ther Zinlwer

Crary Haner

HCharman Namy: U hairman N
. NEE0 County Road 7 o .
IVIce Chatemian Address: IVive Chairman Address:
. Chnalaska, W 346301032 _ .
Al Yirectn _1Direclor
TPresidery TIPresident
TiVice President TV iew President
Dsecretun Iireusurer ™earviary Tlreasune:
e Jinher “loaher _Other

Naomi Schallet

_JChairman Nuhe: _Chmrman N
o ) NE2D County Road Z L
JViee Chainmun Adddiess: i AVice Chadrman Address
) Onalacha, W 34630-96332 .

2l irector biredior

President Pfrosiden
TIViee President TIVice Prosidem
SEaceretars Tireasurer Tinecretan T hcasurer
Dinther Zlenher RIS Tionher

Erijrortant Notice: Use an appchment to reprr mnie than sis 100, The mitachiment will by imaged for sepaniing purpeses ondes Nansndosed
% h\ldtmk s b added fokhe dded when Hlmg yvour DHorkda Departiment of Stne Arnual Report Form,

il _

Ssgnature of Director or (M1eer

Ihe orficer ur dircewr signing this document tand whe is Hiated i oomber 11 b oy atlirms that the Tacts stated herein wre true and that e or
sl s are that false inummation submitted in ¢ document e the Bepariment of State constituies o third degree felony s provided Tovin
R NN R BN

Curt Greene

U1y ped or pristed nanme and capacity of person sigiing application

Fle s P2 I el Y o st wle e
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Uindted Stities of Anericn

Srare ol Wiseonsin

DEPARTMENT OF FINANCIAL INSTITUTHONS

Diviston ol Comporate & Constmner Services

To Al to Whom These Presenis Shall Come. Greeting:

[. Craig Ieilman. Administrator of the Division of Corporate and Consumer Services, Depariment of Financial
Institunions, do herehy certify thin

DYNAMIC LIFECYCLE INNOVATIONS INC.

is o domestic corporation or a domestic mited Bability company organized under the Taws of this state and that
its date ol incorporaiion or orgaization 1s Junuary 01, 2007,

1 further certify that said corporation or Emited Hability company has, within its most recently compieied report
vear, lled an annual report required urder ss TROVT6220 18019210 TKL0254 ar 830212 Wis. Niats.. but thit 1t
has not filed a statement or articles of Jdissalution.

[N TESTIMONY WIEREOLEF, T have hereunto sat
my hand and affixed the official send of the
Departiment on August 27, 2024,

P/ S =

Finag
of ey
e e g

L]

-

CRAIGHETLMAN, Administrator
Division of Corporate and Consumer Services
Departreni of Financial Instnisions

DELCorpa3a

To validate the authenticity of this certificate

Visit this web address: htips:/fapps.dfi.wi.goviapps/ccsiverify/
Enter this code: ATO0-2DTFCEFSY



