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COVER LETTER

TO:  Registention Scctlon
Division of Coeporntions

SUBJECT: ‘D\/m"’( SG’MICQ ; (L .

Name of Limited Linbilly Company

‘I'hie enclosed “Application by Forign Limlied Linbillty Comgany for Authorization w Transact Business In Florids,® Centificate of
Existence, and check are subinilted ta register the above referenoed forsign limited linbility company o transuct business In Florida. .

Please retwrn il comrespondence concerning this matter to the followlng:

@a 3 'QK?@.’EEJ S

Nrme of Pervon
OYMA ¢ Seewmce, LLC

Firm/Company .
2781 Mustung Cirele

Addros?

QeVud, M Ssild

City/S1ate and Zip Cade

i;,ge;:% Q d\‘ﬂ;g g_§g{_~u!a€_, Qo_rz
Mol 1y {Lo Do or fulitre ennusl roport reti 0T

For further information conceralng this matter, plcose call:

Baeb veths w3, T30

Hame of Comact Persen Ares Coda Daytime Telephone Nurber
MA[LING ADDRESS; STREEV ADDRESS:
Divislon of Corporations Divislon of Corporatlons
Regisiration Sectlon Reglstration Sectlon
P.0. Box 6327 Chfton Building
Tallahagses, FL. 32314 266) Executive Center Circle

Tallahassee, F1. 32301

Enolosed is a check for.the following amaunt:
Q312500 Filing Pes D $130.00 Piling PeaZ  TIS155.00 Piling Foe & O $160,00 Flling Fee, Certificate
Centificore of Steus Centified Copy of Statys & Cerlified Copy

FLO3Y - VW [ Woley Kioatt ol
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ATPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
o LIMITED COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

max Seeuice, LL.o
(Nend of Fereign Limited Linbility Company; must include ~Linled LwGinly Company,” LU, or LI

(If name unavailable, enler sitemate noie adopted for the purpose of tronsocting business in Floride The allernate nome must inclede “Lifmited
Linbility Compony,' “L.L.C" or *LLC.Y)

Delaware 5 371747327

(JUﬂldielIm under the Inw of which Toreign Tunited Tiabilliy (FFT aumbar, If applicable}
GOmIPANY it OmpasiTl)

(Daie flvst transactest busiacss in 1iunde, 17 prior 10 ICg “
(Ses scdlon: 605,0904 & ¢03.0905, P.4. to deiermineg, peun!ly linbility)

s, __ s muﬂ'ana Omc)e.
St Pl Mn Sst

(5trest Addruss of Prinsipal Glitos)
6. \gﬂm e

TMifng Address)
7. The name, title or capacity and address of the person(s} who has/have autherity to-manapge is/are:

Deh Hronaski , Controllen
N wAY mus-['n.ns Crrele.

——&M—Mﬁ' .l

8. Attached Is an orlgina} certificate of existence, no more thun 9¢ days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. T the cenificate is in a forelgn language, a transfation of the cenificate under oath of the translator

must be submilted)
Aobra ] Mt

Signature of an authorized person
(I acocrdones with seevion 05,0203, F.5., Mo enceution of this docyment conalifubes un oiTirmaticn ynder the penalties of perjury thel tho fiets stated harsin ase Insa. |
am anare that Ay flss information mhmlhd In o ducwinent 1o the Bepariment of Sio1e consthuies a thind degres felony as-provided fbv In 3.912.435, F.5)

hf’ ‘n Hv“unDS k:

Typed or printed name of signee

FLOAY < QUMD | Wallsrt Khewer Qo

——— e e my . o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (1)(d), FLORIDA —
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN TRE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

z(__\,g‘gz,wc.& Lrc

If unavailable, the altemate to be used in the state of Florida is:

2. The neme and the Florida strect address of the registered agend and office are:

C T Coiparation System

{Nane)

1200 South Pine Jsiand Road
i*{orida Street Address (P.O. Box WOT ACCEPTAELE)

Plaptotion F1, 33324
City/Steic/Zip

Having been nomed as registered agent and o accepi servics of process for the above siated linited
ltabillly company at the place designated in this certificare, I hereby accept the appoiniment as
registered agent and agree io act-in thiz capactty. [ further agree to comply with the provisions of all :
slatutas relating fo tha proper and complete performance of my duties, and ! am faomiltar with and )
accepi- the abligations of my pesition as regisiered agent as provided for in Chapter 605, Fiorida

Statutes.
C T Corporation 5 ht M'cne'@ Mi”er .
L o W \A'\ - Assistant Secretary

(Signaturs)

§ 100,00 Fillng Fee for Application

¥ 25.00 Decsignnation of Registersd Agent
$ 30.00 Cortificd Copy (optional)

$ 5.00 Conifleate of Status (optional)

LAY - BLAGIL L Wil Riawer DAl
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DYMAX SERVICE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS YN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE
SHOW, AS OF TRE NINETEENTH DAY OF AUGUST, A.D. 2014.

AND I DO HREREBY FURTRER CERTIFY THAT THE ANNUAL TAXES RAVE

BEEN FAID TO DATE.

NN S

Jeffrey w. Bullock, Secratary of State =y
AUTHEN. TION: 1632280

5454829 8300

141087865 DATE: 08-19-14

You may voarify thim copecificate ocnline
at corp.delawars,gov/authver, shtel




