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! COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: [ YarA e/ ¢ (oesinc e oS En7dZ /‘2:%7/1/'5 cs Ll

Nuame of Limiled Linbility Company

The enclosed "Application by Foreign Limited Liobility Company for Avthorization to Transact Business in Florida,” Certificate of
Existence, and check are subntitted ta register the above referenced foreign limited liability company to transaet business in Florida..

Please retumn all correspondente voncerning this matter to the following:

tenn 45 A DEAS

Nume af Person

Dircaintis Desin ol EnNTEAPRGES L0

FimiCampaony

169 LYTH 4m iy

Address

DATTErs A (S ar/ Y Fr 9L (L

Ciry/Slate ond Zip Code

DRELI@CFEL.LRR.(Cm

E-meil address: (Lo be Used for Tuture annbal report notificelion)

FFor further information concerning this inatter, please call;

T Ao s A5 A~ s AL ) (eln o=

Manice of Contact Person Aren Code Dnytime Telephone Number
MAILING ADDRESS; STRELT ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Scetion-
.0, Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Enelosed ts a check for the following amount: )
CI%525.00 Filing Fee  C15130.00 Filing Fee & £ 5155.00 Filing Fee & 5160.00 Filing Fee, Certificaw
Cerlificate ol Status Certified Capy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE IFTTH SECTION 605.0902, FLORIDA. STATUTES, THE FOLLOWING. IS SUBMITTED TO' REGISTER 4
FOREIGN LIAITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
3 DY A e (SuSsinvesS E~TERPArc/ S LLC

GNue of Foreign Limited Linbility Company: must inciede ~“Limited Liabilily Compuny,” L.L.C.. or "LLC. )

(1 saume pnivvailabbe, ceier aheenate name adopted for the purpose of transaeting business in Florida. The aftemnate name must include “Limited
Linhility Campany” “LL.C or "LLEC.™

TEsAS 3, }{)*—L/?/Oiz‘ff’ﬁ'

(FET number, il applicable)

tJ

{lurisdietion noder the Taw ol which foreipn Timited Hobility

company is nreanized) _
Ta~1 2o/

{Date first iransacted business in Florido, i prioe o registration.)
(See sccttans 605.0004 & 605.0903, F.S. to determine penalty liabilin)

s, - [ &5 LYTEl e teal/
PAvTomnd  Cedct  Fd B2z

{Strest Address of Principal Office)

8. Gy A4S 4SS E

{Mailing Address)

7. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
T Hema s HATIE~y Presideni - i
10 LY THA vt e m‘

[

oy J— & sty
—_—
—

< i

() A g‘?.’:*?./vA [eact, Fe (X T 2 e

- . ) LY - Iy’
b. Atinched is an original certificale of existence, no more than: 90 days old, duly authenticaRd:by r@eé‘ofﬁdtwl
having custody of records in the jurisdiction under the law.of which it is organized. (A photsgopyd® not
acceptable. If the certificate is in a foreign language, a translation of the certificate under.odth of the translator

SN A

. . ~
Signature.of an authorized person
{in azeordance with section 603.0203, F.S., the execution of ¢iis document constitutes an offimmaticn under the pennitics of perjury thit the fncts siied herein are true, [
A awans thid iy false infonmation submined in n decumient (o the Departmen: of Siate conslitutes 2 third degree felony us provided for ins.H17.153, F.5.)

T Heomras H=a0m

Typed or printed name of signee

y
33011

must be suhmitted)




CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

DY ot [osiniEss EonTErPriSESs b C

[T unavailable, the alicmate to be used in the state of Florida is:

3. The name and the Florida street address of the registered agent and office are;

NRAI Services, Inc,

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

-y
Plantation FL 33324 —~& =
City/State/Zip [N .

=™ m ;

T Lqw] i

kS
Iz,

Having been nained as registered agent and to accept service of process for the above srg}‘gﬁdf?imﬁéd ! o
fiabiliny company ar the place designated in this certificate, | hereby accept the appainnné;;rr%s x N
registered agemr and agree fo act in this capacity. 1 further agree to comply with the protésiting oFalli™}
stuintes relating 1o the proper and complete pevformance of my chities, and 1 am familior 308k afig

accept the nhligations of my position as regisiered ageni as provided for in Chapter 6055FTorida

Stanntes.
- By: NRAI Services, lnc%w,u %);%@gﬁf M//;/»’é% /W%d/

4 (S,ignaMra)

S$.100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 35.00 Certificate of Status (optional)




Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Nandita Berry

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Dynamic Business Enterprises LLC (file number 800641358), a Domestic Limited
Liability Company (LLC), was filed in this office on April 13, 2006.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed mt name
officially and caused to be impressed hepedn th@ea] gf:
State at my office in Austin, Texas on D&Embéﬂ%‘m

=

2014, N T e
< ¢
Me e
M $ 4 ¥

£y

B gu?

VA0
RIVARS
92 :6 WY

/V;wpmrﬁ'zt)’

Nandita Berry
Secretary of State

Come visit us on the internet at http./swww.sos.state. tx. us’

Phone: (312) 463-3335 Fax: (512Y 463-5700

Mal: 7-1-1 for Relav Services



