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DARCY JOHNSON
12447 W FAIRVIEW AVE
MILWAUKEE, W! 53226

SUBJECT: DYNAMIC SOLUTIONS WORLWIDE, LLC (DYNATRAP)
Ref. Number: W18000039590

We have received your document for DYNAMIC SOLUTIONS WORLWIDE, LLC
(DYNATRAP) and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il

Letter Number: 618A00008662
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTUORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE WITH SECTION &03.0902, FLORIDM STATUTES THE FOLLOWING IS SUBMITTED T REGISTFR A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(. Dyvamic Solutions Worldwide, LLC.

{(Name of Foreign Lim¥.ed Liability Compeny; must include “Limited Liabilicy Compary,” "L.L.C.," or "LLC."}
Dynamic Solutions Woerldwide, LLC ( DynaTrap)

{I{came cnavailabic, crler altermoty name adopted for the surpos: of tmnsasting basiness in Foridn. The a'ternate mame must inchode *inited Liability Company,” "LLL.C." er "LLC™)

2 Wisconsin 3 27-2775187

(Juristiction under the low of whach forsigr Lauted linsility courany 15 orgenized)

5 1[2018

(FEI amber, it applicad <)

4,
}&m: first Lrensacted bisiuess 1 Flonda, 1T prior to regmimelion,)
See seclions (05.0904 & SG5 0905, F.S, o determine peralty linkilicy)
5. 12447 W Fairview Ave g, 12447 W Fairview Ave
Strect Addresa of Tene;al Oftee) (Vailing Addrest) P E
Mliwaukee W1 353226 Milwaukee, WT 53226 AN
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7. Name and sireet address of Florida registered agent: {P.O. Box NOT accepiable) v "j
B Tk -
Name: DynaTrap Entomolegist Research Centar I mr@n M C.chz | C - el
b -0 ".._ d)
Office Address: 2126 Samo Rd Suite 104 -_1_:1 '.: A I~
o, o3
dMelbourne , Florida 32935 ..‘:{
(City) @i coxie) e
Reglstered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stared limited liability company at the pluce
designated in this application, I hereby accepi the appointment as vegisiered agent and agree o act in this capacity, I further agree

to comply with the provisions of pll statutes relative to the proper and compleie performance of my duties, and 1 am Samiliar with
and accept the obligations of m srfrian as registered agent.

N
AL,
/ xeifsie)

8. The rame, title or capacity and address of the persen{s) who has'have asthority to manage isfare:

-

Title or Capacity: Nume and Address: Title or Capacity: Nane and Address:
Direcior of Firance Darcy Johrson

12447 W Fairview Ave
Milwaukee WI 53226

(Use atrackments if necessary)

9. Auached is a certificate of cxistence, no rore than 90 days old, duly authenticated by the official having custedy of records in the

Jjurisdiction uncer the law of which it is organized. (it the certificale is in a foreign languzge, & ranslation of the certificate under oath
of the transiator must be submitted)

L0. This document is cxecuted in accordance with section 605.0203 (1) (o), Florida Statutes. T am aware that any false information
submuitted in a document to the Departinent of State ggnstitutes a thicd degree felony as provided for in 5.817.155, F.S.

Signature of ar mthirized person

_ Dar, NS

Typed or prinied :hux."ﬂf-l-ig'rlcc




United Siates of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

Lo-AltoWhom-These-Rresents-Shall-Come~Greeting:

I. Mary Ann McCoshen, Admimstrator of the Division of Corporate and Consumer Services, Departiment of
Finuncial Institutions. do hereby certify that

DYNADMIC SOLUTIONS WORLDWIDE. LLLC

is a foreign corporation or foreign limited hability company authonzed or registered 1o transact business in
Wisconsin and that 1ts date of qualification or registration is June 14, 2010

[ further certify that said organtzation has, within its most recently completed report year, tiled an annual repoit
required under ss. 180.1622, 181.1622 or 183.0120. Wis. Stats.: that it has not applied tor a certificate of
withdrawal under ss. 180.1520. 181.1520 or 183.1011. Wis. Stats.; and that it is not the subject ol a procecding
under ss. 180.1331, 181.15331 or 183.1021, Wis. Stats.. to revoke its certificate of authority or registration.

[N TESTIMONY WHEREOF. I have hereunto set
my hand and affixed the official seal of the
Department on April 17, 2018,

\Mﬂm

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

AL
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To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccsiverify/
Enter this code: 218404-EFDBYSDF



