(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  []war (] marL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDA

900313813399

05/31/13--01003--0497  #+155,00

n
-
-

ol

. m—

= cer—

e

o]

i
- ."
A,

-

i

ni

(2088




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2018

BEN WILLIAMS
1321 APOPKA AIRPORT RD, HANGAR 42
APOPKA, FL 32712 US

SUBJECT: DYNAMIC LINE SOLUTIONS, LLC
Ref. Number: W18000052001

We have received your document for BYNAMIC LINE SOLUTIONS, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please ¢all
(850) 245-6051. =S
Judy A Legget :
Regulatory Specialist (I Letter Number: 218A00011500 <5
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

DYNAMIC LINE SOLUTIONS. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limated Liability Company for Authorization 1o Transact Business in Flonda.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RBen Williams

Name of Person

Dynamic Line Solutions. 1.LLC

Firm/Company

1321 Apopka Airport Rd, Hungar 42

Address

Apopka, FI. 32712

City/State and Zip Code

dynamiclinesolutionslle@gmail.com

E-muil address: (to be used for future annual report noufication) - _g
For further information concerning this matter. please call: “,f'_ .:-
Ben Williams 407 | 91070 o i
dl '
Name of Contact Person ( Arca Code Daytime Telephone Number™ "_“:}
MAILING ADDRESS: STREET ADDRESS: i
Division of Corporations Division of Corporations o«

Registration Scction
P.O. Box 6327
Tallahassce, FLL 32314

Enclosed s a cheek for the following amount:
[ $125.00 Filing Fee U S130.00 Filing Fee &
Certificate of Status

Registration Section

Clifton Building

2661 Exccutive Center Circle
Tulluhassee, FL 32301

B $155.00 Filing Fee &
Centified Copy

O S160.00 Fiting Fee. Certificate
of Status & Certified Copy



APPLICATIONX BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
., : IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TOTRANEACT BUSINESS INTHE STATE OF FLORIDA:
1 DYNAMIC LINE SOLUTIONS, LLC

(Name of Fareign Limited Liabihity Company: must include “Limited Liabtlity Company.” "L.L.C.,)” or "LLC."}

(3 name unavmlyble, enter altemate aame adopted tor the purpose of transacling eaness in Florida, The alternate nane must inelude *Linsted Labilty Company,” “L4.C" or *LLCT)

r;.‘fv'[ary C Levenhagen, WY 3 82-27718502

tJurisdichion under the law of whh fereign lismted hubility compuny 15 organtzed) {FEI number. 1t appircable)

s 02(p5] 2018

{1}ate first ransacted busindss m Florida, if poor to registration.}
15ec sections 603 0403 & 603.0903, F.5. to detenmune penalty liability)

5 216 NAve D 6. 16536 Caravaggio Loop
i 18treer Address nf Prncipai Office) tMatling Address)
Cheyenne, WY 82007 Montverde. FL 34756

7. Name and street address of Florida registered ageni: (P.O. Box NOT accepiable)

Name: Ben Williams

Office Address: 1321 Apopkd Ail‘pﬂl‘l Rd. Hﬂl"lg?.ll‘ 42

Apopka Florida 32712
{Cityy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

[T :\-;
red agent' s signature ) N C
8. The name, ttle or capacity and address of the person(s) who has/have authority to manage isfare: s
Title or Capacity: Name and Address: Title or Capacity; Name and Address:
e :} 3
Partner/Man.Member Ben Wilhams .
16536 Caravaugio Loon
Muoniverde. FL_ 34736 -
i-
(Use attachments if necessary)

9. Attached ts a certificaie of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which # 1s organized. (If the cemificaie 15 in a foreign language, a translation of the certificate under oath
of the translator must he submitted)

Q. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am awaure that anv false infornmation
submitied im a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.8.

Ben Williams

Tvped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Dynamic Line Solutions LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 26, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000770221.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of July, 2018 at 2:45 PM. This certificate is assigned 027129428,
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Secretary of State .
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




