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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
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FOREIGN FILINGS

NAME : DYNAMIC ENERGY SOLUTIONS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COQOPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62569

EXAMINER :




COVER LETTER
TO: Registration Section

Division of Corporations

Dynamic Energy Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certifieate 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 folfowing:

5.
Tony Orr o =2
— & z_o_
Name of Person =5 < T
. . e W
Dynamic Energy Solutions, LL.C R, o
Firm/C 3 1o
v'Company - .
. -~ i,
o .
1550 Liberty Ridge Drive. Suite 310 37 W
D, -t
Address -

Wayne, I'A 109087

City/State and Zip Code
torr@dynamicenergy.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tony Orr 484 323-1152
at { }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassce, FL 32301
Enclosed is a check for the following amount

Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE
O si2500 Filing Fee M $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Cenificd Copy

r—a



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Dynamic Energy Solutions, LLC
) (Name of Forcign Limited Liubility Company: must include “Limited Liability Company,” "L.LE. " or TLLC.)

!

{1 name unavailable, enter altemate name adopted for the purpase af renszcting business in Flotida, The sliernate name must inglude Litnied Liability Company,” ~L.L.C," ar “[.LC."}

Pennsylvania B0-0379632
2. 3. T M
(Jumsdicnon under the taw of which foreign Timited Tiobiliy company s organized) (FE] unber, o appliceblef - —
. ¢ bt
=& T
June 24, 2019 s X ‘
wgt o ———
{Daie first transacied bustness m Flortda, f prior (o registzation ) i won i
{See setions GOS 0904 & GO5.0M5, F.5, 10 dererming penally hability) AR
M w1
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1550 Liberty Ridge Drive 1550 Liberty Ridge Drive s =
5. 6 o~ E:' Lo L ,’
{Siree! Address of Principal Ufhice] tMailing Address) -3 .
= (O8]
O
> -~

Suite 310 Suite 310

Wayne, PA 19087 Wayne, PA 19087

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

Corporation Service Company
Name:

1201 Hays Street
Oftice Address:

32301

(Zip code)

Tallahassee
. Florida

{Cy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | 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.

Coltperagfio op Compan Roxanne Turner
By: Asst. Vice President
{Regisiered agent™s signature)



§. For mitial indexing purposes, list names, title or capaciiy and addresses of the primnary members/managers or persons authorized to
manage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Name: Michael Perillo O Manager Name: Tony Orr
W Member Address: 1550 Liberty Ridge Drive (] Member Address: 1550 Liberty Rudge Drive
[ JAuthorized Suite 310 i} Authorized Suite 310
Person Wayne, PA 19087 Person Wayne, PA 19087
[Jother [(Jother [CJother [Cother
Ee 3
[Manager Name: Brett Thibodeau [ Manager Name: .Andrewgrﬁ_i_lh ;3
[EMember Address: 1350 Liberty Ridge Drive ] Member Address: 1350 g&;[ty R@c Dri_\;j:“
v
[JAuthorized Suite 310 [@ Authorized Suite 310 g;‘ :: e
Person Wayne. PA 19087 Person Wayne, PA ]90;57;-—;;: f _\:_')‘
[Jother [(Jother Clother gét:hcr (:-J‘
(IManager Name; (] Munager Name:
_JMember Address: 7] Member Address:
[(JAuthorized {1 Authorized
Person Person
(other [JOther [dother Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

8. Attached is a certificate of existence, no more than 90 days old, duly awthenticated by the official huving custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stanwes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

A

& Signaturs of an aulhorized persan

Tony Orr

Typed ur printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/24/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DC HEREBY CERTIFY THAT,
Dynamic Energy Solutions, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.
I
cooS
£ w
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all f;é_"g§, taxé‘sj ~
and penalties owed to the Commonwealth of Pennsylvania are paid. {‘,’,’51 f:‘ L
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IN TESTIMONY WHEREOF, I have hercunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

%_m

Acting Secretary of the Commonwealth

Certification Number: TSC190624151445-1
Verify this centificate online at http://iwww corporations.pa.goviordersiverify



