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EPPLICA'I'[ON BY 'FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIDA

IV COMPLIANCE WITH SECTION 603,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A

FOREIGN LIMITED [BILITY
COMPANYTO TRANSACT BUEINESS IN THE STATE OF FLORIDA:

L Dypa mrc CRpAcEVy SHALIF , LLE

{Name of Foredin Limited Liabitrty Compons: must mdude ‘Limned Laabibsty Comfany,” “LLC, oI "LLC."}
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1 ocust, NC 28097

Aocujr;, Me 28077

7. Numw and street address of Florida registercd agent: (P.0. Box NOT accepiable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida
{Cin)

{71 cods)
Registered ngent’s seeeptance:

Having heen named as registered agent ond o accept service of process for the above stuted limited liahility company at the place

designaled in thiy application, | hereby uccept the appointment os registered agent and agree to act in this capacity. 1 further agres

fe comply with the provisions of all statites relative ta the proper and complete performance of ny duiles, and I ur familiar with
and accept the.obligations of my pasition as registered agent.

(T Corgpration Systern
By: .
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wpiocred xycid 'y s'mlure)
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8. For initial indexing purposes, list names, tle or ¢

manage |up 1o six {6} total]:

Title or Capacily:

‘Name and Address:

2019-12-16 16:45:58 CST

DManagcr Name: Zd?’ nles] ﬂ‘VJ kM {J Manager
Mmber Address: 53092 '-S‘ é"“ "tfﬁL M MCmbcr
OAuthorized S‘/I?{( A Z Pﬂ.&drl /Uc "

Person ad ?7 I*erson
CJoter_____ [(JOrher JOther
[IManager Name: (] Manager
{ Menmber Aduress: {C] - Member
DlAvthorized {1 Authorized

Person Persen
[ TOther Clother {lother
[:]Managcr Name: ] manager
T |Member Address: [T} Member
CJAauhorized [ Authorized

Person Person
(JOther Cother {Tother

Title or Capacity:
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16144554862 From: James Tanks [kl

apucity and addresses of the primary members/managers or persons authorized lo

Name ppd Address:

Addrcss!? O 5. Ceu 2L oy A /¢V¢t
O Auhorized S YEHE H- Locwt NC 2877

A ~3
T e
— =
=Eomd2_ T
&= — o S
iz,  — '
-rug oo~ !
Namgc: M —m F
P 4 ==
Address: Y £ L
=5 3
Z=
o
—
(Jother
Name:
Address:
CJother_

[mportant Notice: Use un attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing yuur Florida Department of State Annual Report furm.

9. Autached is a certificate of existence. ng more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which'it is organized. (If'the certiticate is in a foreign language. a translation of the certificute under cath

of the translator must be submitted)

10. This docoment is executed in accordance with section £05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Pepartment of State constitutes a third degree lelony s provided for in 5.817,135, F.S.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elainc F. Marshall, Secrctary of State of the State of North Carolina, do hereby
certify that

DYNAMIC CAPACITY STAFFING, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of December, 2019

—
br,

I FURTHER certify that, as of the date of this certificate, (i) the sald hrmted
liability company is not dissolved under the terms ot its articles of org,amzatlon (11) the-
said limited liability company’s articles of organization are not suspended=f0r fatlure™o
comply with the Revenue Act of the State of North Carolina, (iii) that said” hmft'éd (i
liability company is not administratively dissolved for failure to comply~WIth the 7
provisions of the North Carolina Limited Liability Company Act, (iv) thatthigfoffice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

6107

IN WITNESS WHEREQF, 1 have hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this 16th day of December, 2019.
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Secretary of State
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