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' % . : COVER LETTER . ' o '
TO: Registration Section - - -u ! " ‘ ] ’

" Division of Corporations ~ ' ’

SURIECT: Dynamic Diagnostics LLC

. Name of Limited Liability Compagy

The enclosed "Application by Foreign Limited Liability Company for Authorizaton to Trancact Business in Florida," Certificar of
Existence, and check are submitied to register the sbove referenced forcign lmired ligbility company to transact business in Flonda.

Please return all correspondence céncerning this matter to the following:

Jackie DeFilippis
Name of Person
2.
inCorp Services, inc, RS =
Flra/Company i B T
— R
3773 Howard Hughes Pkwy. - Sulte 5008 N
Address R
=
1 Fol --——J
Las Vegas, NV 808169-6014 -
City/State acd Zip Code - . D
Dacuments@incarp.com .
E-mall address: (t0 be used for futre annual report notilicgion)
For further luformation. concerming this matter, please call:
Jackie DeFilippia for InCorp Services, Inc. gt 1702) 866-2500 Ext. 6915
Name of Comtact Person Area Code Daytime Telephone Number )
Registration Section Registration Section
Division of Corporations Division of Corporetions
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the foHgwing amouni:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee {3 $130.00 Filing Fee & (& S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H2.0000352821%
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECITN 6050962, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED T REGISTER 4 FOREIGN  LRAITED LIARRITY
COMPANY TO TRANSACT BUSIVESS W THE STATE OF FLARIDA;
;. Dynamic Diagnostics LIL.C

[Nima of Forsign Linuted LisbIlty Coapany: must nclugde

&Bd Liamlity Company.” "LLC. " or "LLC.")

(If ommt uanviilable, enter alicroste pome sdopted for the gurpose of henaasiing bitainsts in Florids. The altsesate uame ame inclod “Licited Libility Campsuy
2 Alabama

CLL O acILe )
(Forisdretioa uader the law of which forcign Lmitcd Latahify compeny o (¢ gaaizad)

3. 83-2048250 —
¢, 091012020

=2
PRI oumiber, iflp]la_hm'ﬂn) (-@-3 .
'r:. - 2 s
T har) :
i, TV T
. = < i T
e o S0 901 & 6050905, P8, fo devemins ity L tilicy Goiowe
.:."l - - ! L
5. 1431 Merlwether Rd s 1431 Merlwether Ad Y 2=
{Steéel Addrens ol Prineigal Oce) —adwz Addrer) — TR
EE
Montgomery, AL 36117 Montgomery, AL 36117 Ev
7. Name and gtreat address of Floride registered agent: (P.O. Box NOT accepiable)
Name: inCorp Sanvices. Ing
HTice Address: 17888 67th Court Naorth
Loxahatches , Florida 33470
(Cizy)

(Zip code)
Registered ageat's acceptance:

Having bean nomed as regisiared aganf and fo accept sarvice of process for the above stuted limited Imbffity comipany af the place
desigreated in this applleation, I haraby occept the appoinbment as registered agent cnd agres to act in this capaclty. I further agree

to comply with the provisions of all slatiles rolative fo the proper and complote pwfomame of my duties, and I am famiHar with
and accept the obligations of my position as registered agent.

Sgenl’s Lganure)

; lgackle DeFllippls  on behalt of Incorp Services, Inc,

H20000252 %1%



OCT/N3/202075 217 1%:

manage [up w shx (6) torall
Tiile or Capacity:

Nawme and Address:

h)

8. Tor initial indexng purposes, list names, ttle or capacity and addresses of the primary mersbers/managers or persons ainhorized to

P00/ 005

H200005548215

Titie or Capacity: Name and Address:
O Manager Name- Justin Proctor CManager e
RIMeiber Address: 1431 Meriwether Rd S1Metmber Address: 1431 Meriwether Rd
117 ricjom A
O Anthorized Monigomery, Al 38 U Awthorized Monigomery, AL 36117
Person Person
CIOther OQther O Oiher DOter
B, =
pac I =
PO = S
D Mapager Name: OManager Name: s e
IR
[OMember Address: OMember Addreas, St e
Hea iR - i
. = TR =
OlAunthorized CJAuthorized " - L
Persan Person -: e .r}"
3=
O0Other OQOther OOer CO0mer
CIMansger Name: O Manager Name:
OMember Address: Otember Address:
O Authorized Oauthorlzed.
Person Person
OOther O Other

O0ther OOther
Tiporiant Notice: Use 4n altachrient to report more than six (6). The attachmexnt will be inaged for reporting pusposes only. Non-
tndexed mdividuals may be added 1o the index when filing your Florida Department of State Annuat Report form.

9. Atieched is & certificate of ex!stence, no moere than 90 days old, duly anthenticated by the official baving cusiody of records in the
jurisdiction under the law of which it {5 organized. (If the certificate i6 in & forsign language, a trandlation of the certificate under oath
of the wanslator must be submitted)

10, This docunent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ 2m aware that any false information
submitted i 4 docarnent 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

N
Bl%nliua obm aut
AV

pesIoa

Justin Proctar

Typed or print=d pame of sigoee

H20000352 8215
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John H. Memil|

P.O. Box 5616
Secretary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Dynamic Diagnostics LLC was
formed in Montgomery County, Alabama on September 28, 2018. The Alabama
Entity Identification number for this entity is 531-522. T further certify that the

records do not disclose that said entity has been dissolved, cauccllqg Lor terminated.

it Y
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¥

1n Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/17/2020
Date 'u l I
20200917000015870 John H. Merrill Secretary of State

HZOWO 252.8215



