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COVER LETTER

TO: Registration Section
Division of Corporations

Dyvnamic Realty Investments, LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact bus

Please return all correspondence concerning this matter to the following:

Devon Smith

Name of Person

Firm/Company

812 Bills Cir

Address

Brandon, FL 33511

City/State and Zip Code

dynamicrealtyinvest@gnail.com

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

For turther information concerning this matter. please call:

Devon Smith 813 370-7192
a ( )

Name of Contact Persun Arva Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee
Certificate of Status Cenified Copy of Status & Ce



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA
IN FLORIDA

INCOMPLIANCE WHTH SECTION S130X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORKIGN
COMPANY TOTRAASHCT BUNINFSS INTHE STATE OF FLORIDA:

Dyvnamic Realiy Invesiments, LLC.

{Nume of Foretgn Limited LiabiTity Company: must include Limited Liabiliy Company,” LL.C..” or "LLC.T

- -
___-Dﬂ:nm_c._@\tq.\h L asesiments Tlorida  WC.
(If name unavailable, emer alternate name adopted for the purpose t‘fu—.mmcting busincss in Florida. The alternate name must include “Limfted L.iability Company.™ “L.

OHITO
2 3
turisdiction under the Taw ol which foreign imited Tiabihy company o ongamized) o (FET numbez, 11 applicabie
4,
{Date Oirst trasacied business in Florida, if prior 1o registration.
{See sections 605.0904 & 05,0005 F .8, 10 delermine penalty liability
2004 1 226th St 812 Bills Cir
3. 0.
tStrect Address of Prinerpal Otice) (Mailing Address)
Fuchd. OH 441177 Rrandon, FL

7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptuble)

Devon Smith
Namy;

S12 Bilis Cir
O1fice Address:

Hrandon, FL 335101
. Flanida
1y ) 1Zip eade)

Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the above stated limited iability compa,
designated in this upplication, | herchy accept the appointment as registered agent and agree to act in this capacity.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 an;
and accept the oblipations of my pnsirr’u/r;uf‘?&?im'n' apent.

. r— . .
(Registered agent’s signitune)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or pe
manage [up to six (6) wtall:

Title or Capacity: Name and Address: Title or Capacity: Name ;
OManager Name: Devon Smith CManager Name:
OMember Address: 812 Bills Cir CMember Address:
Cl Authorized OAuthorized

Person Brandon. FL 33511 Person
& Other DiOther O Other OOthe
OManager Name: LI Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized

Person Person
UOther OOther CiOther ClOthe
OManager Name: OiManager Name:
CIMember Address: OMember Address:
ClAuthorized O Authorized

Person Person
Onher ClO0ther COther OOthe

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purms
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 940 days old, duly authenticated by the ofticial having custody
Jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language, a translation ot the ce
ot the translator must be submitted)

0. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware thatl any fa
submitied in 2 document 10 the Department ofSlutc,g);m ied degregfelony as provided for ins. 817135 F

I _Mn. erilcd persun

Pevon Smith

Tsped or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that [ am the duly elected, qualifie
present acting Secretary of State for the State of Ohio, and as such have ¢
of the records of Ohio and Foreign business entities; that said records
DYNAMIC REALTY INVESTMENTS LLC, an Ohio For Profit Limited Li
Company, Registration Number 4205258, was organized within the State o,
on Julv 2, 2018, is currently in FULL FORCE AND EFFECT upon the reco
this office.

Witness my hand and the sea
Secretarv of State ar Columbu
this 25th day of January, A.D.

SEL A e

Ohio Secretary of State

Validation Number: 202102505736



