M2 6000 32197

o ““ II Ilm MNIHI’IHH H[" ul l“"l wm' NI“‘
(Address)

000391443570

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] man

(Business Entity Name) Y I S R I R N
~3
T3
(Document Number) =3
|
Certified Copies Certificates of Status —_
=
Special Instructions to Filing Officer: .
e

S. FRANKLIN
Office Use Only AUG 4 2022




COVYER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: k iel J D WA TS
' Narhd of Limited Liability Company

L[ C

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to wansact business in Florida.

Please return all correspondence concerning this matter to the following:

Kestn ParLer

Name of Person

Cdd Dypamics  LLC

FinrJCnmpany

LHGOO ()Ul[r o AMexico Dr. /ﬂrp(’- 2ol
Address

Lowc)\oocdr Key | L

—
34223 =
T
City/State and Zip Code =
. . 1
| QO @ Gﬂ\c\db\naw'cﬁ n-eal inq . Lo —
E-mail address: (10 be used for future ahnual report notification) =
For further information concerning this matter, please call; -
Ke¥n  Qorer

1

at { Sl ) 0o~ ?Lf;\‘g
Namg of Contact Person

Arecu Code

Mailing Address:

Daytime Telephone Number
Registration Scction

Street Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please makce check payable 10: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITTE SECHON 605.0X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITYD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. F( QKOQ D\f\md\\m (e S LL(/

{(Name of Forcign Limiled Liability Combany: must incfude “Limited Liability Company,” "L.L.C.7or "LLC.T)

(If name unavailable, enter ulternale name adopted for the purpose ol ransacting business in Florida, The allernate name must inglude “Limuted Lisbilty Company,” *L.L.C." ot “L1C.7}

o New Mork  Sieke . 35- 0970577

(Junsdiction under the law ol which Toreign himited Tabidiny company s organized) (FEI number. 1l apphcablcy

{Date first wansacted business in Florida, iT pror o registration. )
(See sections 63,0904 & 605.0903, F.S. 10 determine penally Hahilily)

5 L“OOD G'JKQ C’Q M-EX-(CD D(‘. 6. L[(QOO Cdl( c{'M&’\'w Df”-

(S.ln:cl Address of Prineipal Office) (Maling Address)

P,

At Dol Bt Dol 2
Lﬁf‘j}m& Ke\j, T 34233 [/M?\DU,J( Key | FL'&:}Q&?

d

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) j_': .

o

Name: KQ—‘-W PO‘\r k‘er 2
Office Address: L{b 00 GUIC of Aei\;w .DT’. Ap’( ATl
Longosat ¥y . Florida w

(City) (Lip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions uf all statutes relative to the proper and complete performance of my dueties, and 1 am famitiar with

and accepl the oblipations of my position as registered ggent. C&u

{Hegisiered agent’s signaure|




8. For initial indexing purposcs. {ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:

%\rfanagcr Nume: ‘{L’{'J‘JV\ pﬁ’-(k—v{( OManager Name:

CiMember Address; b“?o 0 Gulk ot *‘L\e‘“ <D g Member Address:
O Authorized A@T i 30 ! OAuthorized
Person [ 0-"3‘00“ K'ﬂd) ' FL BLO‘;' K Person
O0Other TlOther L Other COOther

Zfanager Name: C\f\\" S{T\‘)q PTWHSC]&H’ ?WU'/ OManager Name:

OMember Address: Ltwo (5o1E & Mexe Dr. OMember Address:
O Authorized q’?*’ 9‘ Y l O Authorized
Person (’0/“{]\9”&‘ k.'?."\ { FL’ ?4);3 Person r';”t
—
OOther COther O Other OOther ~%
A
=
O Manager Name: OManager Namc: -
OMember Address: OMember Address: T
O Authorized Dl Authorized
Person Persun
COther OOther OOther OOther

[mportant Notice: Use an atiachment to report more than six (8). The attachment will be imaged for reporting purposes only. Non-
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 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 certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departinent of State constitutes a third degree felany as provided for in 5.817.155. F.S.

/

Signatwre of an authorized peron

i Y D,l/_./



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

certificate, the following entity information is reflected:

I, ROBERT J. RODRIGUEZ. Scerctary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certifv that upon a diligent examination of the records of the Department of State, as of the date and time of this

Entity Name:

FIELD DYNAMICS LLC
DOS ID Number: 5748007
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

EXISTING
Date of [nitial Filing with DOS 05/07/2020
Statement Status: CURRENT

I Statement Due Date: 05/31/2024

i1

VA

No information is available from this oftfice regarding the financial condition. business activity ur practices of this entity.
H g yurp Y

61 1. Wd V-

oo OF NER .,

WITNESS my hand and otticial seal of the Department of State,
at the City of Albany, on July 21, 2022 a1 01:44 P.M,
Q.
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~ % ROBERT J. RODRIGUEZ, Secretary of State
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By Brendan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100001905997 “To Verify the authenticity of this document you may access the
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