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COVER LETTER
TO: Registration Scetion

Division of Corporations

DinamicBlue Trading 1.1
SUBJECT:

Name of Limited Liability Compitny

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

S Certificate 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 matler o the fllowing;

Carlos Teon

Name of Person

DinamicBlue Trading L1.C

Firm/Company

P740 West 4 Ave

- o
ERU
Address >
T
—
Hialcah _F1 33000 &
(%)
Citv/State and Zip Code
<
carlos leon¢dobermanntire . com £
-matl address: (10 be used Tor future annual report notification) . D
- 1 on

For further information concerning this matter, please call:

Carlos 1.eon 786 2778858
at { J

Name of Contact Person Arca Code Daytime Telephone Number
Maiting 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. FLL 32303

Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
T3 S125.00 Filing Fee 8 3150.00 Filing Fee &  [J $155.00 Filing Fee & = $160.00 Filing Fee, Certilicate

Certificate of Status Certitied Copy of Status & Centilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY KOR AUTHORIZATION TO TRAN

SACT BUSINESS
IN FLORIDA

IN COMPLEANCE WV SECTION SI5.0002 FLORIDA ST TUTES THE FOLLOWING

& SUBMITTED 10 REGISIER A FORFXGN LINITED LIAB0ITY
COMPANYTO TRANSACT BUSINESS INTHE STATE ¢ HETLORIDA;

| DinamicBlue Trading 1.I1.C

tName of Foreign Timned Liabilny Company; must mclude “Limited Liability Company,” “LT.C 7o "TIC.)

{1 name vaulable, enien alteznate name adopled for the purpose of transacting besnness in Flonda

The aliernsie wrme me inclode “Linnited Leabidiny Company,™ 1 1¢C7 or “LLECT
Deluware . 35- 1084380
2

.
2
tHurasdictran under the Taw of which Torergn Timited hability company 15 onmmzed )

(F1] number applicable s

(e first teansactod business i Florabr, i pror o regintration )
(See sections 605 (904 & 605 1905, F.S 0 determme peralty lubdin y

SO0 KAEPA CT 1740 West 4 Ave
:}

3. 6.
Street Address of Principal € Hiice

Uil Adidressd -
Sun Antonio, TX 7821X Hialeah, FL. 33010

[ € 3NY 2262

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

GOl Hd

Candul Advisors lnc
Nume;

1250 E Halliandale Heach BIvd. Ste 706
Oftice Address:

Hallandale Beach. 33009
. Florida

(Ciyy (Aip code
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, 1 hereby accepl the

appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am Jamiliar with
and accept the ebfigations of my Position as registered agent.

__)%dﬁ_é;ﬂ??

’/‘Mugcm‘s sigtatuse)




8. For initial indexing purposes, list names, title or ca

manage {up to six (6) total]:

Title or Capacity;

= Martager
OMember

J Authorized
Person

OOther

Nawme and Address:

Title or Capacity:

Carlos Lecon
Name;

40 West 4 Ave
Address; 7 estd Ave

Hialeah, F1. 33010

OManager
OMember
JAuthorized

Person

(O0ther

C)Manager
OMember
ClAuthorized

Person

O Other

O Other
Name:
Address:
OOther
Name:
Address:
COther

Important Notice; Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-

OManager
CIMember
O Authorized

Person

COther

CiManager
OMember
O Authorized

Person

G Other

pacity and addresses of the primary members/managers or persons authorized to

Name and Address:

{IManager
OMember
OO Authorized

Person

OOther

Name:
Address:
O Other
Namc:
Address:
L1
(. =3
b g
T
| sy
COther &
(%]
i e
B =
Name: L
S =
Address: " e
OOther,

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 efficial 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 translator 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 2 document to the Depanmeng’of State constitutes a thjrd degree felony as provided for in 5.817.155, F.S.

A e N

/qunmure of an authorized person

7

Carlos Leon pb({/,_, < ,y/&x i /gz:m/

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DINAMICBLUE TRADING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DINAMICBLUE

TRADING LLC" WAS FORMED ON THE FOQURTEENTH DAY OF MAY, A.D. 2020.

TSR
mem W, Bulioch, Secretary of Stets )

Authentication: 204224985
Date: 08-23-22

7971067 8300
SR# 20223314435

You may verify this certificate online at ¢orp.delaware gov/authver.shtml




