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

IN COMPLANCE BT SECTION ofB5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, DYNAMIC BOOKKEEPING LLC

{~ame of Forcign Lamned Liability Company; must ochide ~Limited Lability Company,” "L.L.C." o1 "LLCT)

{1 mame ucavilahle, enter aliernale name adoptad for the purpose 0t Fansacting bisinzss ia Florida, The alzmale rame must include “Lunited Lubihty Company,” “L.L.C.7or "LLC ™}

, New York

{Jurssdiction under the Jaw of % Nrch forcign Hmice Tability company 1 ofanired)

1FCT number, (f appixable)

tDaie fint Irpsacted businewy 1n Tlonda, i pror w fegptgion)
(e sections bUS (M & K05 IMOS, T S, 1o determine peitalty Liability)

. 7901 4th St N STE 300 . 7901 4th St N STE 300
{$treet Address of Prncipad Office

St. Petersburg FL 33702

St. Petersburg FL 33702

. B
—t P~
— r.‘)
Lo o) Ty
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) v — :
. : = .
_— Northwest Registered Agent LLC = 3
Name: I P .
i +
™
Office Address: 7201 4th StN STE 300

St. Petershurg Florida 33702

(2p codc)

Wity i
Registered agent’s acceplance:
Having been numed as registered agent and to accept yervice of procesy for the above stated limited liability company at the place

designated in this application, | hereby aeeeps the appoinnment us registered agent and agree 1o act in this capacity. | further agree

te comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und Fam Samiliar with
and acceprt the obligetions of my position as registered agent.

(o (Thpye

tRugintered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total}:

Title ur Capacity:

O\ anager

X Member

O Authorized
Person

L2 Qther

O Manager

OMember

O Authorized
Person

OOther

O Manager

O Member

i Authorized
Person

JOther

Nam

Name and Address:

Title ar Capacity:

. Zainab Aljerf

Address: 200 Bayview Dr, Apt 1219

SUNNY 1SLES Beach Florida 33160

TOthe:
Name:
Address:

CiCther
Name:
Address:

CiOther

O Manager

O Member

Dl Authorized
Person

I Other

O Manager

O Member

I Authorized
Person

O Other

O Manage

TMember

O Authorized
Person

O(nher

Name and Address:

Name:
Address:

C0Other
Name:
Address:

O Other
Name:
Address:

CiOther

Importunt Notice: Use an attachinent 1 repors more Lthan six (6). The auachment will be imaged lor reporting purposes oy, None
indexed individuals mav be added to the index when filing vour Florida Depariment of State Annual Report form,

Y. Attached is o certificate of existence, ne more than 90 davs old, duly zuthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under ouath

uf'the ranslator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b}, Fiorida Staiutes. | am aware that any fulse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817133, F.8.

Morgan Noble

Signatare ol an autherwed persen

Taped or primted pme of ~ignee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ., Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby centify that upon a diligent exzmination of the records of the Department of State, as of the date and ume of this

certificate, the following entity information is reflected:

DYNAMIC BOOKKEEPING LLC

6327733

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

11/715/2021

Entity Name:

DOS 1D Nunther:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:

CURRENT
11302023

Statement Status:

Statement Due Date:

No information: is available trom this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official sew] of the Department of Stute,
at the City of Albany, on October [0, 2022 a1 05:05 P.ad,

3l
ROBERT 1. RODRIGUEZ. Secretary of State

>

: Ky
: * o
.o o : .
. L]
I‘.
* By Brendan C. Hughes

S
LMENT 0%

Executive Deputy Secretury of State

Authentication Number: 100002320053 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup://ecorp.dos.ay.gov




