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COVER LETTER

TO: Registration Section
Division of Corporations

DYNAMIC WHOLESALE LLC
SUBJLCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compzny for Authorization w Trunsact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concering this matter to the following:

Hafiz Yagoob

Nane of Person

DYNAMIC WHOLESALE LLC

FirnCompany
8060 Lawndale Avenue
Address .
. .
Skokie, 1L 60076 —
City/State and Zip Code .
(i)
hyagooh7 77 @email.com
-
E-mail address: (10 be used for future annual report notification} C
-
For further information concerning this matter, please catl; -
o
Hafiz Yaqoob 847 322-6864
at ( )
Name of Contact I’erson Area Code Daytime 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, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check fur the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee [ $13000 Filing Fee & U 83155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

£N COMPLIANCE BITH SECTION GBINE FLORIM STATUNES, THE FOLLOWING 5 SUBMITIED TO REGEIER A FUREIGN LIMITED LI4BILITY
COMPANY TOTRANSAC TRUSINESS INTHE STATE OF FTORIDA:
| DYNAMIC WHOLESALE LILUC

" (Nane of Fureign Lanited LisEility Company: mast nehade ~Linited Liability Company L0 CL " LT

tliinois

durrdicibon wmder (he 3w o which Torciyn TiniFed Tabillyy company B organkcdy

{1 nam wus ebbke, oottt afterats imne sduptad B thes puepuse of Gessating binisas in Flovida The sherote s st ol “Limied Lakibiny Conpany.” "L.L.C.* w =LI C.1)
QIL662RK0

(TET aumber, i appTEdbk)

ihatr flrs1 vensaceed basmess i Honds, T pree W regsintion )
(e seniiom BRELA0E & U3 0905, L5, o detonniee peuatty llability |
8060 Lawndale Avenue

TS wdes of Frincipal Ofwe}

8000 Luwudale Avenue
Skokic, L 60076

Mailinyg Addresa)

Skokie, 11, 60076
~—
-
—
1
7. Name and sireet address of Flonda registered agent: (P.0O. Box NQT accepiable) 2
’Gv
Corpantion Scrvice Company ~
Nome: o
=
1201 Hays Street T
Otfice Address:
Talluhasser 32301
, Florida
1t Ky
Hegistered agent’s acceplance;

i7ip code)

Having been numed ay registered ugent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther ugree
to comply with the provisions of alf statutes relative to the proper and complete perfonnance of my duties, and 1 am familiar with
amd accept the odligarians af my position as registered cgent.

A bttt FESU_an e Linda]. Snook, Asst. VP




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

Title or Capagity: Namre ond Address: Title or Capacity; Nape and Addresy;
Haliz Y b - Jonathan Gil
T Manager Name: o 0 ' 2400 IManager Name: _ o0 :
— 5060 Lawndale Avemie %060 Lawndale Avenue
= Member Address: t Avemie = Mcember Address: La voe
Skokic, I 600 ) Skokig, I 60076
TAuthorized Kokt 0u76 JAuthurized ok
Person Person
JOther SOther_ i JOther Cher
OManager Name: IManager Name:
I\Member Address: OAMember Address:
IAuthorized Tlauthorized
Person Person
D Crher _iOthet JOther A0ther 3
—
T Manager Mame: IManager Name: L
JMember Address: IMember Address: 2
_ =
1 Authorized —dAutharized -
o
Person Person
OOtlser JOther SOder 0ther

[mportant Nutice; Use an atiachnient to report more than six (6). The auachment will be imaged for reponing purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department af State Annual Repart form.,

2. Attached s 2 cenificute of existence, no more than 0 days old, duly suthenticated by the officiat having custody of records in the
jurisdiction uoder the law of which it 15 organized. (If the certificate is in 2 foreign tanguage. s trunslation of the certificate under oath
of the traaslator must be submitied)

10. This document i5 executed in accordance with section 645.0203 (1) (b1, Flonda Statutes. | am sware that apy tatse intormation
submitted in n document to the Department of Sinte constitutes a thir ec felony as provided for in 5.817.155, F.S.

. = L
Sifmublian of an suthonized panon

Y N oy N o \



File Number 1234517-8
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

™~

Business Services. I certify that i
DYNAMIC WHOLESALE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 11.2022. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE:
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

—
S

o

In Testimony Whereof, I lrereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of OCTOBER A.D. 2022
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Authentication #: 2229402580 vesifiable until 10/21/2023 M

Authenticale ai: https/Avaw ilsos.gov

SECRETARY OF STATE



