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COVER LETTER

TO: Registration Section
- Division of Corporations

Dynumic Reinsurunee LLC
SURBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1 Transact Business in Florida," Certificate
Existence. and check are submiticd 1 register the above referenced foreign limited liabiity company o transact business in Flori

Please return all correspondence cuncerning this matter to the tollowing:

Advaro AL Acevedo

Name al Person

Brickell Law Group PLA,

Firm/Compuny

1393 Brickel! Avenue. Suite SO0

Address

Miami. Florida 33131

Cryv/State and Zip Code

legal@ tawverepacom

E-maib address: (10 be vsed lor future annual report nonfication)

For Tursher information concerming Whis matter. pleose calk;

Alvare A, Acevedo 303 3173457
at { )

Nanwe of Contact Person Arca Code Daviime Telephoune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tablahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enctosed ix a check for the tollowmg amoeunt:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

512500 Filing lee = S130.00 Fiting Fee & O S133.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate ot Status Certified Capy o Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSE
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 8§ SUBMITTID TO REGISTER A FORFIGN  LIMITED 1
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Dynamie Reinsurance LLC

(Same ol Foreign Linted Tiabilie Compans s mustCinclude ~Tamued Taabiliny Company,” L0 o “LLCT)

11t name wavarkable, eater alicrnae ranme sdopted oz the purpose of mansacing busingss m Flotida, The alternaie name most melude “Limited Libihny Compamy,” "LL.C 7 oe " LECT

Dyelaware R7-1378924
k)

Jursdicnion ender the Taw o which Torcign Tonned Tieh iy company s organized

(FET aunber, 1f applicable)

4.
(Date fist ramacied husiness m Flaruda ot pron 1o egisicabion
15¢¢ secttons hOE 00 & 605 0905 F 5 o deternmne penaliv Tabsliy
1395 Brickell Avenue, Sutie 800 303 Brickell Avenae, Suite 300
5. .
I8trees Address ot Pineipal Otice s iMathay Address
Miami. Florida 3313 Miami. Flonda 313131
3
Ll |
. . . - - - ~J
7. Name and street address of Florida registered agent: (P.00 Box NOT acceptable) v
Flonda Group of Registered Agents Tnc. ~a
Nuine:
1395 Brickell Avenue. Suite 300
Ortice Address: 73
- . J
Miami 3331 (]

. Florida

11 (Zip edey

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the abave stated limited tiabiliny company at the place
designated in this application, | hereby aecept the appeintment as registered agent and agree to act in this capacity. {1 further agre

to comply with the provisions of all statures relative 1o the proper and complete performance of my duties, and D am familiar with
amd wceept the abligations of my position ay registered ugent.

( Rupi\tcr\# genfs signsture }/



8. For inkial indexing purpuses, list names, title or capacily and addresses of the primary members/managers or persons authoriz
manage [up 10 six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
& Manager Name: Luis A. Gonzalez TiManager Name:
COMember Address: 1395 Brickell Avenue CMember Address:
dAuthorized Suite 800 OAuthorized
Person Miami, Florida 33131 Person
iJOther O Other JOther O0Other
CiManager Mame: T Manager Name:
OMember Address: CIMember Address:
CiAuthorized OAuthorized
Person Person
DO Other OOther Other GOther
IManager Name: D Manager Name:
OMember Address: TOMember Address:
T Authorized O Authorized
Person P'erson
ClOther COther OOther CiOther

Important Notice; Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Nor-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repornt form,

9. Attached is a cenilicate of existence, no more than 90 days old, duly authenticated by the ollicial having custody of records in th
jurisdiction under the law of which it is organized. (1M the certificate is in a foreign Janguage. a translation of the cortilicaie under o
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statwtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5,

Luis A, Gonzalez

ﬁw 7 [



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DYNAMIC REINSURANCE 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-SEVENTH DAY OF DECEMBER, A.D. 2022.

Authentication: 205194392
Date: 12-27-22

6025043 8300
SR# 20224371631

You may verfy this certificate online at corp.delaware.gov/authver.shiml




