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

IN COMPLIANCE WITH SECTION 675498, FLORIDA STATUTES. THE FOLLOWING [N SUBMITTED TO REGISTER A FOREKGN LINITED LIABIITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORID -
dynamicVSM LLC

Cyume of Foecin Timited Tiabality Cumpan v onesd mehide “Limned Lrabiiny ©ompans, 1oL e o LTS

11 naane ypasailoble, enter alierate nanie adopled or the purrose ol tramsactmg busyieys i Flopda, The dhieriate rame suist ckide ~Lunied Luabihty Compans.” UL O or LLC.)

R Virginia , B7-333361

Tunsdieiton dndct the Taw of wiieh foserzn imtcd AT comtpany I~ nrpanized) RN number. 1T apriicablo)

OMC T ted Busiiess Bl o 1 pios o (e G 1
e sovhons 6U2 MNILL& G0 003 S focdeteminne penaliy balahivi

_ 7501 4th St N STE 300 ¢ 7901 4th St N STE 300
> .
IMirwes Acdress of Pencipal (i hce ) tAtnng Addressd

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and alfeet address of Florida registered agent: (P.0. Box NOT sveeptable

Northwest Regislered Agent LLC
Name:

n’ﬁ
SiN
Oihee Adkdseas. 7901 dih STE 300

51. Petersburg Flarida 33702
AN LN 3

10y ) elip oden

SERL

Registered agent’s acceptance: e ~
Having been named as registered agent and to acceept service of process for the above stated timited labitin ('r)mparf.',l'_‘fu thepiace
designated in this application, I hereby accep the appointment as regiseered agent and agree ro act in this capacine.” ! further agree
foo comply with the provisions of all statutes relative to the proper and compliete porformance of my dutios, and Fane fumitior with
and aceepi the abligativns of iy position as registered agent.

TRep oo agent ~ vgaalurcl
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3. For tuitad indexing putpuses, st mamnes, tithe or capacity aid addiesses of the primany membersfmsmagerns of pasons uuthorized o
manage [up Lo s1x (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Tidtanager Name; Joel Kruqf_f_, L o O M anager Name: .
Xirember Address: O Member Address:
CAuthorized P.O. Box 52515 iZ Authorized

Person Sarasola Fl. 34232 Pecrson
CiOsher CJ(hher 3 Other T Other
O Manayer Name: B Mannger Nume:
CIviember Address: ' Member Address:
Mauthorirzed TAntharzed

Persen Person
(Znher COuer C Other CiOther
LM anager Name: L Manager Name:
CiMember Address: Jalember Address:
O auhorized ClAuthorized

Person Person
COther ClOther i Other CiCrher

Important Natice: Use an atlachinent to report maore than six 463 1he alinchmeni will be unaged Tur reporing purpases only, Nan-
mdeacd individuals may be added ta the index when filing yvour Flonida Bepartment of Staie Annual Report form,

0. Atached is a certificate of eaistence. no more than 0 days old. duly mehenticated by the otticial having custody of records in the
jurisdiction under the Taw o which it 15 organized. (11 the certificate i in a foreign language, o translation af the certinicate under oath
of the translator nust be subauwniedt

1N, This doecument s eaccuted in accordance wiih section 6020203 (1) (b, Flonida Satutes. 1 am aware that any false information
submitied in a document to the Department ot State constitutes a third degree folony as provided for in s.817.133. F S,

——— _ -, Toer—
. Vs ‘.;/,v?‘ T At e ;‘/: e
S B P2 A SR

Sigagture o an authonred (2o

Nai Smith

Taped o printyved e of s
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Commpwnealthe: Wivginia

i

State Gocparation Commission

CERTIFICATE OF FACT

] Ccr[gjf the Fo”owingj"rom the Recovels offhc Commission:

That dynamicVSM LLC is duly organized as a Limited Liability Company uncler the
law of[hc Commonwealth of\/irg[nia:

That the Limiled Liabi[i{y Company wasfonnec{ on Oclober 28, 2021: and

Thut the Limiled Liability Company s in extslence in the Commonweaith of Virginia

as of the date set forth below.

Nothmg MOYe (s hcreby certified.

Signed and Sealed at Richmond on this Date:

August 18, 2023

ﬂ#—«%y

Bermard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023081B15140524



