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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FI, 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $130.00

Authorization Signature: W

DYNAMIS ENERGY, LLC

BUSINESS NAME DOCUMENT #
__Certified Copy of Entire File
_X_Certificate of Status

NEW FILINGS AMENDMENTS

_ ProfitCorp ___Amendment

____Not for Profit ____Resignation of R.A. Officer/Director
____Limited Liability ____Change of Registered Agent
_____Domestication ___Revocation of Dissolution
___LLLP _ Merger

. CORP ___Articles of Conversion

___Other ___Restated Articles of Incorparation
__ Other ___Statement of Authority

OTHER FILINGS

__ Agpostille _X_ Foreign Filing
__ Country ___Reinstatement
___Annual Report ___Qualification
_.__Fictitious Name __ Other

XAMINER’S INITIALS:
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COVER LETTER

TO: Registration Scction
Division of Corporations

Dynamis Energy, L1C
SUBJECT:

Name ol Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida.” Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this mater 1 the following:

Micheile Castro

Name of Person

Dynamis Lnergy, LLL.C dba United Energy Services

Firm/Company

9150 SW 49 Place. Suite A

Address

Gainesville, I'L. 32608

Citv/State and Zip Code

michelle@unitedenergyservices.com

I:-mail address: (10 be used Tor Tuture mmual report notilication)

For further infonnation concerning this mauer, please call:

Michelie Castro 832 573-6293
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect 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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O X5125.00 Filing X/ $130.00 Filing Fee & O $155.00 Filing I'ee & $160.00 Filing Fec, Cenificate
Fee Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTILD TO REGISTIR A FORFIGN  LIMITED LABHITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Dynamis Energy, LLC
- (Name of Toreagn Eimited Liabilsty Company: must nclude “Limited Liability Company,” LL.C. W or “LLLC.")

1

(I name unavailable, enter ahemate name adopicd for the purpuse of tmnsacting business in Florida. The alternate name mus include “Limited Liabitity Company,” “L.L.C," ar "LLC.")

Texas 45-4071996
2, 3.
Uunsdictian under the Inw alwhich foreign Tiruted Tiabiluy company s arganired) (¥EI number, of applicable)
February 2023
{Date lirst masacted business in Flonida, 1f prioe to registranon,
(Sev seetivns 6050004 & 605.0905, F.5. (o determine peanliy habiliny)
9150 SW 49th Place 9150 SW 49th Place
3. 6.
{Street Address of Prineipal Ollice} (Mmling Address)
Suite A Suite A
Gainesville. FL 32608 Gainesville. I1. 32608
7. Name and sreet address of Florida registered agent: (P.O. Box NQT acceplable) @

/
o

LN36 Hd LE I8 5

lustin Bishop
Name:

LT +¥ -

9150 SW 49th Place. Suite A

My Eeen 2w e

Ollice Address: Y
Gainesville 32608 - L)
CPlotida _ L
{City) {Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

vy

{Registered agent’s signature)




8. Tor initial indexing purposes, list names, title or capacily and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

_ Justin Bishop

~ Robert Michael Scett

OManager Name OManager Name:
& Member Address: 8515 SW3lst Ave = Momber Address: 280 Focust Sirect
O Authorized Gainesville, FL. 32608 O Authorized Winnctka. 1L 60093
Person Person
CIOther OOther QOther OOther
OManager Name: O Manager Name:
CMember Address: CiMember Address:
OAwmhorized O Authorized
Person Person
COther i30ther OOther OOther
OManager Namne: OManager Name:
UOMember Address: { IMember Address:
CAuthorized O Authorized
Person Person
ClOther L10ther G Other O0Other

Important Notice: Use an aracliment to report more than six (6). The atachment will be imaged for reporting purposcs onty, Non-

indexed individuals may be added 10 the index when (iling your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law ol whicly it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be subinitied)

10. This document is cxccuted in accordance with section 605.0203 (t) (b). Florida Statutes. I am aware that any false information
submitied in a document to the Department ot State constitutes a third degree felony as provided tor in 5.817.155.F.S.

fhs)

Justin Bishop

Signature of an autherized person

Tvped of printed name of signee



Jane Nelson
Sccretary of Stme

Corporations Secticn
P.O.Box 13697
Austin. Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Dynamis Energy, LLC (file number 801520512), a Domestic Limited Liability
Company (LLC), was fited in this office on December 14, 2011.

[t is further cenified that the entity status in Texas is in existence.

in testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 17, 2024,

Jane Nelson
Secretary of State

Come visitus on the internet ar hiups:./www.sos.lexas. govy’
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