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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2024

KEVIN FLOWERS
504 WHITE OWL LN
OSWEGQ, IL 60543 US

SUBJECT: KD DYNAMIC SOLUTIONS LLC
Ref. Number: W24000002967

We have received your document for KD DYNAMIC SOLUTIONS LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please cali
{850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 324A00000563

www.sunbiz.org

Niviciann of Cornaratinne - PO ROY 8797 _Tallahacaee Florida 39:314d



COVER LETTER

TO: Rewastration Section
Division of Corporations

SURJECT: ‘KQ \l? Ay € CAul0n s (W

Nume of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Floridi" Certificate of
Existence. and check are submitied w register the above referenced forcign limited liability company o transact business in Florida.

Please retern all correspondence concerning this matter 1o the following:

/ .
\(/\-(,5/\)\ VAN T,\c)\.dti,r,s

Nume of Person

KD D-{ v O éo\u. Qm)

FirmACompany

Sod Wwile  Oun A

Address

Osweve L (woSA\3

Citv/Staie and Zip Code

V\um%«l(gg — 99 i Ya\mo0, COM

F-matl address: (o be used for feurdanmbal repon natitication)

For turther ingormation concerning this matier, please call:

\AQJ ;J\ :\O""er ak ( L3O ) aa - ST?‘O

Name of Contact Person Arca Cade Duastime Felephone Number
Mailing Address: Steeet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed ix a check For the tollowing amount:

Please nutke cheek pavable 1o FLORIDA DEPARTMENT OF STATE /

1 $125.00 Filing Fee TUS130.00 Filing Fee & - T SE33.00 Filing Fee & & S160L00 Filing Fee. Certiticale
Certiticite of Status Certified Copy of Status & Certified Copy



AT

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

IN COMPLLANCE WTHNECTRON GOS0 FLORIDA SEATUTES THE FOLLOWING INNUBMITTIDY 10O REGINTER A FOREIGN I LIABITY

COMPANY TO TRANSICT BUNINESS INTHENEATECE ORI
LLe

! f !
I 4“ '\3‘4 N femy & g 0\“3‘_\'}\'5
evame of Fefrergn Limitted Thabaliy Company. nustineTude “Tanmuted Tabafity Company 7L LC 7 or -TLCT

\‘4\\ mw {’\0\.\-’\:\ C ﬁ So\u\»\é;\o.r\‘)

(It iwame unavadishle enter alicisnte nume J\lu}!l&:d Tor the purpose of tansactng basmess m Floesda Dhe alternate name oot melnde T imted Laatudite Compase,” 21 10w "I Ty

T - 407 94

e
(D number, (1 applcablicd

2 C‘)’ﬂxcfff [N

— . -
thurrsdietion wndet U 240 01wl s caned sl compans s orgati/eds

V2 /51202

4
tDate Gzt ransacted business m Flondi i paon e segistranon
(3er serions A0S 03 & a0S 003 E S o deterine penalty abilin g

o Aot A av O (5079 o B5% Cac\\on  La

(atreet Address o) Prineipal Olfiee
¢k, P lr'us'barJq Pl 33poz Macon  Ga Hezo
1) ~3

7. Nume and strect address of Florida regisiered agent: (2.0, Box NOT acceptable)

(42_-‘-\54-2.!'{&& pqe,.'\*g \ U B O vt C:J
7 7 H G

A% $) Sve 200

N

OMTice Address: —_] c\ O\

decgbaen Florida 3302

— 1 code)

G e

[

Registered apent’s acceptinee:

Having been named as registered agent and i aceept service of pracess for the above stated limired lahilite company at the place
designated e this application, { herebv accept the appoiiment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my dutios, and I am faprilior with

and accept tre obligations of my position as registered agent,

Danl(date

(Ruegisterad agent’s signatue)



8. For initiat indexing purposes. list names. title or cupacity and addresses of the primary membersimanagers or persons guthorized o
manage [up o six (6) totall:

Title ar Capacity: Name and Address: Title ar Capacity; Name and Address:

;Zﬁlzmagcr Nate: \X\'LU LA q‘{:\JW'U'S /'E/Mmmgcr Name: Dﬁ-ru"‘\ N (hones
AN, N _ :
CMember Address: 5‘3‘”& Lﬂ-‘\‘\‘\‘e’ i Ua OMember Address; 350 Car \O N Sa
e i P N
U Authorized U -/ ““’e"f) I VAVRS O Sk T Acthorized ‘V\m Con A 3Z\eze

Person Person
DOther OOther OOther ZIOther
OManager Name: CIManager Naine:
CIMcmber Address: OMember Address:
Authorized Tl Authorized
Person Person
Ti0Other C1Other TiOther TOther
COiManager Name: O Manager Nune:
Civiember Address: TIMember Address:
OAuthorized O Authorized
Person Person
COther C10ther I0ther JO0Other

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcl only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate ol existence, no more than 90 days old. duly authenticated by the official having custody offrecords in the
jurisdiction under the Liw of which it is organized. (If the certiticate is in a toreign language. a transtation of the centiffeate under oath
of the trunstator must be submitied)

10 This docwnent is executed in accordance with section 6BA 0203 (1} (b, Florida Statuies. 1 am aware that any false {nformation

[ Siunature of an authorized person

K . — .
. Forn AWl S

Taped or printed nume of sigoee




Control Number : 3228047

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby centify under the|seal of
my office that

KD Dynamic Solutions LLC
2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia jon the
below date. Said entity is in compliance with the applicable filing and annual registration provmuns of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed ariicles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. |t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a stalcnf)enl of
commencement of winding up or any other similar document has been filed or is pending with the
Scerclary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 26—18I0259
Date Inc/Auth/Filed: 10/25/2023

Jurisdiction : Georgia
Print Date - 0172002024
Form Number : 2

WW

Brad Raffcnbpcr},er
Secretary of State




