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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2024

JEFF MEISTER
13829 JAY 5T. NW
ANDOVER, MN 55304

SUBJECT: DYNAMIC SEALING TECHNOLOGIES, LLC
Ref. Number: W24000099363

We have received your document for DYNAMIC SEALING TECHNOLOGIES,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is F21000007425.

A certificate of existence or a certificate of good standing, dated no 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-68051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 524A00014664



COVER LETTER

TO: Registration Section
Division of Corporations

Dynamie Sealing Technologies LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Floridu.” Certificae of
Existence. and cheek are submitted to register the above referenced foreipn limited Hability company 1o transact business in Florida,

Please return all vorrespondence concerning this natter 1o the follawing:

JetT Meister

Name of Person

DSTT Holdings Ine.

Firm/Campany

13829 Jay Street NAW

Address

Andover, MN 33304

Citv/state and Zip Code

Jelfmeister@dsti.com

E-mail address: (10 be used for futire annual report noitfication)

For further infuormation concerning this matter, please cali:

Jerf Meisier 612 R02-3292
i )

Name of Contact Person Arca Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahuassee. FIL 32314 2415 N Monroc Street. Suite 810

Taliahassee. 11, 32303

Enclosed is a check tor the following amuount:

Pleasce inake check pavable to: FLORIDA DEPARTMENT OF STATE

01 §125.00 Filing Fec XS[S(J.()O Filing Fee & O] $155.00 Fiting Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Stnus & Certified Copy



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

IN COMPLIANCE WITTE SECHON 6050002, FLORIDA STATUTEN TTE 1OFLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LINVITED LIABILITY
CONMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

i Dynamic Scaling Technologies LLC

(Mame of Fareign Linted Liabtliy Company; must include “Limted Liability Company,” "L1C." or "LLC™)

(If name unavailable, enter alteinate neme adopted for ihe purposc of tensaciing husiness in Floiida, The alternate pame must include “Limited Liatility Conwany,” "1.1L.C." ar *LLET)

Minnesoin 41-1978305
2, 3.

Tlutisdscnion under dhe law of which Torzign luntied hability cosnpany 15 organized)

(FET aumber, 1f applicable)

(Date first uansacted businesy in Florida, if piios to registration)
(See seciions 605.6904 & £05.0905, F.5. to detcemine penalty hability)

13829 Juy Strect NW 13829 Jay Street NW

. 6.
(Succi Address of Princapal Oflice} ’ {Mailing Address)
Andaver, MN 55304 Andover, MN 55304
- -~
e =
7. Name and steeet address of Fiorida registered agent: (P.O. Hox NOT accepiable} - -
[
[
— B
CAPITOL CORPORATE SERVICES, INC. G r—_- >
Name: 4 3
- . - — [e—
515 E PARK AVE 2 FL P
Office Address: . - ™
TALLAHASSEE 32301 2
, Florida
(Lity) (Zip code)

Repistered agent’s ncceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accepd the appointment as registered agent and agree to act in this capacity, f further agree

to comply with the provisions af all stututes refutive to the proper and complete performance of my dities, and I ame familiar with
and accept the ohligations of my pasition us registered agent.

\'7](3 \E,X Mary Fink, Asst, Sec. on behalf of Capitol Coipofate Services, Inc.
Q {

{Regislered ageni's gignalure)

GAAHAAY



§. For initial indexing purposcs. tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
P anager Name: feftrey Meisier TiManager Name:
Cizlember Address: | 3329 Jay SUNW Cidlember Address:
T Authorized Andover. M 35304 T Authorized
Person Person
i Other ClOther ClOther ClOther
T Manager Name: Cinanager Name:
- Member Address: CIMember Address:
C Authorized CiAuthorized
Person Person
i Other COther IOther JOther
CFManager Name: CI M tanager Name:
C Member Address: TidMember Address:
[ Authorized CiAuthorized
Prerson Person
C Other CiOther O Other CJOther

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

9. Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([{the certiticate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This decument ts executed in accordance with section 603.0203 (1) ¢b), Florida Statutes. [ 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.817.135.F 8,

Signature af an authorized person
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Office of the Minncsota Secretary of State et
Certificate of Good Standing

I, Steve Simeon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the thne this certificate is issued.
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Name: Dynamic Sealing Technologies LLC
Date Filed: (035/23/2024
File Number: 1475699700125

e
y;

Minnesota Statutes, Chapter: 322C

Home Junisdiction: wMianesota
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This certificate has been issued on: 05/29/2024
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Secretary of State
State of Minnesota
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