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C/J CéC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 01/29/25

Order #: 1785143-1

Re: Dineamic Group LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

-
Py I
Enclosed please find: 0‘\_,%
Application for Certificate of Authority

4.(‘
Amount to be deducted from our State Account: $125.00 - FL State Account\Uber
120000000195

Certificate of Good Standing from State of Incorporation

Piease take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.
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COVER LETTER

TO: Registration Section
Division of Carporations

Dineamic Group LLC
SUBJFECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier (o the following:

Lauren M. Buckman

Name of Person

MuchShelist, P.C.

Finm/Company

191 N. Wacker Dr,, Ste, 1800

Address

Chicago, IL 60606

Citv/Siate and Zip Code

E-mail address: (1o be used for future annual report notitication)

FFor further information concerning this matter, please call:

Lauren Buckman 312 521-2138
ai ( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
1O, Box 6327 The Centre of Tallahassee
Tallahassee. Fio 32514 2415 N. Monroe Strect. Suite 810

Tallahassee, F1L 32303

Enclosed 1s a check for the tollowing amount:

PMease make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $135.00 Filing Fee & O S160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLHANCE W SIUTION 6050002, F ORI SEATUTEN TTHE FOLICWING IS SUBMIEEIEDY 10 REGISTER A FORFEGN  LINTED TIABRITY
CONPANY TOTRANSACT BUNINGNS INTHE STATE QF FLORIDA:
Dineamic Group LLC

(Nume ol Foreign Limited [iabihty Company, must include “Limited Linbility Company,” "I.I.C.." or “"T.L.C.™)

]

(I name unavailable, enter alicrnate name adoptied for the putpose of ransacting business in Florida The alernate name must include “Lirited Lisbility Company,” *L L .7 0t "LLC ™)

llinois

12
[

(Jurisdiction under the Taw of which foreign Timited Tability company 15 argamized} (FE{ number. 1f applicable}

(Jate first ransacted busiaess in Flonida, i prior to registration }
{Sec sections 615 HF05 & 605.0905. F.S 10 determine penalty habiliy)

10 W. Hubbard St., Ste. 3W 10 W. Hubbard St., Ste. 3W
3. 0.
(Strcet Address of Principal Office) (Maling Address)

Chicago, IL 60654 Chicago, IL 60654

7. Name and strect address of Flonda registered agent: (PO, Box NOT aceepiable)

Corporation Service Company
Nome;

1201 Hays Street
Office Address:

Tallahassee 32301
, Flortda
(Cuy) (Zip codel

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Umited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
and aceept the obligations of my position as registered agent.
Corporation Service Company

By:

{Rcgistcred agent’s signature}
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

David Rekhson

. Manager Name:
OMember Address: 10 W. Hubbard St.
O Authorized Sie. 3W

Person Chicago, IL 60654
OOther OOther
CdManager Namu:
CiMember Address:
OAuthorized

Person
OOther CIO0ther
OManager Name:
OMember Address;
O Authorized

Person
C1Other Ciother

= Manager
CiMember
O Authorized

Person

OOther

Mame and Address:

Lucas Stoioif
MName;

10 W. Hubbard St.

Address:

Ste. 3W

Chicago, IL 60654

OManager

I Member

O Authorized
Person

1Other

O Manager

OMember

OAuthorized
PPerson

OOther

OOther
Name:
Address:

[ Other
Name:
Address:

O Other

Imponant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under ihe law of which it is organized. (1T the certificate is in a foreign language. a transiation ot the cenificate under vath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (). Flonda Siatutes. [ am aware that any false information
submitted in a docuinent to the Department of State constitutes a third degree felony as provided for in s 817.153. F .5,

DocuSigned by:

Ay

AR

v
aad I =tarin L Ly ol g

Lucas Stoioff

Signature of an authorized person

Taped or printed name of sigher

QUAL-87334



File Number 0366885-1

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

DINEAMIC GROUP LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 28,
2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of JANUARY A.D. 2025

1, 4 n
1 LU
4 #y ” .“. i 3
Aulhentication #: 2502900758 verifiable until 01/29/2026 A&%: ﬂll ‘

Authenticate at: htips:/fwww.ilsos.gav
SECRETARY OF STATE



