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COVER LETTER

H25000256839
TO: Registration Sectlion
Division of Carparations

suptecT: AP Dynamics LLC

Name of Limited Lisbility Company

The enclosed YApplication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, end check are submitted to register the above referenced foreign limited liability compeny to transact businesys in Florida.

Pleass return all correspondence conceming this matter to the following:

Name of Person

Capito! Services - Corporate Filings Team
Fimn/Company

515 East Park Avenue 2nd F!

Address

Tallahassee, FL 32301

City/State and 7Zip Code

| accounting@ap-dynamics.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, ploase call:

at(_ 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32114 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DS 125.00 Filing Fee D $130.00 Fillng Fee & D $155.00 Filing Fee & D $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H25000256839
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H25000256839

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

IN QOMPLIANCE WITH SECTION 6040902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKRN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. AP Dynamics LLC

(Name of Foreign Limited Linbility Company, must inciude ~Limiled Liability Company,” "LL.C.," or “LLC."}

(If nrns unavnilabin, crtor Siennio paxe adcpted or ihe of truntacting business im Floride. The Mbermate aains mst mclude "Limited Lisbidy Compaay.” “L.L.C," or "LLC.")
2 Taxas 3. 30-1247709

(Purtsdisdon cader &s lw of wilch Kacign Iimad Ixbilly compaay s orgaaized) (FR wonber, T applicablc)
4. July 1, 2025

ata Firt ransacted Dusnoss o EIrda, Il proe (o fepsalion)
See pa:lions 603.0904 & 60.5.0905, F.5. to determéne penalty hability)

s. 9639 Hillcroft St #1081 6. same
{Stred Addren of Priveipal Diice) Mnbag Addicas)

Houston, Texas, 77086

7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Servicas, Inc.

Office Address: 915 East Park Avenue 2nd Fi

Tallahassee Florida 32301
(City) (Zip code)

Reglstered agent's acceptance:

Having been named as registered agent and (o accept service of process for tiie above stated {imited tUnbility company ai the place
designated in ilils application, I hereby accept the appolniment as registered agent and agree to act In this capacity. I furtlier agree
fo comply wirh the provisions of all starutes relatlve to the proper and complete performance of my dntles, and [ am familiar with
arud accept the abligations of my posiilon as registered agent,

Kathleen Ballard, Asst. Secretary on

0.4/!'\ Lu..« G)a,uﬂ\j( behalf of Capitol Corporate Services, Inc.

L3 (Registered agemi™s sigramire)

H25000256839
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H25000256839

8. For lnitlal indexing purposcs, list names, title or capacity and addresses of the primary mcmbers/managers or persoos authorized to
manage [up to six (6) total]:

Title or Caopeity: Name and Address; Title or Capacity; Npame and Address:
[ Manager Neme: S€bastien Janssen ] Manager Name: Jimmy Delmas
(IMember Address: 1700, 835 8th Ave SW [ Member Address: 8111 Enterprise Drive,
[JAuthorized Calgary, Alberta, Canada [ Auterized  Apt 2308, Pensacola,
Person T2P 3M3 Persan Florida 32505
Dlother Clother, [R]Other_Load Mocharics Engnisst  [TJOther
[(IManager Name: J8rwin Cheng 3 Manager Name:
[JMember Address: 1700, 635 8th Ave SW (] Member Address:
[JAuthorized Caigary, Alberta, Canada O Authorized
Person TZP 3M3 Person
PR Other_Serier Accounting Aralyst [T (jher CJother Cother
[IManager Name: ] Manager Name:
[(JMember Address: ] Member Address:
JAuthorized (3 Authorized
Person Person
LJother CJother (Ootker OJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Flecida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the cartiScate under oath
of the tranalator must be submitted)

10. This documenit is executed [n accordance with section 605.0203 (1) (b), Florida Statutes. I mn aware ihet any fulye infonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature ¥fan wehortred pLracn

Jarwin Cheng
Typed o¢ prinicd neane of signec

H25000256839
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Jane Nelson
Secretary of Siate

Corporations Scction
P.0.Box 13697
Austin, Texas 78711-3697

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 AP Dynamics LLC (file number 803553708), a Domestic Limited Liability Company
(LLC), was filed in this office on February 21, 2020,

[t is further certified that the entity status in Texas 1s in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 22, 2025.

CQfoen=addrt_

Jane Nelson
Secretary of State

Come visit us on the internet at hitps://iwww.sus. texas. gov’
Phone: (512) 463-5555 Fax: (512)463-570v Diak; 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264 Docurnent; 1501929170003
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