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COVER LETTER

TO:  Registranon Section
Division of Comporutions

Dynabyte Tech, Inc.

SUBIECT:

Name of corporation - must include suffix
Pear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certifteate of Existence.” ve “Certilicate of Good Standing™ and check are submitted to register the

uhove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Abby Ricgler

Name of Person

Thorelll & Associates

Finm/Company

70 W, Madison St., Suite 3750

Address

Chicago, 11, 60602

Ciy/State and Zip code
abby@nhorelli.com

E-mail address: (10 be used for tfuture annual report notiticabion)

For turther information concerning this matter. please call:

Abby Ricegler 32 357-0300
- at { }
Name ot Person Area Code Maytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations hviston of Corporations
The Centre of Taltahassce 1.0 Box 6327
2415 N. Monroe Street, Suite $10 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check puvable 1o: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee O 878.75 Filing Fee & W 57875 Filing Fee & T3 $87.50 Filing Fee,
Cerntificale of Suus Centitied Copy Certificate of Staws &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMTTTED TO
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Dvnabyte Tech, Inc,
{Fater name of corporation: must include “INCORPORATEN” “COMPANY.” “CORPORATION”

"Ine.” "Co" "Corp” M U ar "Corp.”)

(I name unavartable n Florida, enter aliernate corporate name adopted tor the purpose ot transacting husiness in Florida}

Nelaware .
2 3.
(State or country under the law of which it is mearporated} {FL number, it applicable)
G2/27/2023 c
>
(Date of incorpuration) {Date ot duration, H other than perpetualy
6.
{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607,150 & 607.1302, E.5 . 10 determine penally liabiliy)
130 N Michigan Ave, Suite 1950, Chicagn, il 60601
(Principal office street address)
(Current mailing address, it difterent)
- - . . PP el
8. Name and street address of Florida registered agent: (.00, Box NOT acceptable) _( =
. s
, Curporation Service Company = = 4 .
Name: l pan. — b =
.. = 44
e
- 1201 Hays Sueet l R
Office Address: : -~ i
Tablahassee oL 313m e = ey
. Florida - = -0
(City) (Zip code) :_]“"_ Y s
~d

9. Registered agent’s acceptiance:
Having been numed as registered agent and (o aceept service of process for the above stated corporation af the place

designared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |/
Surther agree to comply with the provisions of all statutes relative te the proper and complete pecformance of my duties,

and I am famitiar with and aceept the obligations of my position as registered agent.

Md@ %4@ ndeliasa Clarke, Asst, VP,

{Registered agents signature)

10, Auached is a certilicate of existence duly authenticated, not more than 94 days prior to delivery of this application to
the Department ol State, by the Secretary of State or ather official having custody of corporte records in the jurisdiction

under the law ot which it is incorporated,

L. Tor initial indexing pugposes, list names. tithes and addresses of the primary otticers and/or directors fup 1o sis (63 wal|:
g p b



A. DIRECTORS
CiChairman

O Viee Chairman
W Direcior

W President
EIvice President
OSecretary

COther

CIChairman
OVice Chairman
O Director
OPresident
Cvice President
OSceretary

OOdher

CIChairman
OVice Chairman
ODirector
Cresident

O Vice President
OSeerclary

OOer

Important Notice: Use an attachment w report mare than six (6). The attachment will be imaged For reporting purposes ondy, Non-indexed

Anders Lentel)
Wame:

Torsgatan 26
Address:

1132] Stockholm

Sweden

O Treasurer

COther

Alexander Lidvall
Name!

Torsgatan 26

Address:

11321 Stockholm

Sweden
W Treasueer
O Other
Nane:
Address:
CTreasurer
Cinher

O Chairman

O Vice Chairman
Olyirector
OPresident

O Vice President
W Secretary

O Other

D Chairman
Cier Chairman
CIDirector
OPresident
CVice President
CISecretary

OOther

OChairman
OWViee Chairman
ODirector
OPresident
Owviee President
ClSecretary

ClOther

Thomas 11, Thorelli
Name:

TH W, Madison St.
Address:

Suite 5750

Chicago. L 60602

OTreasurer

OlOther

Name:
Address:
O Treasurer
T Other
Nanme:
Address:

O Treasurer

Otnher

individuals may be added to the index whea filing your Florida Depanment of State Anpual Repont torm,

2. //f-/_?ﬁl ‘4\7/;2—7”'\"

/

i
v

The afficer or director signing this docwment {and who is listed in number 11 above) atfions that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

s RITI55FS,

13

Thamas H. Thorelli - Secretary

Signagure of Director or Officer

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DYNABYTE TECH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.

2023.

Qmw.mt.mwdlug b

7313046 B300
SR# 20230744533

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202800185
Date; 02-28-23




