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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallohassee, [lorida 32372

(830) 656-4724
pATE 11/13/2023

*AWALK IN**

ENTITY Nani: DYNAMO CAPITAL GP, INC.

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND RETURA ™"

XXXXXXXXXX Plain Copy
&mﬁu/ C’cyy
Certifiate of Statas

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Amendments

Certified Cary of Arts & Amendments Complete Fite (lrctacing Aenaal Reports)
Certifficate of Statas

Certificate of Status Keffecting:

“APOSTILE / WOTARAL CERTIFICATION ™

COANTRZ OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED §70-00 ACCOUNT # 120160000072, .+ ).}UJ
"

Floase cal? Tina at the above wamber foﬁ any 1E8aeES OF CONCErAS, ﬂdll §oa 89 mach!




. -:\I’l.‘L!.Cg\TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION OU7 1303, FLORIDA STATUTES, THE 11 HLOWVING 1S SUBAITTED TO
REGISTER A FOREIGN CORPORA TION T TRANSACT BUSINESS IN

THE STATE OF FLORID A
| Dynmmo Capitai GP, Ine,

(Enter name ul corporation; must include CINCORPORATED, "COMPANY . “CORPORATION"
"Ine.” "Col" "Corp,” "Ine,” "Co.,” or “Carp.")

(If name vy

atable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)
5 Drelaware 1 87-2109380

{State ur country under the law of which it is incorporated)

(FET number. if applicable)
0772503021

_ 5
{Dale ol incorparatien)

(Date of duration, il other than peipetual}
0.

(Date first ransacted business in Florida, i pr
(SEE SECTIONS 007.1501 & 607,502, F.5., to determine penadty liability)
5 HOS NE IstStreet. Delray Beach, FL 334494

iur 1o registration)

(Principal otfice street address)
103 NE 1st Street, Delray Beach, FI. 33444

{Current mailing address, tf different)

2
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) ot )
e Y
o . &S
. Corporation Service Cumpany - }
Name: — .
. 2
Office Addrose F2UT Hays Street
Itiee Address; -7 : .
Tallah 32301 T
dlinassee ) . Florida - ‘F'_ " y?
(City) (Zip code) ro
o
9. Registered agent's aceeplance:

Having been named as registered agent und 1o accept service of process for the above stated corporation at the place
designared in this application, [ hereby accept the appointmer

Jurther agree 1o comply with the provisions of all statutres r

w as registered agent and agree to act in this capacity. [
and I am familiar with and accept the

elative to the proper und complete performance of my duties,
obligations of my position as registered agent.

GM%V\_/

{Registered agent’s sigrsture)

10, Attached ts o centificiie of existence duly authenticated. not more than 90 d
the Department of State, by the Seeretary of State or other official havin

ays prior o delivery of this application 1w
under the law of which it is incorporated.

g custady of corporate records in the jurisdiction

YEFor ntinl indexing purposcs, dist names, titles and addresses of the primary olficers andfor directors [up (o six (6) tutai):




Ao DIRECTORS
ZIChairman Name:
EVice Chainnan Address:

] Director

 'vesident

Christine Mooy

105 NE 151 Street

Dehay Beuch, FI 33044

L3 Viee President

O Chaienin

CIVice Chairman

= Direcuor

OPresident

CIVice President

) Rubert Julien
Name;

105 NE 1st Sueet
Address:

Delray Heach, FI1. 33334

DiSecretary O Treasurer D Secretary CITeeasurer
Corher T0ther TlOther Oerther
CIChairman Nune: CIChairman Nume;

CVice Chairman - Address: Civice Chaisman  Address:

Citnrector CiDirector

G Prestdent IPresidem

Civiee Presidem CVice President

OSecretary C'Treasurer CIScerclary O Freasurer
(C}Other C3Other OOther OOiher

T Chairman Numw: Chairman Nume:

DWice Chwirman Addiess: CVice Chairman Address:

CiDirector ZHireclor

Citresidom CHPresident

= Viee Presidem ZIvVice President

Cisecretary DO Treasurer OSecretary OTreasurer
DOOther CHOther dOther O Other

lportn Notice; Use an attachmient 1o report more than six (6). The attachment wil] he imaged for reporting purposes only, Non-indeaed
individuals may be added o the index when liling your Florida Depatment ol State Annual Report form.
’ Fd

! ki

- . <

Signatare of Director or Officer

The officer or director signing this docunent tind wh is disted in oumber [ above) affinms that the facts stated herein are true and that he or
she b5 aware that false information submitied in 1 docunient 1o the Department of State constitutes ahind degree felany as provided for in
»RE7. 155, FS.

‘1 Christine Maog. President

{Typed or printed name and capavity af persan signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DYNAMO CAPITAL GP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DYNAMO CAPITAL
GP, INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF JULY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

.u!lrn W Hufoce, $ecorlary of Staly )

Authentlcatlon: 204561866
Date: 11-09-23

6121060 8300

SR# 20233941220
You may verify this certificate online at corp.delaware.gov/authver.shtmi




