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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 12/19/2022

SWALK IN*™

ENTITY NAME Dry Bulk Holdings LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN "

XXXXX Hlox C)o}ay
&rb‘rﬁd &yy
gwc.r(}{rba&, af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

&r&ﬁm’ C)r?/y df Arte & Anerdments
Certifcate of Good Standip

“APOSTILE / NOTRRAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLER DF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? Tina al the above namber {faf any IESUES Or CONCErAS, 72«[ $o8 50 mach/

TOTAL OWED $125




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

IN COMPLANCE WITH SECTROW 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 RECISTER A FORIIGN  LINITED HARILTY
COMPANY TO TRANSACT BURINESS INTHE STATEOF FLORIDA:

Dry Bulk Holdings L1L.C

i
(Name of Foreign Timited Tiabality Company: must incTude "Limied Liability Company. L.IL.C.. o "LLE.

{[1 name unavailable, enter sliernste name adopita] for the purpose of transacing business in Flonida The abiernate name must include “Lonted Liabitity Company,”™ "1 1L C.7ar “LLUS
Delaware
2 3
Uunsdiction under the Taw of which Toreign imied Tatnlity company 1 organized; (FEI numbser, if applicable)
4.
{ate Tirs imueacted Bosiness in Honida, 1T prior 16 registranon )

(See sectians 605 0904 & 605 005, F 5 10 determine penalty linbility )

3500 S DuPont Hwy 3500 S DuPont Hwy
8.

Mailing Addrcssy

|S.ln.'c| Address of Princepal Office)

Daver. DE 19901 Dover, DE 19901

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

Incorporating Services, Lid.

Name:

1540 Glenway Drive
Oftice Address: B

8% Hd 612302207

32301

Tallahassee
. Florida

1City) (Lip cokde)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicativn, | hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations vf my position ay regisiered ageni. . .
] 2 "":h £

-t

(Regtarered agent’s signatuej



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 gr Capacity: Name and Address: Titie or Capacity: Name and Address:
= Manager Name: D Capital Fund. 1LC =i Manager Name: Bryan Leahey
305 Chanticleer Circle

OMember Address: PO Box 426. Dover. DE 19903 CiMcmber Address: Camden Wyaming, DF 19934
S Authorized O Authorized

Person Person
COther CiOther LiOther OOther
ClManager Name: CIManager Name:
TMember Address: “IMember Address:;
Cf Authorized L Authorized

Person Person
CIOther OOther ZiOther COther
OManager Name: OManager Name:
IMember Address: JMember Address:
CIAuthorized CJ Authorized

Person Person
OOther TiOther ClOther TiOther

limportant Notice: Use an attachiment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language. a translation of the certificale under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware tha any fals¢ information
submitted in a document to the Department of sjitutes a third degree felony as provided for in s.817. 135 F S,

" 0& of un authorized person

Bryan Leahey

Tsped o prinieyd name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRY BULK HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRY BULK
HOLDINGS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NG

Authentication: 205122873
Date: 12-16-22

":._,%p?’.‘
-

pev s

6993509 8300
SR# 20224299766

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