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APPLICATION BY FORFEIGX LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE BTIF SECTION 8030000 FLORIDA STATUTES THE FOLLOWING (S SUBMTITYED T0 REGISTFER 4 FORFIGN LIMTED LLABILTY
COVPANY TOTRANSACT BUSINESS IN1138 ST TE OF FLORILE

, Hybrid Marine LLC

tName of Forergn Dinnted by Company: mast melude “Tomted Dby Company” "LLC 7o "ELE T

11t narne anavalable, cuter alternaie name scapied for the purpose ol ranactieg busiasss o Floods The xizmare came mostineinde “Liented Diatabiy Company” "L LT or “LLC ™

, Delaware ; 92-1803874

Tursdwcsan under the laiw of which farergn himied habilit, coapany i~ ofaaved)

E LT nunsder, of appbeakles

1, =
{Date srest transactest bunaness i Flonda, it praon i segisimsoon |
{502 swechons 605 DO & 608 0A0S F 5 1o deterinns penalty habibiyl

. 2600 SW 3rd Ave . 7901 4th SN STE 300

1Sirees Address of Prrcipal Othice ! Alailing Addressg

Fort Lauderdale FL 33315 St. Petersburg FL 33702

AV

\

7. Name and sireet address of Floridu registered avent: (P.0n Box NOT accepieblel

Registered Agents inc

Name: —

7901 4th St N STE 300

Office Address:

St. Petersburg Fluorida 33702

iy (fap eede;

Registered agent’s acceptance:

Having been named as vegistered agenr and ro aceept servive of process for the above swated limired Liability company at the place
designated i this application, | hereby aceept the appointment as registered agent and agree (o act in this capucity. | further agree
1 comply with the provisions of all statures refative to the proper and complete performance aof my duties, and Tam fumifior with

and aceept the obligations of my position ax registered agent,

TR eyt Apert’ s sttt )



%o Forinitab indexing purposces, st nantes, title or capacity and addresses of the prinmry members/nanagers or persons authorized 1o
imanage [up 1o six (6) towt]:

Title or Capagity: AName and Address: Title or Capacity: Name and Address:
ZEManager Nume: L0 Manager ~ame; Maritime Holdings 811 LLC
CMember Address: S Member Address:
— _ 1201 N Orange Street Suite 600
D Authorized O Authorizud
- - Wilmington DE 33702
Peison Peison
T:Other TOther C Other her
T nvianager Name: TiManager N ame:
iIxtember Address: T Membes Address: —2
[ Authorized Tl Authorized
-~
Person Person .
CiOther CiOsher . Other Jther :
-
L Manager Name: Dl M lanager Name:
CiMember Address; Lidember Address:
T Authorized T Authorized
I'erson [Person
CiOther o Dther L Other TO1he

Important Notice: Use an attachment 1o report more than sis 163, The atachment will be imaged for reporting puiposes only. Non-
indexed ndividuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Auached 15 2 certificaic of existence. no more than Y0 days old. duby authenticated by the vfficial having custody of records in the
jurisdicton under the law of which it is wiganized. (11 the cenificate is in a fereign language. a translation of the certificaie vnder cath
uf the rmanstator must be submitted)

10. This document is executed in secordance with seetion 6050203 {1) (bi. Florida Stacures, [am aware that any false information
submitted in 2 document e the Department of State constituies a third degree felony as provided for in s 817055 F.8

2o T A -
[ A ..
P R A P N

. 7
Stprutare of ar iithaneed peten

Robin Jones

Typed or prunied rame of vigner




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYBRID MARINE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2023

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HYBRID MARINE
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

7 \}'

N

.n!'my W Buloch, Secretary of State )

Authentication: 202522686
Date: 01-18-23

7238307 8300
SR# 20230181778

You may verify this certificate online ai corp.celaware gov/auihver.shimi




