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Florida Department of State
Division of Corporations- Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom it May Concern.

Please don’t hesitate to reach out shouid you have any questions.
Thank you,

Casey Stiehm, Senior VP and CTO
H3O Labs, LLC

cstiehm@h3olabs.com
703-261-9723

August 16, 2019

Please find the following application, certificate of existence and check to register H30 Labs,
LLC as a foreign limited liability company in order to transact business in the stat

e of Elorida.
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

420 lobe, [1LC

Name of Limited Liabitity Company
The enciosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of

Existence. and check are submitted to register the above referenced forvign limited liability company to transact business in Florida.
Please return all correspondence concerning ihis matier to the following:
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’ Address '
Touclow Nk 22051
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Citv/Siate und Zip Code
Sk Weololx, com
E-mail address: (1o be used for future unnual report notitication)
For turther information concerning this matter. please call:
o onnon Saanks 10D 2 -GT30
Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.G Box 6327 Clitton Building
Tallahassee, FL 32514 2661 Executive Center Circle
Tallahassee, FLL 32301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$123.00 ¥iling Fee ] 5130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certilicate of Status Certified Copy

af Status & Certined Copy



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COMPLIANCE WATH SECTTON GI.0002 FLORIDA STATUTES TTHE FOLLOWING I8 SUBMITTED 10 REGISTER o FORKICN  LINITED LEABIL
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.
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(~ame of Foragn Listied Liabihiy Company: must inelude “Lamuted Ll Company,” "EEC7or "LLC™

(1F e unasiadsble, enter alternate name adopted For the purpese of ransactmy business m Flonda The adteesate name mnstnchide “Limmed Liabilny Company” L L C”
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

REGISTERED AGENTS INC
Name;

TO0 HTH ST N STE 300
Oftice Address:

ST PETERSBURG 33702
. Florida

(U {Z1p eode)

Registered agent's acceplance:
Having heen nanied as registered agent and to aceept service of process for the above stated limited fiahiliny company at the plue
designated in this application, [ ereby accept the appointment as registered agent and agree fo act in this capacity. |1 further ag)

to comply with the provisions of all satutes relutive to the proper and complete performance of my duties, and I am fumiliae with
ard accept the obligations of my position as registered ugent.
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8. Forindial indexing purposes. list names. title or capagity and addresses of the primary members/managers or persons authorized

manage Jup to six (6) wialf:

Title ar Capacity: Name and Address: Title or Capavitv: Name and Address:
[IManager Nae: M\Qﬁﬁgﬁgi_\{ A [d’ﬂ_z (] Manager Name: (‘.,O‘:")(Z/U! (_*A'i (@ ATha
[ IMember Address: ] Member Address;

Dauhorized 2033 Codnofon GG Wb O Autorizd X432 (bv’w-ﬂ%\'m Saj.;)r
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Df\i:mugcr Name: (] Manager N
[Iniember Address: L[] Member Address: _—- =
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[:]Manugcr Name: L__\ Manager Name:
[ Invember Address: L] Atember Address:
[JAuthorized ] Authorized
Person Person

[ JOther COther CJother [ JOther

Important Notice: Use an attachment o report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Aunached is a certificite of existence. no more than 90 davs old. dulv authenticited by the ofticial having cusiody of records in the
Jurisdiction under the law of which it is organized. (I the corificate is in a foreign language. a wranslation of the certificate under oat
ol the ranslaier must be submitied)

[0, This document is excecuted inaccordance with section 603.0203 (1) (b). Flerida Statutes. | am aware that any fulse information
submitted in 2 document to the Depariment of Statg titutes o third degree felony as provided forin s 817155, F.8.

Ve i Signatare of an aathorized peoson

Nlaverce STIiEHM

[y ped or printed name of signee




Commonbnealtho Wirginia

3 State Corporation Commissic

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission

That H30O Labs LLC is duly organized as a limited liability company under the law of the Commonwes
f

of Virginia,
— -
That the date of its organization is October 12, 2017; and = =
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That the limited liability company is in existence in the Commonwealth of Vlrgmla as.of the date
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set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

August 6, 2019

Ujoe[.?[. Peck, Clerk of the Comi

CISECOM
Document Control Number: 1908066554



