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SCORETARY OF STATE.
DIVISION OF CORPORATIONS
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APPLICA'!'ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Solutlona H2 Corp.

(Bnter name of corporstion must include “INCORPORATRD* “COMPANY,” “CORPORATION,"
*Ing,," *Co,," "Carp,” "Ins," *Ca," or *Comp.")
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(If nams unavalizble in Rlorlda, enter aitsraate corporate name adopted for the purposs of transacting business in Florida)
2 Ngvada '

3.
(St or country under tho law of which it {1 incorparzted) (FEI number, if wpplisabls)
4. 3//5/ ) 5, Perpetusl

(Dats of incorporatloh) ‘ (Duration: Year corp, will scaso to sclat or “perpetual™)

{Date first transacted business ia Fiorids, I psior to registration)
(SEB SECTIONS 607.1501 & §07.1502, F.5, to determing penalty Habillty)

", 180 Broadway, 15th Floor, New York, NY 10038
: {Principa!l office sddress)
180 Broadway, 16th Floor, New York, NY 10038
(Current malling address)

8. Staffing and personnel related gervicaa
(Pr.upm(n) of corporation authorized In home siste of coustry to be carried out in state of Florids)

9. Name and gm.&dduu of Florida registered agent: (P.O, Box NOT scceptable)
Name: NRA Benvices, ine,

. Office Address: (R00 Soath QM’M el M :

plﬂ.ﬂ fotion Plorids_233 3 2
(Cly) (Zlp code)

16, Reglatered agent’s acceptance:
Having been named as registered agent and 10 dccept service of process for the above siated corporation at the place
© designated in this appiication, I hersky accepy the appolniment o3 regivtzred agent and agree io act In this capacily. T
Jurthar agree to comply with the provisions of aif riatutes relativa tn the proper and compiste performance quy dutles,
and I am familior wiih and acczpt the obligations of wy position a3 registered agent.
NRAI 8snviges, |

|

11, Attached i3 & certificate of existence duly authenticated, not fnorp/than 50 days prior to delivery of this application to
tho Department of State, by the Secretary of State or other official Raving custody of corporate records in the jurlsdiction
under the law of which It s Incorporated.
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12. Names and business addresses of officers and/or diractors:
A. DIRECTORS

" Chairman:

Addresy:

Vics Chalrman:

Address:

Diceetar: Robert Cassarp

" Address: 190 Broadway, 18th Floor
Naw York, NY 10038

Director:

. Address:

B. OFFICERS

President: Robert Cassera

© Address: 160 Broadway, 16th Floor

Naw York, NY 10038

VYice Prealdant:
_ Addrers:

Secretary:

Address:

" Treasurer;

Address:

NOTE: If necessary, you may attach an addendum to the spplication lsting additiona] officers and/or directors,
13,

g jisted in number 12 of the application)
14, Robert Cassere, President

{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and quajified Nevada Secretary of State, do hereby certify
that I am, by the laws of sald State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-tiability companies, limited
partnerships, limited-liability pertnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in & status of good standing or were in good standing
for & time perlod subsequent of 1976 and am the proper officer to exscute this certificate.

1 further certify that the recorda of the Nevada Seoretary of State, at the date of this certificate,
evidence, SOLUTIONS H2 CORP., as a corporation duly organized under the laws of Nevada
and existing under and by virtue oftho laws of the State of Nevada sinee March 13, 2013, nnd Is
in good standing in this state.
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IN WITNESS WHEREOQF, I have hereunto set my
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1 hand and affixed the Great Seal of State, at my 0 1
¥ office on March 15, 2013, 1
: b g 5
: s ; o ﬁg— [ 1]
: H
: ROSS MILLER i
} Seoretary of State t # it
i} ‘ii
p BE
. Electronls Certificate ;{5
} Certificate Numbar: C20130318-0427 i
; You may verify this elsatronic cartificate ik
; onlina at hitpi/iwww.nvaoa.gav/ : IO
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