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March 20, 2019

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Diwision of Corporations

’

SUBJECT: HYDRO-CHN, INC.
REF: W19000027558

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha document must ba signed by the chairman, any vice chairman of the
board of directora, its presldent, or another of its officers.

Please return your dooument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, rlease
call (850) 245-6051.

Karen A Saly FAX Aud. H: H19000092390
Regulatory Speclalist II Letter Numbex: 719A0000556&5

P.0O BOX 6327 -- Tallahassee, Flopida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT.
BUSINESS IN FLORIDA ' o

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU l_
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Hydra-CN, Inc.

(Enter name of corporation; must include “TINCORPORATED,” “COMPANY.” “CORPORATION.”
"Ine.,” "Co.," "Corp,” "Ing,” "Co," ar "Carp.")

{If numc unavailubie in Floride, enter alternate corporate name adopted for the purpase of transacting business in Florida)

Deloware

2. 3.
{State or country under the law of which it is incerporated) (FEI numbser, if applicable)
2
" Mareh 11, 2019 3
{Date of incorporaticn) (Date of duration, if other than perpetual)
Upan filing

6.

{Date first transacted business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine pengity liability)

9 46315 NW 103rd Ave., Sunrise, FL 33351

(Principal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NO' acceptabie)

C T Corpuration Syslem
Name:

1200 South Pine Islané Road
Office Address: - "

Planiation L. 33324
e , Flurida

{Citv) (Zip code)

9. Registered agent’s acceptance!

Having been named as registered agent and to accept service of process for the above stated corpaeration at the place .
designated in this applicatlon, 1 hereby accept the appoiniment s registered agent and agree to act in this capaciiy. I’
Sfurther agree (o comply with the provisions of ail statutes relative to the proper and complete performance of niy
duties, and I am famliliar wi‘.'Vd accept the obligations af my position as regisiered agent, )

_L T Comoration Syste

By: iy @% %L%l{‘é °

ANV BEERELEI) (Registered agent's signature)
WICE FLEERENT ) |
10. Atached is a certificate of existence duly euthenticated, not more than 90 days prior to delivery of this upplication lo
the Depariment of Statc, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. ‘ : o

FLO1D - 17371813 Weltess Klwwst Guiine
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ral

11, Namcs and business addresses of officers and/or directors:

A. DIRECTORS

Chaisra: Mare Litzenberg

16144554862 From: James Tanks il

4635 NW 103rd Ave., Sunnse, FL 33351
Address:

Vige Chairman:

Address:
. Ajay Wakhloo
Director:
Address: 4635 NW i03rd Ave., Sunrige, F1. 33351
Diccctor: _____
Address:

B. OFFICERS

Marc Litzenber,
President: : wenhers

Address: 635 NW 103rd Ave., Sunrise, FL 3335)

Vice Mresident:

Address:

. John 13, Patwerson, Jr,
Scerciary:

viv Foley Hoay, 155 Seapon Boulevard, Doston, MA 02210
Address: .

Bernerdu Nuvurre
Treawurer:

Address: 4633 N\"V 103rd Ave., Sunmise, FIL 33351

NOTE: 1f necessary, vou may attach an addendum to the application listing addilional ofticers and/or divectors.

fsf Marc Litzenberg

12.

Signature of Director or Otficer

The officer or director signing this documcent (and whao is listed in number 11 above) affinms that the Tacts stated herein
are lrw. und mm hi¢ or she is awarc thdt falsc infon’nation submitted in a document lo the Departinent of Stale constitutes

13.. /C::Z.('f/?.é el

L’Lfrpcd QOf prlde nam; and capueity of person signing application)

‘' S

= EAIO1S Wotk s Klgewy Dlalen



To: PageBof6 2019-03-24 14-17:27 CST 16144554862 From' James Tanks Nl

Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYDRO-CN, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 20139,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202471229
Date: 03-19-19

7319812 8300

SR# 20192091356 E
You may verlfy this certlficate online at corp.delaware.gov/authver.shiml




