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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667 1503, FLORIDA STATUTES, THE Fi QLLOWING IS SUBMITRED TO @

REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLOBIDA. !

Hydrogen Capi::ﬂ Corp.
INCORPORATED,” “COMPANY,” "CORPORATION,”

(Enter name of cé}rpuralion; must include
“Inc. "Ca.," "Corp.” "Ing,” "Co." or "Corp."}

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

{If name unavailable in Florida. enter allcrnate corporate name adopted for the purposs of transacting business in Florida)
. Delaware $6-3105183
(State or country undet the faw of which itis incorporated) (FEI nunber, if applicable)
032312021 5
{Date of incorporation} {Date of duration, it viher than perpetual)
6. _8i3/2021
(Date first ransacted business in Florida, if prigr 1o cegistration)
(SEE SECTIONS 607.1501 & 607.1502. F.5. 10 determine penalty lability)
10350 Washingtania Palm Way Suite 4235 Fu Myers FL 33966-0000
(Principal office street address)
| ot T

(Current mailing address, if difterent) ~
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Name: Steven Pickard
Office Address: 10350 Washingtosis Palm Way Suite 4233
F : ., 33%066
L Mvers Florida 33%6
{City) {Zip code)

9. Registered agent’s acceptance:
d te accept service af process for the above stated corporation at the place
pistered agent and ugree 10 act in this capacity. 1
he proper and complete performance of my duties,

Having been naned as registered agent an
tication, | herchy accept the appointment as re

designated in this app
Surther agree to comply with the provisions of all statutcs relative to &
and I am famitiar with and accept the obligations of my pasition as registered agenl.

Jo fihed

(Registered apent’s signaturc)
ticated, not more than 90 days prior to delivery of this application (0

fficial having custody of corporate records in the jurisdiction

i0. Attached is a certificate of existence duly authen
the Department of State, by the Secrewary of State or other 0

under the Jaw of which it is incorporated.

addresses of the primary officers andror direeturs [up 1 §i (6) wotal]:

11, For initial indexing purposes, list names, titles and
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A. DIRECTORS

TIChairman
IVice Chairman
CDirector
OPrssident

O Vice President
W Secretary

OOther

Name:

(((H21000181450 3)))

Steven Pickard

Address:
10350 Washingtonia Palm Way Suite 4235

FL Myers FL 33966-0000

M Treasurer

CQther

CiChateman
Vice Chairman
O Director

O President
TVige President
O Sccretary

O Other

CIChaitman

G Vice Chairman
{ODirector
CIPresident

O vice President
O Secretary

O Other

Imporang Notigg: 1

individuals

i2.

The afficer or dircetor signing this docament (and who is liste
she is aware that false information submitted in a document W

+.817.135, F.8,

13

MNane;

Address;

O Treasurer

TJ0mer

Name:

Address:

35¢ an attachme
ay be gdded to th

D Trepsurer

O Other

JChairman
CVice Chairman
O Disector
Oiresident
CJVice Pregident
{1Secreany

CEQ
& Other

OChairmgn
OVice Chairman
ODircctor
DPresident
CWVice President
OSeeretary

C10ther

OChainman
O0Vice Chairman
CiDirector

(I President

O vice President
OSecretary

D1 0ther

Jyn Schrades
Name:

156 Cenual Ave
Address:

Grimsby Ontario CA LINMSTY

i Treasurer
JOzher
Name:
Address: .
DTreasorer
Dther
Nawmne:
Addrgss:
ZTreagurer
JOther

nt 1o report more than 3ix (6). The attachment will be imaged for reporting purposes only. Non-indexed
< index when filing vour Flarida Depariment of State &nnuel Repottl form

e

Steven Pickard , Secretary! Treasurer

Signature of Dicctor o Officer

d in numbsr 11 abpve) affirms that the facts stated Lerein are true and that he or
the Depariment of State constitutes a third degree felony as pruvided for in

{Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYUROGEN CAPITAL CORP. * IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CCRPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THTIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "HYDROGEN CAPITAL
CORP. " WAS INCORPORATED ON THE TWENTY-THIRD DAY OF MARCH, A.D.
2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203132126
Date: 05-05-21

5629566 8300

SR# 20211605400
You may verify this certificate online at corp.delaware.gov/authver shiml
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