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COVER LETTER

TC:  Registration Section
Divasion of Corporations

H2o0 Labs. Inc.

SUBJECT:

Name of corporaiion - must include suffix
Dear Sir or Madam:
The enclused “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submined to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerting this matier to the tollowing:

Sarah Marensen

Name of Person

H2o Labs. Inc.

FinvCompany
3940 5. Rainbow Blvd.

Address

Las Vegas, Nevada 89118

City/State and Zip code

AccountServices@ith2olabs.com

F-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Nick Pavlici . {S()[l | 990-3560 ext. 5
i
Name ol Person Areu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N Monrove Street, Suite 810 Tallahassce, i1, 32314

Tullahassee, FI 32303

Lnclosed s a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee & [T $78.75 Filing Fee & L1 §87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate ot Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| H2u Labs. Inc.
{Enter name of corporation; must include “INCORPORATED.” “COMPANY " “CORPORATION.”

“Ine." "Co "Corp.” “Ine” "Co" or "Corp.”)

{If name unavailable in Florida, enter aliermnate corporate name adopted for the purpose of transacting business i Florida)
Nevada L 45-2493213
3.
(FEI number. if applicable)

5
(State or country under the law of which it is incorporated)

s
(Date of duraion, il other than perpetual)

June 10,2010
{Date of incorporaiton}

6.
(Date first transacted business i Florida, if prior wo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5. 1o deternunte penalty liabiliy)

1120 Labs, 35385 N, Courtney Pkwy, Nu. | Marritt Island, Florida, 32953
{Principal office street address)

H2o0 Labs. 5940 5. Rainbow Blvd, Las Vegas, NV 89118
{Current mailing address, 1f ditferent)

8. Name and street address of Flonida registered agent: (P.O. Box NOT aceeptable)
N Regislered Agenis Inc. ; o
Ottfice Address: 7901 4th 51N STE 300 ':}1:
e Petershog . Florida L 7;‘;‘
{(Zip code) -

{City)

21NV 1202

2C 5 WYy

4. Registered agent’s acceptance:

Having heen named ax registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. {
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am familiar with and accept the obligations of my position as registered agent.

\B'
{Regtstered agent’s signature)

11 Attached is a certificate of existence duly autheaticated. not more than 90 davs prior to delivery ot this application to
the Department of Siate. by the Secrelary of State or other official having custody of corporate records in the jurisdiction

under the faw of which i1 s incorporited,

Farinitial indexing purposes, tist names, titles and addresses of the primary officers and/or direetors {up to six (6) total]:
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A, DIRECTORS

Sarah Martensen

[OChairnun Name:

OVice Chairman  Address:

3940 S. Rainbow Blvd.

Las Vegas, NV 89118

Cilirector

W resiclen

Socodn Ihoctensen

O Vice Presidem

CiSecretary

COshe

CHChairman Name:

O Treasurer

Onther

OVice Chainman  Address:

Cbhirector

O President

OVice Prestdent

CiSeeretary

Clexher

T Chairman Name:

O Treasurer

Cithe

O vicr Chairman  Address:

ODircctor

O President

Civice President

Sceretury

Cinher

ClTreasurer

Texher

I hairman Nimne:

OVice Chairman  Address;

CIhirector

ClPresident

OVice President

OSeerclary

Cnher

CChaiman Nam:

CI'I'reasurer

O¢nher

Vice Chairman

ODirector

Address:

O President

CIVice Presidens

CSecretary

ClOther

CIChairman Name:

O Treasurer

OOther

Ovice Chairman  Address:

Oireeior

W 81 50y 120

O President

74

TVice President

[OSceretary

Cloher

[ Treasurer

[Ovher

Impertant Notice: Use an attachment 10 report mare than six {6}, The atachment will be imaged far reporting purposes only, N

individuals may pe added 1o the inge:

I-l"l filing y »m Florida Departrnent of State Annual Report forn.

/br:vL, @:———K

fon-indexed

2. &éﬂr@w\/

Signatiredf Ditector or Officer

The officer or director signing this document (and who is histed in number 1] above) affiims thit the facts stated berein are true and that he or
she is aware that false information submitted ina document t the Department of State constitaies a third degree feloay as provided for in

s.817.155, F.§.

Sarah Martensen, President

13.

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

[. Barbara K. Cegavske, the dulv qualified and elected Nevada Seerctary of State, do hereby certify that
FN I am. by the laws of said State, the custodian of the records relating to filings by corporitions, non-profit
corporations, corporaiions sole, limited-iiability companies, limited partnerships, limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

! further centify that the records of the Nevada Secretary of Staie. at the date of this certificate.
¢vidence, H20 LABS, INC., as a DOMESTIC CORPORATION (78) duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since 06/10/2011, and 15
in good standing in this state,

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 08/03/2021.

Lot Gjamb_, I

BARBARA K. CEGAVSKE
Certificate Number: B202108031887565 Sceretary of State

You may verifv this certificate

online at hip/waww i sos, gov

//@
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

SARAH MARTENSEN
H20 LABS, INC.

5940 S. RAINBOW BLVD.
LAS VEGAS, NV 89118

SUBJECT: H20 LLABS, INC.
Ref. Number: W21000102188

We have received your document for H20O LABS, INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s);

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the filing of your document, please call
(850} 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 521A00016595
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