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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H2ACQ Limited Corporation

Neme of carporation - must include suffix
Dear Sir or Madam:
The enclesed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
David R. Maass, Esq.

Name of Person
Alley, Maass, Rogers & Lindsay, P.A.

Firm/Company
340 Royal Poinciana Way - Suite 321

Address
Palm Beach, Florida 33480

City/State and Zip code

ballas@amrl.com

E-mail address: {to be used for future annual report notification)

For further information ¢oncerning this matter, please call:

David R Maass at (561 ) 659-1770
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Hnelosed is a check for the following amount:
Pleasc muks check payable to; FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee  [J $78.75 FilingFee & M $78.75Filing Fee & [0 $87.50 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED I'C

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 H2ACQ Limited Corporation

{Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,"
nIn’C.." IICU"H "CGFP,- nlnc’u "CO," or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)
2 Marshall Islands

3 not applicable
{State or country under the law of which it is incomporated)
4 August 25, 2021

(FEI number, if applicable)
5 perpetual
{Date of incorporation)

6 upon qualification

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, P.§, to determine penalty liability)
4 110 E, Broward Boulevard, Suile 1700, Fort Laudrerdale, Florida 33301

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: David R. Maass

1202

SRS
T e
- _ 1 g
Office Address: 340 Royal Poinciana Way - Suite 321 ™~ -
o §4t
Palm Beach .. 33430 =
mm e , Florida —
(City) (Zip code) -
9. Registered agent's acceptance:

m
Having been named as reglstered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act In this capacity. f

further agree to comply with the provisions of all statutes relatlve fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

04/‘3{6’-74/\

(Registered egent’s signature)

under the taw of which it is incorporated.

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For icitial indexing purposcs, list names, tittes and addresses of the primary officers and/or directors [up to six (§) total):

TTIY1TNANTYTSOZZO N



Sep. 22000 3 0iM

A. DIRECTORS

Sevim Pe
OChairman Name: m

. . 110 E. Broward Street, Suite 1700
OVice Chairman  Addreas:

Fort Lauderdale, Florids 33301

B Dircctor

OPresident

D Vice President

OTreasueer

B Secretary

O0ther O0ther

OChairman Name;

Ovice Chairman  Address:

ODirector

OPresident

OVicc President

O Treasurer

OSecectary

OOther O 0iher

OChairman Name:

[(Vice Chairman Address:

[Director

OPresident

CIVice President

O Secretary O Treasurer

DOther [JOther

Mo, 035¢ P ¢
H21000328608 3

OChairman Name;

[Viee Chairman  Address:

O Director

CiPresident

O Vice President

OSecretary D Treasurer

O Dther {O0ther

C)Cheirman Name:

AVice Chaitman  Address:

ODirector

O President

CVice President

O Secretary OTrensurer

I0ther [ Other

OChaimtan Name:

OYVice Chairman  Address:

ODirector

OPresident

OYice President

CiTreasurer

OSecretary

C}Other O Other

Important Notice: Use an attachment io report more than six (6). The attachment will bs imaged for reporting purposes only, Non-indexed

individuals may be add. i when filing your Florida Department of State Annual Report form.
12, '

P

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein arc true and that he or
she is aware that false information submitted in o document to the Department of State constinues o third degree felony as provided for in

5.817.155, F.5.

1 Sevim Perry

(Typed or printed name and capacity of person signing application)

H21000328608 3



soAr I z
Ko, 0356 ¢ 3

H21000328608 3

| THE REPUBLIC OF THE MARSHALL ISLANDS

REGISTRAR OF CORPORATIONS

Sea. 22921 3:70E

CERTIFICATE OF GOODSTANDING

I HEREBY CERTIFY, That | have. made a diligent examination of thio files of The:
Trust. Company of the Marshall Is]ands. Iic nglstrar of Coxporanons for non-resident:
corporations, in fespect of all mstrumsnts ﬁ']ed m aCcordancc w:th § 5 of the Marshall Islands’
‘Businéss Cmporahons Act rcgm‘dmg o

HZACQ LIMITED .
Registrntion Nun;\ber 110588
incorporated oﬂ . . ._ A
- im0
and witthgls.te.:ed A'gent : i L .' .l

The 'I‘rust Company of the Marshall Islands Inc, o
e “Trust Cnmpany Complex S
Aj éltake. Roa@, Aieltako Island:"
Maj uro, Marsﬁall Islands MH96960

-and upon such’ pxamination., I ﬁnd tw ﬁlad or recordod msuuments that would contravene. that
such corporation {s -and_remaing, g subgishng ,corporntion and that the ¢orporation. has paid all
taxes and fees duc and payable and, therefore; is in good standing as of the date heroon, -

WITNESS my.haud and the official seal of thie |
Registry-on Augost 30, 2021,

Bl Uy *: Oy HQ\J, | |

BT

n-‘\.

/4
Cigilia Jean
Deputy Registrar




