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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID-A.

, Hydra Host, Inc.

{Enter name of corporation; must include "INCORPORATED.” "COMPANY." "CORPORATION.”
“Inc..” "Cu.” "Corp.” "Ine.” "Co.” o "Com."™)

, Delaware

(1f name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

1
{State or country under the law of which it is incorporated)

{FEI number, if applicable)
. 01/29/2021

(Daie of incorperation}

{Date of duration, if other than perpetual)
5.

{Date first iransacted business in Florida, it prier o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8_, 10 determine penalty tability)

_ 120 SW 8th St. Miami FL 33130

{Principal office street address)

120 SW 8th St. Miami FL 33130

(Current mailing address. if different)

— e
Er =
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) EE\ %_
. = _, =0
wne.  REQiStered Agents Inc. 5o
-
Office Address: 7901 4th St N STE 300 T_T _-_-—E
T
St. Petersburg Florida 33702 ou ¢
{Citv) (Zip code) C{;f‘“ o
9. Reaistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capucity. [

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with amd aceept the obligations of my position as registered ugent.

Bt N

(Registered agent’s signature)

10. Attached is a certificate of existence duly zuthenticated. not more than 96 days prior to delivery of this application 1o
the Department of State., by the Secretary of State or other official having custedy of corporate records in the jurisdiction
wider the law of which it is incorporated.

1. For initial indexing purposes. list names, titles and addresses of the primary ofiicers and/or directors [up to six (0) lowl]:



A DIRECTORS

TJChairman
JVice Chainman
XiDirector
OPresident
IVice President
XiSecrelary

Cither

OChairrun
CVice Chaicnan
KiDirector
XiPresident
OViee President
OScererary

Tlther

CiChairman
CVice Chairmian
Cilvirector
CiPresident

O Vice President
O)Seeretary

DJOther

Garrett Johnson

Name:

Address;

120 SW 8th St.

Miami FL 33130

H i reasurer

O0ther

Aaron Ginn

Name:

Address;

120 SW 8th St.

Miami FL 33130

O Treasurer

Cher

Nome:

Address:

O Treasurer

COther

[ Chainuan

C Vice Chairman
O Director
CiPresident
CVice President
D Secretary

TiOther

CiChainnan
CiVice Chairman
O Direcior
CPresident
CVice President
TISecretary

Cither

O Chairman
[TVice Chaimun
Circctor
CiPresidemt
Cvice President
Cl&ceretary

Citnher

Name:
Address:
O Treasurer
Citther
Name:
Address:
O3 Treasurer
CiUther
Nane:
Address:

Tl Tieasurer

Cither

linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes caly. Non-indexed
individuals may be added to the indes when filing vour Florida Depariment of State Annual Report form.
82

Bkt 7.

ohnson

Signture of Dircctor or Officer

The olficer or directar signing this document (and who is listed m number |1 above) aflirms that the facts siated herein are true and that he or
she is aware that false joformation submitted in @ document 1o the Depanment of State constitutes a third degree felony as provided for in

=31 T.155. FS.

|3, Garrett Johnson, Director

{Typed o printed nume and capactiy 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 "HYDRA HOST, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HYDRA HOST,
INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JANUARY, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

.nm—w w lunan Sacretiry of Sty )

Authentication: 202948729
Date; 03-18-22

4928747 8300
SR# 20221060718

You may verily this certificate online at corp.delaware.gov/authver shiml




