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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 10/23
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN INC
1. MODERN HYDROGEN, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
TO: Rcgistration Section
Division of Corporations
MODERN HYDROGEN, INC.
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trensact 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 fallowing:

Anthony Holmes

Name of Person
Registered Agent Sotutions, Inc,

Firm/Company
5301 Southwest Pwy., Suite 400

Address
Austin, TX 78735
City/State and Zip code

orders(@rasi.com

E-mail address: (to be used for futare annual report notification)

For further information concerning this matter, please call:

Anthony Holmes o (8 , 7057274
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 Tallshassee, FL 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $7000 FilingFee  (J $78.75FilingFee & [1$§78.75 FilingFee & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 MODERN HYDROGEN, INC,

(Eater name of corporstion; mwust include “INCORPORATED,” “COMPANY," “CORPORATION,"
"Inc.," *Co.," “Corp,“ "Inc," "Co," or 'CD]'P.')

(If name unavailable in Florida, enter alterate corporate name sdopted for the purpoze of trensacting business in Flarida)
5, Delaware 3._30-\14-Hod/
{State or country under the law of which it is mcorporated) (FEI mumber, if applicabie)
4 1000902015 5 Perpeaul
{Date of ncorporation) (Date of duration, if other than perpetual)
6. /g/.is /2023
o first transacted business in Florida, if prior to registration)
{SEE SECTIONS 507.1501 & 607.1502, F.S., 10 determmine penalty lisbility)
7 18912 North Creek Parkcwsy, Suite 100, Bothell, WA 98011
(Principal office gireet address) LB
9 S -1
—~o0 &= ¢
™ . . S ~ «2
(Curvent mailing address, if different) .'3“' ;j -t\-; rr::'
o s N,
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;;} : = H :j)
i i AR Y
Namg: Registered Agent Solutiona, Inc, mtﬁ — e
Add i v =
Office : 2894 Remington Green Ln., Ste. A : 1,; P
Tallahassee . Florida 32308
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named a3 registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the oppointment as registered agent and agree to act in this capecity. |

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

Samantha Niels, Assistant Secretary
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, pot more than 90 days prior to 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
under the law of which it is incorporated.

11, For iniﬁzlindcxingpurposu.Hnnm.ﬁﬂumdaddmofﬂwpﬁmnryoﬂimand!o:dirwhn[upmnix(s}wul]:



A, DIRECTORS

L Chairmag Name: Scott MeCammant CChairman Name: Max Mankin
CIVice Chsinman  Address: 3021 224th Ave Ne (IVice Chairaua : 14543 30th Ave NE
i Diroctor Sammeanmish, WA 98074 ODirector Shoreling, WA 98155
(IPregident [JPresident

OViee President O Vice President

OSecretary O Treasurer DSecretery OTressurer
{JOther OOthexr Wither cTo QD Other
OChairman Name: Tony Pan (O Chaimman Name:

DVice Chairman  Addrets: 15709 116th Ave NE OVice Chatrmnan ~ Addreas:

ODirectar Bothell, WA 88011 CiDirector

O President OPresident

OVico President OVice President

C}Scoretary OTrearurer O38ecretary O Treasurer
W Other CEO CiOther OOther DOther

O Chairman Name: OChainoan Neme:

BVice Chairman  Address: OVice Cheirman  Addross:

ODirector {IDirector

OPresident OPresident

OVice Prosident OVice Preaident

OSccrotary TJTreasarer OSacretary O Treasurer
OOther Ocher OOther TOther

Important Notice: Use an attachment to report moro than six (6). The attachment will be imaged for reporting purposes only. Noo-indexed
indjvidunls may be added to the indox when filing your Florids Department of Statc Anneal Repart form,
]

12.

/i
Signature of Director or Officer

The offices or director sigoing this document (and who is listed in number 11 shovo) affinns that the facts stated herein sre true and that he or
she is aware thai false information submitied in a document to the Degrartment of State constitutes a third degree felony as provided for in
5.817.155, FS.

Scoftt McCammant, Director
(Typed or printed name and capacity of person signing application)

13.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MODERN HYDROGEN, 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 TWENTY-FOURTH DAY OF QCTOBER, A.D.
2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MODERN HYDROGEN,
INC." WAS INCORPORATED ON THE NINTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5846289 8300
SR# 20233800960

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204436504
Date: 10-24-23




