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CORPORATION SERVICE COMPANY’

I200000001595
7374051

ACCOUNT NO.

REFERENCE 456676

AUTHORIZATION
COST LIMIT

December 12, 2012

9:41 AM

ORDER DATE

ORDER TIME

ORDER NO. 456676-005

CUSTOMER NO: 7374051

FOREIGN FILINGS

NAME : H2 SOLUTIONS, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXTH# 2926
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'COVER LETTER

TO:  Registration Section
Division of Corporations

suBsEcT:. 12 Solutions, LLC-

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company. for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign fimited Hability company Lo transact business in Florida..

Please return all correspondence concerning this matier 10 the following:

Paul R. Tyndall, Esquire.

Name of Person

Thé Law Offices of Paul R. Tyndali
_ Firm/Company

609A Piner Road, Suite 327

Address

Wilmington, NC 28409

City/State and Zip Code

priyndall@gmail com _
F-mail address: (to be used for future annual report notification}

- . et . . - - N . f—
For further information conceming this matter, please call: a ¢ B2
| - e 5 -
. Paul R. Tyndail a (210 1 232-1733 e M i1
Name of Parson Area Code & Davtime Telephone Number %;';E - i
C}’w hemmed ru«m
T - m-< @
MAILING ADDRESS: STREET ADDRFESS: b
Divisi - . TS ra———— Mo m
ivision of Corporations Division of Corporations - E
Repistration Section Registration Section Ew r:‘}
P.0. Box 6327 Clifion Building SE. W -
Tallahassee, FL 32314 2661 Executive Center Circle ofF o
™ -c“ ™o

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
E $125.00 Filing Tee DS] 30.00 Filing Fee & DS)SS.OO Filing Fee & DS] 60.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy
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APPLICATIO\I BYF OREI("N LIMITED LIABILITY COMP ANX FOR AUTHORIZAYION TO
. TRANSACT BUSINESS IN FLORIDA

. IN COMPLIANCE WITH SECTION 603.5&?. FLORIDA STATUTES THE FOLLOWRG 35 SUBMITTED TO REGETE’? A FDRE(:N
- LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, H2 Solutions, LLC ‘
(Namc {}f Foreign Limitsd Lisbility Company; must include “1.imiled Llam!ny Company,” *L.L.C." or "LLC ™}

(If name emavzilable, enter alemate name adopted Tor the purpose ol temsecing business in Flonida and sttach & copy of te wriuen

consent of e managers of managing members adopﬂrg the pltcrmnate name. The allcmd.c name must include “1.imited Liability
Con*;;am FRLLCTULLEM

2 North Camlina | 3. 8/0"'083?375-

- (Jurisdiction undsy the Jow of which forelan Timited lla‘a:ln}' ) {FEI mumber, if applicabic)
company is organized)

5. perpcmai

(Duraﬂon Y car fimited liability company will cease to
axist or “perpetual™)

{Date nT Organization}

6 nia

(Date firs: trangacted business in Florida, if prior to registration.)
(See secrioms 608.501 & 603,502 F.S. to determine penzlty liabiiity)

" 7. 4000 Oleander Drive, Suite 2B

Wilmington, NC 28403

37

: — o
(Street Addiess O Prmuipal Oihce) — v %
o
TR : - o 2 o~
8. If limited liability company is a manager-managed company, check here . gﬂ m
Iy ':b o el
9. The name and usual business addresszes of the managing members or managers are as follows: ﬁrﬁﬁ L
Mo
Rocco Wadsworth, Nelson Reynolds, Muryarita Marie Cedillo and Adobo Cedille m X
. o e oot W
the bosiness address for each of the abave persons is 4000 Qlcander Drive, Suite 28 = > -
AN
Wilmington. NC 28403

10. Amdaadﬁm«%hﬂmﬁh&dmhammmtm%@sqﬁ@lyaﬁmﬁdbyhm having asstody of reconds in
the Jurisdicoon wnder te baw of whichi it is arganieed. A photocopy isnotaccepiable, Iithe catificate is in a [oreign binguage, a
transiation. of the certificate under oath ol the trmsiator must be subrmittec )

11. Nawre of business or purposes to be conducted or promoted in Florida: 0 provide agacultral -

and non-agricuhural staffing services o clients under the U.S. H-2A and H-2B visa programs

R

Signature of &2 tnember or an authorized representative of 2 member.

(ln accordance wilh section 603.408(3), F.S_, the execusion af this docunent constitorss an affiemation undsr e
penaites of periury that the facis stated herrin are fruc. [ am avware that any Slsc informaties sebmitted ina
document 1o the Deparunent of State constiunes a third degree felony #s provided for in 5,.817.155, F.5.)

Rocoo Wadsworth

Typed or printed name of signee

-

b




" . CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE "

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,‘ THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. : : : ; :

. The name of the Limited Liability Company is:
H2 Solutions, LLC '

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

o
| 8 s
Corporation Service Company %rjg ja
: {Name) ﬁ’; —
D - 1
< @
m
1201 Hays Street ;-19" ﬁ
Florida Street Address (P.0. Box NOT ACCEPTABLE) o
D\
ok
- & | Zin
Tallahassee FL 32301 e
' City/Sute/Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company al the place designared in 1lis certificate, I hereby accept the appoimtiment as regisiered
agent and agree 1o act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of niy durigs, and I am familiar with and accept the
obligations of my position as registered agent as provided fBy in Chapter 688, Florida Stanves.
Corporation Service Company :

By Harry B. Davis

Asst. Vice President

(Signeture) U\

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

03U




‘NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

H2 SOLUTIONS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 19th day of July, 2012, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 12th day of December, 2012,

Scan te verify online. ' ;

Secretary of State

Certification# 93397733-1 Reference# 11249105- Page: [ of 1
Verify this certificate online at www.secretary.state.nc.us/verification




