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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 942311_q 4719852
[ -
AUTHORIZATION : . o
- M,
COsST LIMIT : $ 145.00
ORDER DATE : December 5, 2017
ORDER TIME 12:51 PM
ORDER NO. : 942311-005
CUSTOMER NO: 4719852

FOREIGN FILINGS

NAME : H2 ADVISERS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




A PI’-LIC.-\'I'I"UN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ' IN FLORIDA

IN CONMPLANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLCOWING IS SUBMITIIDY TO REGISTIR A FOREIGN LIAED LABIAY
COMPANY TOTRANSICT BUNINISS INTTHE SEATFOF FLORIDA
1 H2 Advisers LLC

{Name of Foreign Limited Liabiiny Compaay: must include “Limited Lushility Company”™ "L o “LLCT)

{1f name v ailable. enter alternate name adopied fon the purpose of zansacting business o Flonda The allemate name inust include “Eimitcd Liatlity Compay.”™ "L C." o "LLCT)

4+ Delaware 3
tJunsdiction wxder e law of which foreyn Turied lubilmy campany 1s organized} (FET nurnber, 1l applicabic)
4 DA
([Paic st transacied busencss 1 Flonda, PEYF 10 TEISTTALNM §
1See sections 605 0904 & 605 U905, F 8. 10 deterune penalty liability)
5. 6.
(Sueet Addicas of Pncipal Officel {Mahing Address)
#1610, 6423 Collins Avenue #1610, 6423 Collins Avenue .. ©o
Miami Beach. FL. 33141 Miami Beach, FL 33141 = .
o
P -1
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) g )
Name: Corporation Service Company 2.
Office Address: 1201 Hays Street o
s ;} {-:‘:
Fallahassee Florida 32301 %
(Cuy) {Zip code )

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stuted limited liability company af the place
designated in thiv application, [ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of ali statutes refative to the proper and compiete performance of my duties, and { am fumiliar with
and accept the obligations of my position as registered agent.
gorporation Service Company

Roxanne Turner
Asst. Vice President

(Repstered agem’s signs

&. The name. title or capacity and address of the person(s) who has'have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Partner Wissam Otaky

#1610, 6423 Collins Avenue
Miamn Beach, FI. 3314}

Partner Paul Hoogterp

#1610, 6423 Collins Avenue
Miami Beach, FL 331441

(Use anachments if necessary)

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 3 transiation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F 5.

. -
T
R
" A Ll JR—

Sypnatoe of an authorircd penon P

Wissam Otaky, Partner

Typed or printed name of sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "HZ2 ADVISERS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HZ ADVISERS LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\gﬁé@i@,

Authentication: 203710072
Date: 12-07-17

6628718 8300
SR# 20177450326

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




