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COVER LETTER

TO: ' Registration Section
Division of Corporativns

JH20, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certilicate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the folowing:

TRACY WEAKLEY

Name of Person

3H20, LLC

Firm/Compuny

PO BOX 10638

Address

STAFFORD, TEXAS 77497-1068

Citv/State and Zip Code

TRACY@KEYSTAR.COM

1-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

TRACY WEAKLEY 281 265-5328
at( }

Name ot Contact Person Arca Code Duvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Svction Registration Seetion
P.O. Box 6327 Chifton Building
Tallahassee, FIL 32314 : 2661 Exceutive Center Cirele

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee EI S130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION G15.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED 1O REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INITIE STATE OF FLORIDA:

3H20,LLC
{Name of Foreign Lamited Liabinty Company, must incfude “Limued Liabiliy Company,” "LEC. "o "TLCT)

k.

{11 name uravailable, emcer alterrate same adopted for U porpasa of & i, bno o Flonda. The elizmatc nene mun mchede ~Linuted Lisb by Company,” “L L& "o “LLC )
TEXAS
2, 3.
Uahdlion ondeT the I ol which Tocergn imated IOBibTy company 1f 0SpAriZed) AFED nutmtxy, 1 2pplcsiic)

NO BUSINESS PRIOR TO REGISTRATION

4.
{TFate firse wransacred business in Flonda, 1f prics © tegisoaion.)
{Sce secaions 605 0904 & HU3 0905, F.5 so dewnnine penalty habukry)
4100 GREENBRIAR, SUITE 120 PO BOX 1068
5. 6.
TSt Aldreds ol Pemeial GiFee] [Mubing Address)
STAFFORD, TEXAS 77477 STAFFORD, TEXAS 77497-1068

7. Name and sircct address of Florida registered agent: (P.O. Box NOT acceplable)

D
3 )
=3 "
COGENCY GLOBAL INC T )
Name:
115 NORTH CALHOUN STREET, SUITE 4 Y r
OfMce Address: -
TALLAHASSEE 32301 -
_ . Florida ™ ?
{Coy) {Zip coue)
(g )

Registered agent’s acceptance:
Having been named as reglstered agent and fo accept service of process for the above stated limited lability company at the place
designated In this application, ! hereby accept the appointment as registered agent and agree to act in this capaciey. { further agree
1o comply with the provisions of all stafutes refative fo the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my positlon as registered agent.

{Regiswered agest's signsiure)



8. Forinitial indexing purposes, list names. tile or capacity und addresses ol the primary members/managers or persons authorized o
manage |up o six (6) otal |:

Title or Capacity:

Managcr
(WMember
CJAuthorized

Persun

lower

E.-\-lunugcr

WM fember

[JAuthorized
Person

[Clother

DManugur

LM embr

CAuihorized
Person

other

Name and Address:

MICHAEL A HREBENAR
Name:

(3 BOX 1068
Address: PO BOX 1o6s

STAFFORD, TX 77497

Clonher

EDWARD A HREBENAR
Name:

PO BOX 1068
Adddress:

STAFFORD, TEXAS 77497

Clother

Name:

Address:

Cloher

Title or Capacity:

8 Manager

W] Member

] Authorized
Person

other

<3} Manager

(W] Member

(] Authorized
Person

[Other

il Manager

D Muember

[ Auwhorized
Persan

Cltnher

Name and Address:

JAMES M HREBENAR
Name:

PO BOX 1068
Address:

STAFFORD, TEXAS 77497

CJother

TRACY WEAKLEY
Name:

PO BOX 106%
Address:

STAFFORD, TEXAS 77497

Clother = .
o '
ot}

Name: 1 ‘-
P -~
Address: o :
3
~2
-
b

[(Jother

lmportani Notice: Use an attachment W report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when tiling vour Florida Depaniment of State Annual Report form.

9. Attached is 2 cerliticale 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 15 in a foreign language, o translation o the certificate under oath
el the translator must be submited}

10, This document is exceuted in accordance sith seciion 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document 1 the Department of State constitutes u third degree felony as provided forin s 817,135, F.8.

—_——

-'_'_'___.._-J

—

TRACY WEAKLEY

Signatare o.l an :ugﬂmufc’d person

Me oo / MNAre “\BQ_J\_)

Typed ar prinied aame of signee



Corporations Scclion
P.0O.Box 13697
Austin, Texas 78711-3697

David Whitley

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of

Formation for 3H20, LLC (file number 803087358). a Domestic Limited Liability Company (LLC),
was fited in this office on August 02, 2018,

It is further certified that the entity status in Texas 15 in existence.

In testimony whercof, 1 have hereunto signed my name
ofticially and caused 10 be impressed herean the Seal of
State at my oftice in Austin, Texas on April 02, 2019,

WA Rt~

David Whitley
Secretary of State

Come visit us on the internel af RID:Awww sos, sfafe x.us’
Phone: (312) 463-5355 Fax: (312) 463-5709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB THY 10264

Document: 874123390002



