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From: Robert
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L APPLIC'A'I]OV BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]I.A'I HON TO TRANSACT BU&[\I:%S
IN FLORIDA .

N COMPLIINCE Hmssc‘fm:mm FLORINY STATUTES, THE FOLLOWING IS SUBAITTED TDREIHQER A FOREIGN LIMITED [IABITTY
COMPANY TO TRANSACT BUSINESS I THE STATE UF FLORIOA:

H2 Labormex LLC

i
TSame of Fareig L innlad LBty Company: wns me e - Timited Lability Coupany.” L L.C."or "LLC 7

{if uasar unavalable, enter aRerzale came adopted Sor U papise of wansectng Miawess 1w Flonda The alietmate naow wnest wclude <Tamited Liabibty Compary.” *L L CM ot LLC ™)

5 81-3929527

5 lexas

T UERAR s nader 1€ B ST SR T v Lieied LabdiEy Tompany 1 Smoiedy TFEL olainT. 1L appledlc)

L L1eno

e oo 503 5900 8 605,090 F5 i S ey By}
. 205 S. Commans Ford Suite 4 6. 205S. Commons Ford Suite 4
- T e AR

(et Addieis of Wi ipal G

r'\usmz l'cxas 78733 Austin, Texas 78733

7. Name and spreel addiess of Florida registered ngent: (P.O. Box NOT acceptable)

P
[~—=]
Rusiness Filings Incorporated =
Naue: v _ g - —1’1-1 —— . = axrm:
o IR
-7 v
5 . ) R
Office Address: 1200 South Pine Island Road o (.C.)J -
o
Plantation L 2 “ = i
Florida _2732% HO= iy
feny) Qop code) T X oA
— ~
— .“ wn

Registered agent’s acceptance:
Having been namned as registered agent and to accept service of process for the above stared tmited labliity mmpau_; at the place

designated in this application, I hereb) accepl the appointment as regisiered agen! and agree fo acl in this capacity. 1 further agree
ie comply with the provisions of ail statutes refative fo the proper and complete performance of nry duties, and I aw familiar with

and accepr the ebligations of my position as registered agent.

{R-gn-n-wri uﬂu § upuﬂn)
Mark Williams, A.V.P., Business Filings Incorporated

1121000436455 3



To: ~18506176383 : Page: 4 of 5 2021-31-30 14:12:35 CST 16082688591 Fraom: Robert

F21000436455 3

& For inftial mdexing porposes, list names. fitle or capacity and addresses of the priwary members/manggers or persons muhatized ro
manage [up to six (6} total]:

Jitle or Capacity: Name and Address: Title or Crpacity: Name ond Addresy:
TiManager Name: [-ydia Hock [ Manager Nune: e
X Member Address, 203 S Co"“__"_‘ff_s Ford Suitc 4 1y ben Address: _

{JAnthorized _Austin, Texas 78733 [l Anthor ived

Person —— i Petson e
TiOther — OoOther QOother Dother
JManager Natne: O Manager Nnme:
VM ember Address: Cinfember Adihesy:
Tl Awthorired Tt Authorized

Persony Person e - e
LIOnber UOiher - LiOther Y D0her —
Lidanager WName: LIManager Name: - —
LiMenber Address: LiMetnber Address
U Aubronized CAuthotized

Person Person -
"1Other (O Othar_ I LiQther | Cinber

hwportaut Notice: ise an attacluuent to report more than six (6). The aitachnwent will be imaged fou repoitiug purposes only, Now-
ndexed individuals may be added to the index whew fling your Florida Deparmear of State Annual Repeon fotm.

9 Attached is a certificate of existence. no more than 99 days cld, duly awhenticated by the official having custody of records m the
junisdiction suder the law of which it is organized. (If the certificnie is in a foreign laugage. a ranslation af the cerr:ficste under oatls
of the manslator wst be subinitred)

ce with stxtion 605.0202 (1) (b). Florila Siamues. [ am awnre (har any fake mformanon
Stare ‘!imtes a third degree felcny as provided for 10 5.817.155, F 8,

\

Sspnature of ag mharized person

10. This dociuneat is execnted in accor
subunitled i3 a docunen 1o i Deptme

o

Lydia Hock

Typed or printed naine of ugree

[1210004364553
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John B. Scott
Secrctany ol Slate

Corporatiens Section
PO Box 13697
Austin, Tesas 7871 1-3697

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for H2 Labormex LLC (file number 802546550), a Domestic Limited Liability Company
(LLC). was filed in this office on September 21, 2010.

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

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 29,
2021.

John B. Scott
Secretary of State
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