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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H2M2: I—I—C

Name of Lunited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Kevin Hayden

Name of Person

H2M2, LLC

Firm/Company

150 Wedgewood Dr. W

Address
Montgomery, TX 77356
City/State and Zip Codc

Kevinleehayden@aol.com

F-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Kevin Hayden 970 H 215-5960

at (
Name of Contact Person Arca Code Paytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallzhassee. FL 32301
Enclosed is @ check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O si2s.ooritingree O s130.00 Fiting Fec & T $155.00 Filing Fec & P $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTT SECTION 805.0902, FTLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 1O RECGISTER A FOREXGN  TIMITED JIABILITY

COMPANY 1O TRANSACT BUNINESS IN THE STATE OF FLORIDA:

“H2M2, LLC
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.™)

Seaview Sunrise, LLC

(1f name unavattable, enter alieamate name adopted for the purpose of ransacting business in Florkda The alternate name must include “Limited Liability Company,”™ “1.E.C," or “LIC.7)

, Colorado

{Junsdicuon under the law of which forcign hmated Liabnlity company is organized)

3.
(FE[ number, of applicable)

) e s 203 o e et
. 150 Wedgewood Dr. W . 150 Wedgewood Dr. W
{Maling Address)

(Street Address of Principal Office)

Montgomery TX 77356
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216 WY 01 Nyr 220

Montgomery TX

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

Registered Agents Inc.

7901 4th St N STE 300

Office Address:
St. Petersburg o 33702

(City)
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Name:

SURTY

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 as registered agent.

Bt R

{Registered agent’s signature)



§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |

Title or Capacity:

B Manager

BMember

B Authorized
Person

D()lhcr

Name and Address:

Kevin Hayden

Name:

Title or Capacity:

Address: 150 Wedgewood Dr. W

Montgomery, TX 77356

CIManager

(OMember

[JAuthorized
Person

[CdoOther

(CIManager

[IMember

_JAuthorized
Person

(JOther

(Jother
Name:
Address:

Oother
Namc;
Address:

Clower

D Manager

5 Mcmber

R Authorized
Person

CJOther

Name and Address:

Amy Hayden
Address: 150 Wedgewood Dr. W

Name:

Montgomery, TX 77356

O Manager

(] Member

(] Authorized
Person

Clother

(] Manager

(] Member

(] Authorized
Person

Jother

ClOther
Name;
Address;

(CJower
Name:
Address:

(JOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days oid. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificute under oath
of the translator must be submitted)

10. ‘This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an awhorized persm

Kevin Hayden

Twped or printed anme of sigee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
H2M2. 1.1.C

15a
l.imited Liability Company

tormed or registered on 12/29/2003  under the law of Colorado, has complicd with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20031408176 .

This certificate retlects facts estabiished or disclosed by documents dedivered to this office on paper through
01/05/2022 that have been posted, and by documents delivered to this office electronically through
01/06/2022 @ 19:49:43 .

| have athixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/06/2022 @ 19:49:43 in accordance with applicable law.

This certificate is assigned Contirmation Number 13701458
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Secretary of State of the State of Colorado
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fowever, as an option, the issuance and validity of a certificate obtar
Certificate puge of the Secretary of State’s Web sue, hitp invvwow sos stute cous'hiz CernficateScarch{rieria.do entering the certificate’s

confirmation number displaved on the certificate, and following the insiructions displaved. Confirmung the issuance of a certificate 1s merely
oplional amd is noy necessary to the valid and effective issugnee of g cernificate. For more information, visit our Web site, hup -
wiwww say sfede 0o us’ eltek “Businesses, trademarks, trade names” and select " Frequently Asked Questinns. ™




