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CORPORATION SERVICE COMPANY
1201 Hays Streat
Tallhassee, FL| 32301
Phone: 850-55841500

ACCOUNT NO. : I20000000195
REFERENCE : 335%74 8395312
AUTHORIZATION W
CGST LIMIT : $125.0
ORDER DATE : January 9, 2023
ORDER TIME : 2:26 PM
ORDER NO. : 336874-005
CUSTOMER NO: 8395312

FORETIGN FILINGS

NAME: HYDROGEN PROFESSIONAL SERVICES
LLC

KEXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PRCOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH#

EXAMINER:




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

IN COMPLINCE WITH SECTION G300 FLORIDA STATUTES THE FOLLOBWING 8 SUBMNITTED 1O REGISTER 8 FORIIGN  LIANHED LHBILITY
COMPANY TOTRANSACT BUSINESS IN AT STATE OF FLORIDA:
] Hydrogen Professional Servicgs LLC

(Name of Foretgn Limited Liabfliny Company must include “Limited Liability Company,™ L E.C. or “LLCT)

Hydrogen Prof Services LLC

{If name unasaitable, enter aliernate name adopted 1§ the purpose of transacting business in Florida  The altermate name must nchixle “Lanmted Liabilin Company,” “L.L.C." or “LLC.")

Delaware 32-0687502

tursdicnon under the Taw ol which lorzign Teduted Tiabilin, company 5 organized)

2

ad

{FET nzmber, (fapphicable)

01/09/2023
(Date firg transacted business m Flonda. if prior 10 registration )
{See seegons 60500048 & 605.0005, F.5 o determine penatty Liabiliny)
609 Main Street 609 Main Street
3. 6.
1Sureet Address of Pnncipal Office} {\Madmg Address)
Floor 25 Floaor 25
Houston, TX 77002 Mouston, TX 77002
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L. =
— o _
L = =
n . - I S ~
Corporation Service Company - \ Tl
Name: o ==
it s
1201 Hays Street .. _3% =
Oftice Address: - —_ <
Tallahaksee 32301 : £
. Florida
(City) {Aip cmde)

Registered agent’s acceptance:
Huving been named as registered agent and 1o aceept service of process for the ahove stated limited lability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacite, | further agree
to comply with the provisions of alfistatutes relative to the proper and complete performance of my duties. and I am _familiar with
und accept the obligations of my poxition as registered agent.
Corporgtion Service Company

By:

Assiddant Vice President

{Regtstered ngcul'!‘\(guahuc)




8. Forinitial indexing purposes. list
manage [up to six {6) 1otal]:

Title or Capacity:

e ]

iame and Address:

Title or Capacitv:

CiManager Nane: Hydrogen Group LLC = Manager
= \ember Address: 609 Wain Streel O Member
O Authorized Floor 25 O Authorized
Person Houston, TX 77002 Person
OOther [DOther OOther
OManager Name: COIManager
CinMember Address: OMember
[Authorized O Authorized
Person Person
1Other I Other O0ther
O Manager Name: CManager
OMember Address: CMember
CiAuthorized CiAuthorized
Person Person
O Other i1Other O Other

Important Notice: Use an attachment
indexed individuals may be added ta

@. Auached is a cernficate of existen
Jurisdiction under the law of which i
of the translator must be submitted)

10. This document is exeecuted in ac
submitted in a document 1o the Depa

names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Michelle Miller

Name:

609 Main Street

Address:

Floor 25

Houston, TX 77002

CiOther
Name:
Address:

D Other,
Name:
Address:

COther

to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
the index when filing vour Florida Department of State Annual Report form.

re. no more than 90 days old. duly autheniicated by the official having custody of records in the
is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

tordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
riment of State constituies a third degree felony as provided for ins.817.155, F.S.

Jessica

Laws

QL acwa

Signature af an authorired person

Tyjred o printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYDROGEN PROFESSICNAL SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS| A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HYDROGEN
PROFESSIONAL SERVICES LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL,
A.D. 2022.

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

ASSESSED TQO DATE.

Authentication: 202451339
Date: 01-09-23

6734479 8300
SR# 20230071577

You may verify this certificate anline at corp.delaware.gov/authver.shtml




