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COVER LETTER

TO: Registration Section
Division of Corperations

H2 CONSTRUCTION AND DEVELGPMENT LLC
SUBJECT:

Name of Limited Liability Company

The encivsed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return alt correspondence concerning this matter to the following:

ROY RENE HERPIN JR

Name of Person

H2 CONSTRUCTION AND DEVELOPMENT LLC

Firm/Company

2614 PILGRIMS POINT DR.

Address

WERBSTER., TX 77598

City/Sqate and Zip Code
ROYHERPIN@IZCONSTRUCTION.ORG

E.mutl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ROBIN O'CONNOR 941 T06-2336
at{ )

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fec (3 5130.00 Filing Fee & = $155.00 Fiitng Fee & T3 S160.0C Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| H2 CONSTRUCTION AND DEVELOPMENT LLC
' {Name of Foreign Limuted Lisbility Company; must incfude “Limited Liazility Company, " "L.L.G-. or "LLC.")

{{f naire unavailabie. cnter sltermate name advpied for i purpese wf rumacuag buswnzsy in Flenda, The alteiule mzon owss wckode ~Limited Lahituy Company

TEXAS
2

WL e LLET)

92-1282487

3.

unsdicrion undir the faw 6] Which 101 1gn TMILed GBI COMDANY 15 OTANIZER]

IFEL numbe:. i applwable}

(Daietitn traraacied busiuess in Fonda, o preor Lo regrsiration. y
(§ce seetons 6050904 & 603.0008, F.5. 10 detenyun penalty liability)

2614 PILGRIMS POINT DR, 2614 PILGRIMS POINT DR,

1\aihing Address)

iS:r¢et Avdress of Prinzipal Office)

WEBSTER, TX 77598 WEBSTER. TX 77598

7. Name and gtireet address of Florida registered agent: (P.O. Box NOQT accepuable)

Poud
(=)
[ g }
ad
= 3
LICENSE EXAM SERYICES. LI.C % -
Name: W ) -
—_
o I 2 =
4713 WEBBER ST Mmoo
Office Address: § = -
— o
SARASOTA 34232 ey
. Florida o
{Ciry) 1Zip coue) f

Registered agent’s acceptance:

Having been named as registered agent and Io accept service af process for the above stated limired liabitiny company at the place
designated in this application, I hereby aceept the uppoiniment us registered ugent and agree to ace in this capacity. I further agree

to comply with the provisions of all siatutes relative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my positiun us registered agent.

X Rl Cad O lownsr

(Registered agent’s signature}
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons suthorized 1o
manage {up to six (6) total]:

Yitle or Capacity:

Name and Address:

ROY RENE HERPIN JR

Tite or Capacity:

Name and Address:

= \Munnger Name: LiManager Name:
T Member Address: 2614 PILGRIMS POINT DR. OMember Address:
Z Authorized WEBSTER. TX 77598 iJAuthorized
Person Person
T0ther CIO0ther T0ther {10Other
TIManager Name: TManager Name:
T Member Address: CiMember Address:
T Authorized 3 Authorized
Person Person
Ti0ther T Other OOther OO0ther
O Manager Name: OManager Name:
CiMemnber Address: TMember Address:
S Authorized OAuthorized .
Person Person e
Ol Other D Other 1 Other TOther

Imporant Noticg: Use an attachment 1o report more than six (6). The attachmert will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index wacn filing your Flonda Department of State Annwal Report form.
9. Attached 15 a certifivate of existence, no more than 90 days old, duly authenticaied by the official having cusiody of records in the

jurisdiction under the law of which it is ergamzed. (If the centificate is in a foreign lunguage, a translation of the centificate under oath
oi the transiator must be submitted)

10. This document is execuied in accordance with sectign 605.0203 (1) (b), Florida Statutes. | um aware that any false information
submitted 11 a document to the Departipent of’ State coffrlitutes a third degree felony as provided for ins.817.155, F.S.

X

X =
T Swranire of anauthonzed pson

ROY RENE HERPIN JR

Typed nr printed name of jLgres
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Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

P’

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of T'exas, does hereby certify that the document, Certificate of
Formation for H2 Construction and Development LLC (file number 804453145). a Domestic Limited
Liability Company (LL.C), was filed in this office on February 28, 2022,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and causcd to be impressed hereon the Seal of
State at my office in Austin, Texas on June 28, 2023.

%‘W

Jane Neison
Secretary of State

Come visit us on the internel al RUps.www. 505 1exas.gov’
Phone: (512} 463-5353 Fax: (812} 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1262189730003



