M24 boowo lob|

{Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pcxur [ warm [] man

(Business Entity Name}

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Offices

Office Use Only

TN

300422226763

r-

&
)

SEVHY T

rm

SRR

6S 0¥ 08 Ny g

.
¢

het

- " T, 2

iR I I N

{




COVER LETTER

TO: Registration Section
Division of Corporations

H2 Financial Consulting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate 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 following:

Dusun Hatheld

Name of Person

H2 FINANCIAL CONSULTING LLC

Firm/Company

3903 URAL ST

Address

PANAMA CITY BEACH. FL, 323408

City/State and Zip Code
DRBHATFIELD@OUTLOOK.COM

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

For further information concerning this matter, please call:

DUSTIN HATFIELD 208 819-3580
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O $130.00 Fiting Fee & [ $155.00 Filing Fec & = $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

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

H2 FINANCIAL CONSULTING LLC
' {Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.," or "LLC.™)

1

(If pame unavalable, enter alternate name adopied for the purpose of ransacting business in Florida. The alernate name must include “Limited Liability Company,” 1.1 C." ar *LLEC.™)
IDAHO
2. i
{Jurisdiction undcr the Taw of which forcign himited Tability company is organired) (FEI number, if applicable)
30 JUL 2023
4.

(Date first tmnsacted business in Florida, if prior o registration. )
(Sece sections 605.0904 & 605.0905, F.5. to determine penalty hability)

3903 URAL ST 3903 URAL ST

5. 6.

{Street Address of Principal Office} (Mailing Address)
PANAMA CITY BEACH. FL. PANAMA CITY BEACH, FL
32408 32408

W

e
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) =
2
f (22t L]
Zo
DUSTIN HATFIELD s —
Name: o H
3903 URAL ST o el
Office Address: AE W by
PANAMA CITY BEACH 32408 . py
. Florida
(City) (Zip code)

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, | 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 axFegigtered agent.

istered agent’s signature)}



8. 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
CIMember
O Authorized

Person

O0Other

Name

Name and Address:

~ DUSTIN HATFIELD

Address:

3903 URAL ST

PANAMA CITY BEACH

[IManager
COOMember
Ol Authorized

Person

OOther

OManager
COMember
O Authorized

Person

O0ther

F1. 32408

CJOther,
Name:
Address:

OOther
Name;
Address:

OOther

Title or Capacity:

ClManager
= Member
(3 Authorized

Person

OOther

Name and Address:

ELLE HATFIELD
Name:

3903 URAL ST
Address:

PANAMA CITY BEACH

CIManager
OMember
OAuthorized

Person

OOther

[IManager
OMember
O Authorized

Person

ClOther

FL 32408

OOther
Name;
Address:

OOther
Namg:
Address:

C10ther

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is a cenificate 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 is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of tate constitutes a third degree felony as provided for ins.817.155. F. 5.

-

(e
D U Meqeld

Signature of an authonzed person

Typed or printed name of signee



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

January 29, 2024

Request Type: Certificate of Existence/Filing

Issuance Date: 01/29/2024

Requesi #: 0005573652 Copies Requested: 0
Receipt #; 000933647

Regarding: H2 Financial Consulting LLC

Filing Type: Limited Liability Company {O) File # : 5032530

Formation/Qualification Date: 12/16/2022
Status: Active-Existing
Duration Term: Perpetual

Formalion Locale: IDAHO
Inactive Date:

Certificate of Existence

I. Phil McGrane, Secretary of State of the State of Idaho. do hereby certify that effective as of the

issuance dale noted above

H2 Financial Consulting LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #: 027115823

Phone: 208-334-2301 * Email: business@sos.idanc.gov * Website! sosbiz.idaho.gov



