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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2024

EDUARDO J, ALARCON
7501 MIRA FLORES AVE.
CORAL GABLES, FL 33143 US

SUBJECT: H2FUSION TECHNOLOGIES, LLC.
Ref. Number: W24000072476

We have received your document for H2FUSION TECHNOLOGIES, LLC. and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason({s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing. which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist | Letter Number; 624A00010163

www . sunbiz.org

MNivicinn af Cornaratiaone - PO ROY B297 _Tallahmeepnn Flarida 39714



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA SIATUIES THE FOLLOWING IS SUBMVITTED TO REGISTER & FORFIGN LATED LI4RILITY
COAPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

0 H2Fusion Technologies, LLC.
’ (Name of Foreign Tamited Liability Company. must include “Limited Liability Compeny,” "L.L.C.." or "LLC.™)

{7 name unavailable, enter alternate name adopted for the purpase of trarsacting business in Florida, The alternate name must include “Limited Lizhility Company.” ~L.L.C." or "LLC.™)

99-2326339

Delaware
3.
(Nrsdiction under the Taw of which [oreign imited hability company 1= organized) (FEI number, 11 applicabic)

+.
{Dalc first tranaacted business un Florida. i prior to registration. )
(See sections 605.0904 & 605 0905, F.5. lo determine penalty liability)

7051 Mira Flores Ave.

7051 Mira Illores Ave.
6,
(Mailing Address)

5.
(Street Address of Pincipal Qtfice)

Coral Gables, FL

Corl Gables, FL

33143 33143
I~ =
- =
= D
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) > ;3;’
, D2
Eduardo Alarcon = 2m
Name: -
= Eo
7051 Mira Flores Ave. 5.3 =
- 2m

~

Office Address:
33143

Coral Gables
. Flonda

(Caty)

(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, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to camply 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.

{Registered 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: Name and Address: Title or Capacity: Name and Address:

~ Eduardo Alarcon

= Manager Name {OManager Name:
OMember Address: | o e CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther
OManager Name: UJManager Name:
UOMember Address: OMember Address:
Ol Authorized 7 Authorized
Person Person
OlOther OOther OOther TI0ther,
CtManager Name: OManager Name;
OMermber Address; OMember Address:
ClAuthorized ClAuthorized
Person Person
UOther OOther OOther, COther

Important 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 centificate 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 transiation of the certificate under oath
of the transiator must be submitted}

10. This document is executed in accordance with section 603.0203 (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 in 5.817.155, F S,

Eduardo Alarcon

Signature of an authorizad persan

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HZFUSION TECHNCOLOGIES, LLC." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "H2ZFUSION
TECHNQLOGIES, LLC." WAS FORMED ON THE SECOND DAY OF APRIL, A.D.
2024 .

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

ASSESSED TO DATE.

NUE
Q«m-yw. Butiotk, Secretary of Siaste  }

Authentication: 203521120
Date: 05-21-24

3376288 8300

SR# 20242302681
You may verify this certificate online at corp.delaware.gov/authver.shtiml




