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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 11/14/24

Order #: 1679306-1

Re: Mhi Hydrogen Infrastructure LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: P
T N
Enclosed please find: (s \: “"‘GL":L"_:,-,,_M
Application for Certificate of Authority ’ N

Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



Docusign Envelope ID; 80495655-6033-45BE-8705-D2A4D02242C8

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

INCONPLANCL W SHCTION 600.0902, FLORIDA STATUTEN, THE FOLLOIWING IS SUBNTTTED 10 REGINTER A FORIAGN TINITED LABILITY
COMPANY TOTRANSACT BUSINENY INTIE STATIEOF FTORIDA:

| MHI HYDROGEN INFRASTRUCTURE LLC

{Name of Foreign Limited Lizhility Company, must include “Limited Taability Company,” L. L.C.."or “L.I.C.7)

{l name unavatlable, enter aliernate name adapted for the purpose of transacling business in Florida The alternate name must include “Limited Liability Company

L LG arLECT)
Delaware 99-1636337

2.

3
(Jursdiction undet the law of wlich toreign limized habiluy comnpany 3 organired)

(FET number. o apphcable)
February 28, 2024

A
.,

(Date first ransacted business in Flenda, 1] prior to registration )
(See sections 05 0905 & 603 0803, F.5. 10 determine penalty liability)
106 Isabelia Sireet, Suite 502 106 Isabella Streei, Suite 502
5. 6.
{Street Address of Principal Otheel

(Maling Address)
Pittsburgh, Pennsylvania 15212 Pittsburgh, Pennsylvania 15212

, >

L —-

7. Name and glreet address ot Flonda registered agent: (PO, Box NOT acceptable) R~

= ‘|

o z
- - —-:-_
Corporation Service Company e ra=
Name: AT
wn O~ =
:z ™
1201 Hays Street =

Oftice Address: n

Tallahassee - 3230 <

. Florula
vy (Zip codel

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further agree

to comply with the provisions of afl statutes relative to the proper and complete performance af my duties, arnd § am familiar with
and gecept the obligations of my position as registered agent,

Corporation Service Company

o Shacma Godlbell—
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Docusign Envelope I1D: 8049555_35-61_)33-458E-8705~DZA4L)022A2(:5

8. For initial indexing purposes. list namnes. title or capacity and addresses of the primary members/imanagers of persons authorized to
manage [up to six {6) totai]:

Title or Capacity:

CIManager

= Member

O Authorized
Person

OOther

Name and Address:

Mitsubishi Power Americas, ln¢
Name:

400 Colonial Center Parkway
Address:

Lake Mary, Florida 32746

O Other

= Manager

OMember

O Authorized
Person

OOther

Shinsuke Murakami
MName:

400 Colonial Center Parkway
Address:

Lake Mary, Florida 32746

dOther

= Manager

CiMember

O Authorized
Person

OOther

Henry Ware
Name:

400 Colonial Center Parkway
Address:

Lake Mary, Florida 32746

CiOther

Title or Capacity:

= N\ anager
CIMember
= Authorized

Person

OOther

sName and Address:

Michael Ducker
Name:

106 |sabella Street, Suite 502
Address:

Pittsburgh, Pennsylvania 15212

CI0ther

= Manager
CIMember
(i Authorized

Person

[C1Other

William Newsom
Name:

400 Colonial Center Parkway
Address:

Lake Mary, Florida 32746

OOther

CIManager

CIMember

T Authorized
Person

CiOther

Name:

Address:

O Other

Iimportant Notice: Use an attachment to report more than six {6). The auachment will be imaged for reporting purposes onlv. Non-

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

9. Autached is a certificate ot existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificute is i a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 603.0203 (1} (b). Florida Statutes, I am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

DocuSigned by:

fﬁ fel ﬂ"’ Hue~

AEBECB4B3EETITD

Michael Ducker, CEO

Signatite of 2n authorired person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHI HYDROGEN INFRASTRUCTURE 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 THIRTEENTH DAY OF NOVEMEBER, A.D. 2024.

AND I DQ HEREEBY FURTHER CERTIFY THAT THE SAID "MHI HYDROGEN
INFRASTRUCTURE LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

NUE

anw.m-.mmum D

3182714 8300
SRH 20244205797

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204868091
Date: 11-13-24




