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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Danhvdra [nc.

Name of corperation - must include suffix

Dear Sir or Madam:

The enclosed " Appiication by Foreign Corpoeration for Authorization 10 Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business it Florida.

Please return all correspondence concerning this matter to the following:

Daniel McGrath

Name of Person

Martensen Wright PC

Firm/Company

One Capitol Mall, Suite 670

Address

Sacramento, CA 85814
City/State and Zip code

drm@usa-eurolaw.com
E-mai! address: (to be used for luture annual repaort notification)

For further information concerning this matter, pleasc call:

Daniel McGrath a 916 448-9088
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FIL 32303

Enctosed is u check for the fotlowing amount:
Please imake check payable to: FLORIDA DEPARTMENT OF STATE
(O $70.00 Filing Fee O $7875 FilingFee & G $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 170
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P Danhydra Inc.
(Emer name of corporation; must include “EINCORPORATED," “COMPANY " “CORPORATION,"

"I[iC.," "CO.," “COl'p,“ "lnC," -ICO.II ar IICD"P.")

(Ifname unavailable in Florida, enter alicrnatc corporate name edopted for the purpose of transacting business in Florida)

2, Colorado 3. 30-0914365
(Stale or country under the law of which it is incorperated) (FEI number, if applicable)
4. 02/12/2Q15 5.
{Date of incorporation) {Dute of duration, if other than perpetual)
6. 05/22/2023
(Date first transacted business in Florida, if prior to regisization)
(SEE SECTIONS 607.1501 & 607.1502, 7.5, to determine penaity liability)
7. 5100 Boyd Lake Ave. Loveland, CO 80538
{Principal office street address)
(Current mailing address, if different)
&3
.C:,

8. Nume and street address of Flovida registered agent: (P.O. Box NOT aceeptable)
Name: Corporation Service Company ::
Office Address: 1201 Hays Street L _:
Tallahassee  Florida ___ 32301 ﬁ A c::
{City) (Zip code) L :_‘: o
! o~

-

0
O

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment us registered agent and agree (@ act In this capacity, [
Surther agree to comply with the provisions of alf statuies relative 1o the proper and complete performunce of my duties,

and [ famliiar with and accept the obilgations of my position us registered agent.
T
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Charlene Sati {Registered sgent’s signature)
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Assistant Secretary
i, Altached is a centificate of exisience duly authenticated, not more than 90 days prior to delivery of this application lo
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I'l. Forinitial indexing purpases, list names, titles and addresses of the primary officers and/or dircctors {up to six (6) total]:

e ity

ebagr



A DIRECTORS

& Chairman Name: __Peter Rask ¢ i[ﬁge_[s_e_n_ O Chainnan Name: Dominic g[]]ple

[1Vice Chairman  Address; 2 100 Bovd Lake Ave. X Vige Chairman  Address: 5100 BOYd Lake Ave.
O irectar Loveland) 0O 80538 Obirector LOV&I&Dd, CO 80538
G2 Presidemt O Presidemt

Civice President OVice President

D8eeretmy ) Freasurer L Secretary X Freasurer

S Other OOther L Other O Other

Edward }. Wright, Jr.

OChaiman Name: {IChairman Name:

DVice Chairman  Address: _One C'clpit()l Mall CIVice Chairnman  Address:

Obirector Suite 670 CiDircetor

OPresident Sacramento, CA 95814 Oliresident

C1Vice President O Vice I'resident

Xl Secretary CO'Treasure OScerctary O Treasurer
Ctber OOther C0ther O0ther
TGChairman Nome: CIChairman Name:

G Vige Chairman  Address: OVice Chatrman  Address:

ODirector ODireclor

CiPresident OPresident

BVice Piesident ) Vice President

{Secretary CITressurer CSecretary OTreasurcr
Clher O Other OOther OOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-indexed
individuals may be add%\hc index when filing vaur Florida Department of Stale Annual Repart form.

/I u/m/

sz,uatuu. eelor ‘r OlMicer

12.

‘The officer or director signing this document {and who is listed in number 11 above) affiems that the facts stased herein are true and that he or
she is aware that false information submitied in 2 document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.S.

3 Edward J. Wright, Jr., Corporate Secrelary

(Typed or printed name and capactiy ol person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Secretary of State of the Staie of Colorado. hereby certify that, according to the
records of this oftice,
Danhydia Inc,

5
Corparation
formed or registered on 12/02/2015  under the law ot Colorado, has complied with all applicable
requirements of this office, and is in good standing with this ottice. This entity has been assigned entity
identification number 20151777229

This certificate reflects facts established or disctosed by decuments delivered 1o this office on paper through
06/12/2024 that have been posted. and by documenis delivered to this oftice clectronically through
06/13/2024 €5 09:34:49 .

I have aftixed hereto the Great Seal of the Stue of Colorada and duly generated, executed, and issued this
official certificate wt Denver, Colorado on 06/13/2024 @ 09:34:49 in accordance with applicable law.
This centiticate is assigned Confirmation Number 16119470
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Secretary of State of the State of Colorado

ll'l!'ll.l’.!.ll'l’l!tll‘!!l“““‘“““““'*[E“(l \‘l‘ Ct.‘ﬂirlcillc“.“““*"""*‘.*""""*""""‘--"'
Notice: A _certificate_isswed electronically from the Colorado Secreiary of State's website iy fully_and_immediaiely valid and effective.
Hawever, as an option, the issuance and validite of a certificate obizined eleetronicallc may be esiablished by viviting the Validuie o
Cernficate page of the Secrviary of State’s  website,  hps: www.coloradosor. govibiziCertificateSearchCriteriudo  entering  the
certiffcate s confirmaiion rumber displaved on the certificate, and following the insiruciions dusplayed, Confirming the issuance of u certificate
imerely optionad_and i nor neeessary o the valid and _effecrive_isswance_of a_cortificate. For omove information, visit owr swebsite,
hups:/ wyw.codovadnsos.gov click “Businesses, irademarks, trade names ™ and selecl "Frequently Asked Quesiions.”




