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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /46? va Maj‘/{’/.(' OF Sau#m(/}m /nr

Name of corporation - must include s

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authgrization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida, — —ilme—

Please return all correspondence concerning this matter to the following:

g//'ﬂ Beau :éu‘/) 4 O-FC‘ce manyffﬁ

Name of Person

,44; v MGsters of &u%mj?én ¢

Firm/Company

Q6s Sevth Main S+

Address

Flantsville, CT 06%29

City/State and Zip code

/46 udmaS‘%f’/_f.—- En C)o/ (or7)

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

For further information concerning this matter. please call:

7N /e /Y94, w Sho ), L2fF- 9?\{9

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcagp make check payable to: FLORIDA DEPARTMENT QF STATE
70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & O 387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2022

ERIN BEAUDOIN
965 S MAIN ST
PLANTSVILLE, CT 06479

SUBJECT: AQUA MASTERS OF SOUTHINGTON INC AQUA MASTERS OF
SOUTHWEST FLORIDA, INC
Ref. Number: W22000140871

We have received your document for AQUA MASTERS OF SQUTHINGTON INC
AQUA MASTERS OF SOUTHWEST FLORIDA, INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate 1s not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 522A00025048

www.sunbiz.org

Niviaginn nf Carnaratione - P OY ROY (3927 .Tallabhacgen Flaridlag 297314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Agva mastecs of SssHvest Flon'ds, Inc
(}~n1t..r name of corporation; must include “INCORPORATED.” “COMPANY.”
"Inc.." "Co.." "Corp,” "Inc." "Co," or "Corp."}

“CORPORATION.”

/44' va mas%//f Fop | &/w(c /ﬂC

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

Cann(c,-/.'CmL

. Db-1260Y723
(State of country under the law of which it is incorporated) (FEI number, if applicable)
a. Z-)9-]989 5. ——
{Date of incorporation) (Date of duration, if other than perpetual)
6. A [A

(Nate first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty Hability)
7.

23 (Jensla (‘aux?‘ Fi. /776:\{/1’/.5_ FL S3908.
(Principal office street address)

(Current mailing address, if different)

@

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

~
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~
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ey
[an IR
Name: ;Zémﬁs . S Aus '/‘OCZ'Q —_ -
P
Office Address: 2113 Déno /e (‘00/7L _ ® <
F"t mf’l/?"/gf, , Florida 33 90 S E} -
(City) (Zip code) 5" -
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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 as registered agent

s st

(Rt,g:lbt(.rcd agent's signature)

under the law of which it is incorporated

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

il

For initial indexing purposcs. list names, titles and addresses of the primary officers and/or directors fup to six {6) total]



A. DIRECTORS
OChairman Name: ’\j:’-‘fm(j S A#S’JDC/Q TJChairman Name:
[IVice Chairman  Address: _/ ‘// S‘]’ar)e ?Cj
CIDirector o n ¥ 711:/), CT ODircctor
Tresident OLo/3 CIPresident

E)Vice Chairman  Address:

OVice President ClVice President

O Sceretary ClTreasurer (OSceretary CITreasurer
C)Other OOther O 0Other CiOther
CIChairman Name: ClChairman ame:

OViece Chairman  Address: OVice Chairman  Address:

Olxirectar

OPresident

OVice President

O Director

COPresident

[JVice President

OSecretary OFreasurer OScerelary O Treasurcr
C10ther OO1her OOther ClOsher
(JChairman Name: C)Chairman Namic:

OVice Chairman  Address: OVice Chairman  Address:

ClDircctor

C1President

OVice President

Ciirector

O President

[ Vice President

iSecretary ClTreasurer OiSecretary OTreasurer

O0Other OOther OOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only, Non-indexed
individuals may be added to thc index when fll;zg)vour Florida I)cpanmcnl of State Annual Report form,

12.

Signature of Director or Officer

The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.8I17. 185, F.5,

o e U2 'l N Y



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued. December 13, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporaticn for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name AQUA MASTERS OF SOUTHINGTON, INC.
Business ALEI US-CT.BER:0230851
Formation Date 02/16/1989

Mk P AN

Secretary of the State

Business ALEIl: US-CT BER:0230851 Certificate Number: C-00071306
Note: To verify this certificate, visit Business.ct.gov
Page 1T of 1



