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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2023

CHRISTOPHER SHIRAZY
1376 NALLET CIR.
DECATUR, GA 30033 US

SUBJECT: AGORA WATER SOLUTIONS LLC
Ref. Number: W23000152048

We have received your document for AGORA WATER SOLUTIONS LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Filorida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to property file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

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

Ariel Jones
Regulatory Specialist 1l Letter Number: 023A00025921

www,sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: ﬂ\o\mcx Woter Solwhpns LLC

Name ot 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 o the following;

C)ml &Y Oc]?\ntf b\m IRV NAY!

Name ofIPcrsun

A o\oro\ moérrx Solvkons

FirnvCompany

IH1l Nallea Cie

")Addrcss

Decatuy GA 300—3.5

City/State and Zip Code

C‘r’\vib& CU?((‘ o Ot Do\uROny - Lo

E-mail addrkss: (to bt used for future annual report notification)

For further information concerning this matter, pleasce call:

Oty Sedvotu w b1t 5410 FEH

Name of\Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J %$125.00 Filing Fee 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruticate of Status Certitied Copy of Status & Ceriificd Copy



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

wmufpm WITH SECTION &35 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBIMITTED TO REGISTER A FOREIGN LIMITED LI4RIITY
COMPANY TO TRANSACT BUSINESS [NTHE STATEOF FLORIDA:

" ﬂ‘ﬁloﬂx \Water Saluvigns LL( |

(Name of Foreign Limited Liability Company; mus! include "Limited Liability Compuny," 1. L C.." or "LLC. ™

(if name unavailable, entee shtemnate name adopted for the purposc af transacting business in Florida, The altemmate naroe mmuse include “Limited Lisbilty Company,”

2. C:»'é,oroéa.— ASKTY 3, 331-350%4gq

Vurisdiction Wekder the Tawhpl which fereign Tiniited Tiability company is organizedy {FET nuraber, if epplicable)

“LL.C."or "LLC)

o W2 [20721

(Dute first transacted business i Flanida, 1 poer 1o TegisinLlion. )
{Sce sections 605.0904 & 655.0965, F.5. to determine penaliy ligbihiy)

s 1376 Nadhuy (o, 6. __ 1276 Koo, Cir

(S-tr\eel Adﬁrﬁ! of Principal O} | (Muling Address)

'Dcim\, GA 20037 DVewotr  GA 3‘9‘5

7. Nanme and street address of Florida registered egent: (P.O. Box NOT acceptable)

Name; j: lf—& ’3 K.//M;Q_,.C’i

!
; L N .
' Office Address: 70/ Eg et Lece
A
DBy rorchn Key, Florida___ = 5 0
| Y Ciy) 27 [FPTE S

|
Registe'red agent’s acceptance:
Having|been named as regisiered agent and to accept service of process for the above stated limited lia
designated in this application, [ hereby accepr the appointment as registered agent and agree fo act in
ta campl;ly with the provisions of wlf statutes relative to the proper and complete performance of my du
and accepl the obligations of nty position as registered agent.

| _— > / ) ~

nd'd (Regimered agent’s signaturs)
i
g

bility company ar the place
this capacity. 1 further agree
ties, and I am fumiliar with




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} lotal]:

Title or Capacitv:

CiManager
CiMember
O Authorized

Person

@Other Ol iﬂfﬁ

CiManager

CiMember

O Authorized
Person

DOther

Name and Address:
Name: _{_ipris_ Ohiroc,y
Address: LY 1o NM\‘**‘\\ \Q(
Dreceahow  GR 20053

CiManager

Oiember

i Authorized
Person

OOther

O0ther
Name:
Address:

O0ther
Name;
Address:

O Other

Title or Capacity:

CiManager
O Member
Ol Authorized

Person

COther

Name and Address:

Name:

Address:

COther

CiManager

OMember

O Authorized
Person

OOther

Name:

Address:

OOther

O Manager
CIMember
O Authorized

Person

OOther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added 1o the index when filing your Flornida Department of State Annuzl Report form,

9. Attached 15 a certificate of existence, no more than 90 davs 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 centificate under oath
of the translator must be submitted)

10. This document 1s exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted m a document to the Department of

1gje constitutes a third degree felony as provided forin s 817155, F.5.

S

L_/ -

(\z\l\r'l 4y

Signdiure ul 3

\%M\ YOI

orized person

Paasdt e mrinted meanae ol € onpe



cenrol Number @ 21283377

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Agora Water Solutions LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the daie issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said cntity is in existence or is authorized to transact business in this state.

Pocket Number ;1 26159988
Date Inc/Auth/Bled: 11/047202)

Jurisdiction : Georgia
Prist Dute  WW272023
Form Nuinber 2211

Boot Fatipmappron

Brad Raflensperger
Secretary of State




