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COVER LETTER Z85€¢, >
, ’4‘5‘ '?},0 :3
TO: New Filing Section ‘S\(‘Z‘ "\‘5\;,. 4
Division of Corporations ’ "20/#5@
4

SUBJECT: ﬁéun rf:, Tac. =

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Rrelzs Mgsgu.r Fa

{Name of Person)

F)g,unlzh". Tve.

(Firm/Company)

/303 /\/V-L'/'AL;I?S'LE;&J Bou/c'ﬂmd

{Address)

Nashya, ANH  p3oea
(City/State and Zip code)

For further information concerning this matter, please call:

Ztu Alv«s at (603 ) ég3~2«200

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: / MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee  [_] $78.75 Filing Fee & [} $78.75 Filing Fee & )] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS.JN FLORIDA
EP_,TO
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(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” 7? :’J (“
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT.
REGISTER A FOREIGN CORPORATION TC} TRANSACT BUSINESS IN THE STATE OF FLOR]'L'R?AJ,
(0%
o A
’4\

1.

“lnc.," "CO.," "Corp," "Inc," "CO," or "Corp.")

Avalrte Soutt LA,
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in FIGB@
(FEI number, if applicable)

frzapedva!

5.
(Duration: Year corp. will cease to exist or “perpetual”)

N //prfé:,m

2,
(State or country under the law of which it is incorporated)

4, J-/8-0k
(Date of incorporation)
6. (2-15- 2207
(Date first transacied business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. F953 Ao, Fedensl /7/;(}3 by Fompado Zned Fl 32004

(Principal office address)
lompssts Brch, F1_37061

2953 Ao, Fdens]/ MNredesy

(Curreﬁt mail‘ng address)

8 7919#04/ Tecdnzon] H89TSfontw #Ad _2"15/4//9){:03 9# nyy TI:WA:J; Q\/JA-WJ'.

(Purpose(s) of corperation authorized in home state or country o be carried out in state of Flori(fa)

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

Name: )C; bro Al Frso
Office Address: 0¥/ twzles fon 0/ ﬁ/ac’
Locowvt. Lacih Florida 33073
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1
SJurther 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.

(Registered agent’s signature)

1. 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



A. DIRECTORS

12. Names and business addresses of officers and/or directors:

Lreles  Me s;?u.:zéz =

Chatrman: p2 7
o (’/f ’A{@}’ (,_-3
Address: /308 /l/-d.%c, A—J/ ln/ /?UUL’{#AOJ ASS '_]5-0;'5,,._ 2
logre

Vice Chairman:

Noshoa, _ NH 0306

Address:

Director:

Zf«/;; /Mc;,rgd;)[ﬂ

Address:

/308 e ,;aséfnﬂ/ /gm/wmo/

Nashoa, NH  O30la

Director:

Address:

B. OFFICERS

President:

ff-fks W{.SQUI)ZA'-

Address:

/)’0} %‘AML 4,5;;7!1 ﬂou/ VQ—/L.A

Nashs , N @62

Vice President:

Address:

Sccretary:

ZIJ/L’S A e’é&uzjé‘

Address:

f K
[ 308 Nowtlcas 7{'4,/ ga)/.—’//mo’ . /1/4'-5‘4/4 A 7/ P3040 X

Treasurer;

Address:

Lroles %’5&1}74‘

Washn |, NH 03063

NOTE: If necessa o may attach a dendum to thsfa
13.

/J0B //34/4@’43744»/ go%;//ﬂc/,

pplication listing additional officers and/or directors.

M&Jhme—d /)A:zhszc///%

14.

(Slgnalure of Director or Officer l1s

/va'{[[j Ma!?wz 714

m aumber 12 of the appllcatlon)

/,é%f’”ﬂ'\/ /\thfsz(_/,_{,.//'

(Typed or printed ndme and capacnty of person SIgnmg appllcauon)



State of Nefo Hampshive

@apzxrtmer_ﬂ of SBtate , P/(E D

CERTIFICATE

[, Willtam M. Gardner, Secretary of State of the State of New Hampshire, do »hereby
certify Aqualite, Inc. is a New Hampshire corporation duly incorporated under the laws of
the State of New Hampshire on May 18, 2006. I further certify that all fees and annual
reports required by the Secretary of State's office have been received and that articles of

dissolution have not been filed.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of November, A.D. 2007

Ty Bkl

William M. Gardner
Secretary of State




