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COVER LETTER

TO: Registration Section
Division of Corporations

ﬂmmﬁc_ De&qm Grop, [nc.

Name Ufwrporauon must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jistin Caron

Name of Person

Aguakic Besgy ko, lne.

Company

2220 Farmdui] Pvenuve

Address’

(hf\soadd CHA  dzoo’

City/State and Zip code

\o\(\ NEDN G2 AU cale RGN DA -

E-mail address: (to be Used for future annual t€port notification)

For further information concerning this matter, please call:

J \ S
ystin (R0 a1wD  HeK -8UTD  xct. [OH

Name of Person Area Code Daytime Telephone Number - ST

)

STREET/COURIER ADDRESS: MAILING ADDRESS: "

Registration Section Registration Section -

Division of Corporations Division of Corporations ==

The Centre of Tallahassee P.O. Box 6327 e

Tallahassee, FL. 32314 . oc,g

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

] $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & (] $87.50 Filing Fee,

Certificate of Status Certified Copy
Certified Copy

Certificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Pavatc Desvan Gron, [nc

(Enter name of corporation; mdst include “INCORPORATED,” “COMPANY " “CORPORATION,"
"Inc.,” "Co.,” "Corp," "Ine," "Co," or "Corp.")

(If name unavaiiable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Califomie 3. 2% ~0BISRIE

(State or country under the law of which it is incorporated) (FEI number, if applicable)
o (g toler 10,1967 s
{Date of incorporation) (Date of duration, if other than perpetual)

6. JUME FO F

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 60%1502, F.S., 10 determine penalty liability)

_2226 Faradar Aenue (orlsbad CA dooo ¥

{Principel office gtreet address}

)

(Current mailing address, if different) R o

[
H
+

8. Name and street address of Florida registered agent: (P.C. Box NOT acceptable)
Name: _Reqiskered Aqent Selutiong, Fnc.

Office Address: 155G OFCce C‘)\Q’Zo\ D¢, | Satre A
TsWlahassee Florida__ 3230\

(City) (Zip code)

-

{

7

i

LE 9 i

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 this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
further agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and I am famillar with and accept the obligations of my position as registered agent.

ﬁsl%weoﬁ "\5{«.4— Qo\ds.c._ 8, -

By 2D § D T ichecyd Dhwwce -Assdt Se)

{Registered agent's signature)

10. Atiached 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 gr ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

OChairman Name: J v ‘S‘H/‘ Cﬂ oA OChairman Nume: _ PEINTS Bedeghire
OVice Chairman  Address: ZZ'ZU F‘ﬂ/m C(,M Rff_ OVice Chairman  Address: 2 2’2 @ am dd.l_'/ M -
O Director C&/LS\G‘“- CL (/ V:‘I qmg ODirector C&A‘S\OQ &( Cﬁ q‘;'wg

\ﬁb‘\uidcnt % OPresident

OVice Presiden y(\"icc President
OSecretary O Treasurer OSecretary O'Treasurer
Other OQCther G Other O Other

CIChairman Namc:‘@rc—ﬁ W Q Y'Y (IL CIChairman Mame:
DVice Chairman  Address: QMU amt’w A/tn}){l]\’ia:c Chairman  Address:
(O Drector (\M\S\aﬂ, (/( C H- qa’ws/ ODirector

O President OPresident

(Vice President OVice President

Délccrcmry I Treasurer O Secretary O Treasurer

DOther OOther OOther {(OOther

OChairman Name: O Chairman Name: : d‘*
OVice Chairman  Address: D Vice Chairman  Address: ' s
ODirector ODirector : '\—,
OPresident O President ‘- - : :
OVice President OVice President 3 r:: -
O Secretary O Treasurer OSecretary DT;casurer“(:j
COJOther QO0ther Oher OOther

Imponant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-indexed
individuals WOL}E‘ index when filing your Flarida Department of State Annual Report form.

Rl R

Signature of Director or Officer
e

/Thc officer ur director signing this document (and who is listed in number 11 abovc) affirms that the facts stated herein are true 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

5.817.155. F.§,

Jistin Cavon

{Typed or printed name and capacity of person signing application)




State of California

Secretary of State RECEIVED

CERTTFICATE OF STATUS AUG 112021
AQUATIC DESIGN GROUE

ENTITY NAME:

AQUATIC DESIGN GROUP, INC.

FILE NUMBER: C1l563759

FORMATION DATE: 10/10/198%

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information ig available from this office regarding the financial
condition, status of licenses, if any, busines&, ‘=sivities or
practices of the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of August 05, 2020.

ALEX PADILLA
Secretary of State

FSB

NP-25 (REV 02/2018)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2020

FLORIDA FILING & SEARCH SERVICES, INC. :"-"«_‘-*1

] ¥

SUBJECT: AQUATIC DESIGN GROUP, INC. 3t
Ref. Number: W20000088924 A

We have received your document for AQUATIC DESIGN GROUP, INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason{s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $450.00.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 620A00015292
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