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COVER LETTER

TO: Registration Section
Division of Corporations

L'AQUA INNOVATIONS CORP,

SUBIJECT:

Name of corporation - must include suffix

Pear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization {0 Transact Business in Florida,
“Certificnte of Existence.” or “Certificate of Good Standing” and check are submitted 10 register the

above referenced foreign carporation to transack business in Florida.

Please return bt correspondence concerning this maiter to Lhe following:

Daniel Marano

Name of Person

L'AQUA Innovations Conu

Firm/Company Srsl

458 Germain Avenue = i’
Address T

=

Naples Florida 34108 =3
e

T

City/State and Zip code

dmaranol 0@ gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Daniel Marano
a{ )

Name of Person Area Code Davume Telephone Number
MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
T'allahassee, 'L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Taltahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTRENT OF STATE

W $70.00 Filing Fee T3 £78.75 Filing Fee & £ 378.75 Filing Fee &
Certificate of Status Certitied Copy

(3 $87.50 Filing Fee,
Cenriificate of Status &
Certified Copy

KRECEIVED

AUG 2 3 072
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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 T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LAQUA INNOVATIONS CORP,

(Enter name of corporation; inust include SINCORPORATED,” "COMPANY " “CORPORATION,"
“[nC.,“ "CO-,“ ncol_p‘w "[nc," wco'n or "Corp."]

(If name unavailable in Florida, cnter allcmate corporate name adopted for the purpose ol fransacting business in Fiorida)

MNew Yark
2. 3 I
{State or country under the law of which it is incorporated) {F1 number, if applicabie)
062072019 -
+. 3 —
{Date of incorporation) {Date of duration, if other than perpetual )
6.
(atc first transacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
458 Germain Avenuc, Naples Florida 34108 . ™
. i G
{(Principal office street address) TS
= =1
o :
o S
{Current mailing address, if different) ™) -
(&S] b
~ T
8 Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =x r:-;’
e .t
Daniel Marano "

Name:

45 ine Ave
Office Address: 8 Germaine v%nuc

Naples Forid Jorida O
aples Florida ,]']()l'ldﬁ_’_...

{City) {Zin code)

9. Registered agent’s acceptance:

Having been named as registered agent and v uecept service of process fur the abuve stated corporation at the place
designated In this application, I iereby accept the uppointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statuzes relative to the proper und complete performance of my dutles,

and I am familiar with and accept the obligatio Ty positionas regl

(Regifrered agen’s signaturc)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or vther official having cusiody of corporate records in the jurisdiction
under the law of which it is incorparated.

i1. For initial indexing purposes, list names, Lities and addresses of the primary afticers and/or directors [up to six (6) totall:



A. DIRECTORS

Daniel Marano
W Chairman Name:

. . 458 Germain Avenue
OVice Chairman  Address:

. Nuples Florida 34108
m Director

W President

O Vice President

W Secreary M Treasurer
O Other OOther
2 Chairman Name:

ClVice Chairman  Address:

ONirecuor

O President

O Vice President

O Seeretary O Treasurer
O Other OOther
{JChairman Namte:

C1Vice Chairman  Address:

D Nirector

[0 President

O Viee President

D Secrotary LTreasurer

OOther ClOnher

Imporiant Notice: Use an attachment to report mort |

individuals may be added 10 the index when i

12,

CJChatrman

O Vige Chairman
Obirecior

O President
OVice President
O Necretary

OOiher

CIChairman
[}Vice Chuirman
CIDirecior
{ivesident

O Vice President
O Secretary

Cither _

[ Chairman
[1Vice Chairman
Ihirecior
reesident

U Vice Prevident
Cl&ecretars

{J0ther _

MName:
Address:
O Treasurer
O Other
Name:
Address:
.1
T
CiTreasurer  ie .. Xm -
T = P
Qo K -
ther )
r.....
T
Name: ':Tk
Address:

I T'reasurer

T Orther

i Mﬁ.ﬂmwill be smaged fur reporting purposes only. Non-indexed
your/ﬂorida Dcpanmcn’l,o_f_ 9&." areorital Report form.

Signa@;ﬂo{or Officer

The officer or director signing this document (and who is listed in number 11 ebosc) aiTims that the facts stated hercin are true and that he ar
she is aware that lalse information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.153, .8

1 Daniel Marano President

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by taw to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following enitty information is reflected:

Entity Name: L'AQUA [INNOVATIONS CORP.

DOS 1D Number: 5574384

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/20/2019

Statement Status: PAST DUE DATE

Statement Due Date: 06/30/2021

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of State,
at the City of Albany, on July 11,2022 at 09:49 A M,

.....I..

1 OF NEW -,
& O ", ROBERT J. RODRIGUEZ, Secretary of State
%
& M C QLAUPA.A—
e .
v .

By Brendan C, Hughes
Executive Deputy Secretary of State

*trapnss’’

Authentication Number: 100001847575 To Verify the authenticity of this document you may access the
Divisior of Corporation's Document Authentication Website at blip:/fecorp dos.ny.gov
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

[

August 4, 2022

DANIEL MARANO

L'AQUA INNOVATIONS CORP
458 GERMAIN AVENUE
NAPLES, FL 34108

SUBJECT: U'AQUA INNOVATIONS CORP.
Ref. Number: W22000101250

We have received your document for L'AQUA INNOVATIONS CORP. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

Mel Solomon
Senior Section Administrator Letter Number: 522A00017465

www.sunhiz.org
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