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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/22/17

NAME: AQUA PALMS, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @ W




COVER LETTER

TO: Registration Section
Division of Corporations

AQUA PALMS, LLC
SUBJECT:

Name of 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 to the following:

Karen Rodrigucz

Wame of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, S. 390

Address

Alpharetta, GA 30005

City/State and Zip Code

saulb@gtlaw.com

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

For further information concerning this matter, please call:

Karen Rodriguez 770 777-209}
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corpaorations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
00 %125.00 Filing Fee ~ [ $130.00 Filing Fee & M $155,00 Filing Fee & %16000 Filing Fee, Certificate
Certificate of Status Certified Copy oi6tatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i, AQUAPALMS, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liabiltty Company,” "L.L.C.," or "LLC.")

(If name unavailsble, enter altemate name adepied for the purpose of transacting business in Florids. The alt¢rnate name must include * Limited Liability Company.” "L L. C," er "LLC.)

o Delaware 3
{lunsdiction under the Jaw of whuch foreign lirnited liablity company 1s orgamzed) {FEL number, il applicable;

%Dne tirst trnsacted business in Flonda, il pror Lo regisiration.
See sections 605.0904 & 605.0908, F.5. o determine penalty liability)

5. 15500 Ncw Bamn Road, #104 . 15500 New Barn Road, #104
(Smeet Address of Principal Office) (Muling Address)
Miami Lakes, FI, 33014 Miami Lakes, FL 33014

7. Name and styeet address of Florida registered agent: (P.0. Box NOT acceptable)

NRALI Services, Inc.

Name:
i
Office Address: 1200 South Pine Island Road ﬁ(,--, .,
fa) ‘-‘_.: -
. [
Plantation Florida 33324 I el
(City) (Zip code) § r_v: C: ff y

Registered agent’s acceptance: @ 3*
Having been named as registered agent and to accept service of process for the above srated limited liablllty coimn,y at Mpl
designated in this application, I lereby accept the yppointment as registered agent and agree (o act in this capaﬁ’bﬂ er a, ree
to comply with the provisions af all statutes relatiyk to the proper and.€oniplete perfarmance of my duties, and l'm?? fa rwi Ix

and accept the obligations of my positigh as registered age
/39 5= “‘
-
[ (Rcyﬂcred’lgch"s llgmm) - w
8. The name, titte or capacity and address of the person(s) who has/have aut to manage is/are:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Manager FVP Aqua Palms, LLC

15500 New Barn Road, #104
Miami Lakes, FL 33014

(Use attachments if necessary)

9, Attached is a certificate of existence, no more than 90 days 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 wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

QO

Signature of an authorized person

Gus Alfonse

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUA PALMS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENIY-FIRST DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AQUA PAIMS, LLC"
WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

.hﬂ‘rlyw Dutiech, Becretary of Stie b

6450149 8300

SR# 20174877729
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202752956
Date: 06-21-17




