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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2019

CATHERINE NGUYEN
5505 110TH AVE N, B203
PINELLAS PARK, FL 33782

SUBJECT: AAQ CREATIONS, LLC
Ref. Number: W19000013676

We have received your document for AAQ CREATIONS, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the foilowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 612A00002957

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

AAQ CREATIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cernficate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CATHERINE NGUYEN

Name of Person

AAQ CREATIONS LLC

Firm/Company

5303 VI0TH AVENUE NORTH, 28203

Address

PINELLAS PARK, FL 33752

Citv/S1ate and Zip Code

AAQCREATIONSEGMAIL.COM

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

For turther information concerning this matter, please call:

CATHERINE NGUYEN 714 280-3396
at ( )

Name of Contact Person Arcu Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
O, Box 65327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check tor the following amount:
0 5123.00 Filing Fee 0O 5130.00 Filing Fee & E$133.00 Filing Fee & B S160.04 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECIION G302 FLORIDA STATUTER THE FOLLOWING IS SUBMFTTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATEOF FLORIDA:

. AAQ CREATIONS, LLC
(Name of Foreign Limited Liahility Company, must mclude “Limited Liability Company,” 71 L C.7or “LLCT)

AAQ CREATIONS HOME & KITCHEN, LLC

{If pame nmuvailable, enter alternate name wdopled for the purpose of trasaecting business in Florida  The alternate name must include “Limited Liabilite Company,” “L 1" or "1LLE"™)

» LOUISIANA 3. 81-3393329
(Junsdicuon under the law of which fueeign imied fabuuy company s orgamized) (FEI number, 1l applicable)

{Date Dirst transacted business m Flondi ot pior o regisbiation }
{See sections BOS.0209 & 6050905, .S o detennine penalty liability)

5. 2305 1HOTH AVENUE NORTH. #B-203 6. 9903 110th AVENUE NORTH. #13-203
(Street Address of Pnneipad Ofliee) (Atihng Adidress)
PINELLAS PARK. IFL 33782 PINELLAS PARK. FL 33782

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

Name: CATHERINE NGUYEN

Office Address: 3305 TIOTH AVENUL NORTHL, #8-203

p[NELL!’\g p}\RK FEUrida 33782

(Citv) 1Zip vode)

Registered agent’s acceptance:

Huving been named us registered agent and 1o aceept yervice of process for the above stated limited abilisy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the abligations of my position as registered a"em

%"7)”/7&

(RL].I\ILIU' agent %yu’r;uu]

The name, title or capacity and address of the person{s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Tile or Capacity: Name and Address:
MANAGER, MEMBER CATHERINE NGUYEN
5505 110TH AVENUE NORTH #B-203
_PINELLAS PARK F| 33782

{Use aitachments if necessanvy

v, Atached is a certificate of existence, 5o more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of whieh it is organized. (It the certificate is in a foreign language. a translanon of the certificate under oath
of the translator must be submitied)

10, This document 1s executed in accordance with section 605.6203 (1) (b). Florida Statutes. | am aware that any talse information
submitted it a documeni to the Department of Staw constitutes a third degree telony as provided for ins 817153, 1.8,

LErTE-

Stgmature ol an Katworid person

(ethering /l/fmc{eﬁ

Typed or pnnted name off a:u‘u




R. Ryle Ardoin
SECRITARY OF STATE

A Sretury of st of e ot offLoiviriona S ooty Cordity thnt

AAQ CREATIONS, LLC

A limited liability company domiciled in HARAHAN, LOUISIANA,

Filed charter and qualified to do business in this State on August 19, 2016,

[ further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, 1 have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 1, 2019

A Y ﬂ.-o/)_ Certificate 1D: 11049632¢KHHG2
To validate this certificale, visit the following web site,

go o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%z&@% / %é the instructions displayed.

www_sos la.
Web 42362653K gov



