{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pck-up [] war [] mai

(Business Entity Name)

AT

700331971987

S23 3 024

{Document Number)

Certified Copies Certificates of Status

=)

’
Iy

Special Instructions to Filing Officer;

\AAOOCONASDS

T
o ri\_n’

id 92 90 61

VO

Office Use Only

AUs27




Division of Corporations

August 8, 2019

ANGIE KNEPP

9441 DOUBLE DIAMOND PARKWAY
SUITE: 11

RENO, NV 89521

SUBJECT: AQUANIX, LLC
Ref. Number: W19000072533

We have received your document for AQUANIX, LLC and your check(s) totaiing
$155.00. However, the enclosed document has not been filed and is being
returned for the following 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.

Yvette Scott
Document Specialist |l Letter Number: 519A00016234
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COVER LETTER
TO: Resistration Section

Bivision of Cuerporations

Aguanix. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida." Certilicate of
Existence. and check are submitied to regtster the ahove referenced foreign limited Hahility company to trunsact business in Florida.

Picase return all correspondence concerning this matter o the following:

Angic Knepp

Name of Person

Burnctt & Associates, Inc.

Firm/Company

9441 Double Diamond Parkway, Suite 11

Address o r
[ :c' )
Reno. WV, 89521 v == )
- e -
T . &3
City/State and Zip Code - ro .-
. J .
el i - -
angieghburnentandassociates.com T -5 L
i az -
E-mail address: {10 be used for future annual report notification) ¢ w ‘.j
For further information concerning this mater. please call: gy —_—
pey
Angie Knepp 8§77 836-9691
at H
Name of Contact Person Arca Code

Davtime Telephone Number
MATLING ADDRESS:

STREET ADDRESS:
Division of Corporattons Division of Corporations
Registration Section Registration Section
P.0». Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, ¥L 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

p—



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

INCOMPILANCE IV SECTION o030 FLORIDA STATUTTIN THE PO EIEING IS SUBNITTTFD 1O RELISTIIR A FORIIGN . LINTTRD LLABIITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID -
; Aquanin. LLC

iName of Foragn Lumited Liabidste Company, muat inchude “Linuted Liabalay Company,” "L LC 7o “LLE T

e name unanailzhle, enier altenmare name adopied 1o the puipese of Bamsacting busmess e Clandas The altersate wame must mehade “Leamited Linabaley Comspam ™ "L L O o 7HLL
Wy oming
2

X
Hhuresdieuon under the law o whseh fereign hinsted Babiliny conspumye i< orgamzed s

(FETnumber aMapphoabley

{Dare firs1 iranzacted besiness in Flonda 1l prior e regwsiation )
{Sec acchons G0F 0M4 & 603 0905 [ 5. 1o determune psenalty habahity

7862 W Irlo Bronson Hwy.. Suite 449

7862 W Irlo Bronson Hwy.. Suite 449
5 6.
(nnicel Address of Princapal § ifficel Mahng Addressa? =
_ . . =t o
Kissimee. FL 34747 Kissimee. FL 34747 5.1 m
A
1% o ——
. o t
— i
e
— . .. o) -
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptabie) O &
= = e P 3
>
Paracorp Incorporated
Name:

135 Office Plaza Drive. Ist Floor
Office Address:

Tallahuassee, 32301

. Florida

1wy

{Zap codded
Registered agent’s acceptance:

Huving heen named ay registered agent end to aceept service of pracess for the ahove stated linited Habitity company ar the (lace
desizrated in this application, | herehy aceept the appointment as registered agent and agree to act in this capacite, Ffurther agree

ro comply with the provisions of ell statutes relative 1o the proper and compdete perforimance of my duties, and T am fantifiar with
and accept the oblivativns of pty position as registered agent.

E
”
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& For initial indexing purposcs. list rames, title or capacity and addresses of the primary membrera/imanagers ar persons authorized to

manage [up lo six (6) total:

Title or Capacity: Name and Address:
DManager Namc: Ann Szaur

Evember Address: 7862 W. Irlo Bronson Hwy.,
[JAuthorized Suite 449,

Persan Kissimmee, FL 34747
]:!Oihcr [JOther___
[CJmanager Nume:

[_IMember Address:
Jauthorized
Person
[_lother [JOther
[CIManager Name:
COMember Address:
JAuthosized
Person
CJorher {Tlother

Title gr C ity: Name and Agddress:
{7} Manager Name:
[:} Member Address:
[T Aothorized
Person
Conher Clothe
{T1 Manager Name:
[J Member Address:
[ Authorized = ~
=R
Person . ) -
B S .
e 4 .-
[Coter Clother s
[ Ch j
s
o e R
n = R
(] Manager Name: '_ € .-
] Membes Address: o —
] Authorized
Person
CJother TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when filing yous Florida Departmen: of State Annual Report form.

9. Auached is & certificaic of cxistcnee, no more than 90 days old, duly puthanticeted by the
jusisdiction under tie law of which itis organized. {[f the certificate is in a toreign ianguage,

of the translator must be submined)

10. This document is exscuted in accordance with section 605.0203 {1) (b}, FI
submitted in & document to the Departiment of State constituics a third degree felouy #s provided forin s

%1'1_41.’ <Z€?,LL/
—~

big,uamr: nf an nihoreed frersnn

Ann Szawr

Typet o prnted aAdme of sipmee

officiai having cusiody of records in the
a translaton of the centificate undet oath

orida Statutes. | am aware that any fajse information
B17.156,F.8



STATE OF WYOMING
Office of the Secretary of State

t, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office.

Aquanix, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 18, 2019, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000851817.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or ts not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of August, 2019 at 3:30 PM. This certificate is assigned 032310418

Notice: A cenificale issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be estahlished by viewing the Certificate Confirmation screen cf the
Secretary of State's website hitp:/iwyobiz.wy.gov and following the instructions displayed under Validatle Certificate.




