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COVER LETTER

TO: Registration Section
Division of Corporations
Aquasphere AM, LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Name of Person

Florida Corporate Scrvices, LLC

Firm/Company

3006 Aviation Avenue Suite 2A

Address

Coconut Grove, FIL 33133

Citv/State and Zip Code
mhardie@sordalaw.com

E-mail address: (1o be used tor future annual report notiication)

For turther information concerning this matter, please call:

)
P ©
Cesar R. Sordo 305 5108861 = .

at( ) 5 :’j__

Name of Contact Person Arca Code Daytime Telephone Number oy [~

..!n - D m

Mailing Address: Street Address: - O
Registration Section Registration Section =
Division of Corporations Division of Corporations A
P.O. Box 6327 The Centre of Tallahassce @

Tallahassee, F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassce. 1. 32303
Enclosed is @ check tor the following amount;
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
W $125.00 Fiting Fee O $130.00 Filing Fee & O 3155.00 Filing Fee & [0 $160.00 Filing Fee. Certilicate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SFCTION G5.0X02, FTORIDA STATUTER THE FOLLOWING 55 SUBMITTED TO RIGETER A FORFXGN LINITED LIABILITY
COMPANY TOTRANNACT BLSINEXS INTHE SEATE.OF FLORIDA.

| Agquasphere AM, LLC

(Name of Foreign Lyimited Erabilty Company: must mcfude “Limued Liability Company,” "L.IL.C." o1 "LLC ™)

{1f niune unasailable, enter abiernats name adopred tor the purpose of fransacting business in Florida The alicrnate naume must snclude * Limited Liabilinn Campany.” =11 ¢ o "LLCT)

Delaware

[N
[

unsdiction under the Taw o which foraign Timited Tability conpany 1 organized)

(FE] numbey, 1T applicable)

{atc Nirwt transacted business in Flonda, 1€ priot to registraton )
(Sce soctions 605 090 & o35.09%)5, 1.5, 1o detennine penalty Jiabibiy)

3006 Aviation Avenue Suite 2A 3006 Aviation Avenue Suite 2A
3 6.

(S’lll’t! Address of Principal Office)

{Maling Addres<)

Coconut Grove, FILL 33133 Coconut Grove. FL 33133

h.‘.‘, g
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) -y
TR T
Floridu Corporate Services, LLC Ty
Name;

a3’

3006 Aviation Avenue Suite 2A
Office Address:

¢ S Hd O ¥l

Cocenut Gruve 33133
. Florida
(IS Y] (£1p code)

Registered agent’s acceptance:
Having heen named ax registered agene and to uccept service of process for the above stated fimited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and qgeee to act in this capacity, I further agree

fo comply with the provisions of all stataies relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the ebligations of my position as registered agent.

N

{Registered upen enxiure )




8. Furinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} towal]:

Title or Capacity: wame and Address: Title or Capacity: Name and Address:
— Juan Arce —_ Mollv K. Mc Veigh
. N fanager Namwe: -\ anager Name: i
3006 Aviation Avenue 3000 Aviation Avenue
OMember Address: CMember Address:
Suite 2A Saite 2A
O Authorized OAuthorized
Coconut Grove. FLL 33133 Coconut Grove, FLL 33133
I’ersan Iferson
OOther Chonher COther ClOdher
OManager Nunme: OManager Name:
CInember Address: Civiember Address:
DO Authorized OAutherized
Person Person
. ™~
CiOnher OOther OOther D0ther 2
o .
. e g
,’ =2 -
R [
CIManager Name: Cinianuger Name: e —
IS iil
-
OMember Address: ONtember Address: = U
oA
OAuthorized O Authorized R
™~
Person Person
OOther OOther ClOther dother

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Attached is o certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the eertificate under vath
of the translator must be submitted)

1. This document is exeeuted in aceordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that uny fulse information
submitted in a document to the Department of Stale constitutes i third degree telony as provided for in 3,817,155, F.5.

Signatere gon authorized person

Cesar R, Sorde

Typed ot ptinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUASPHERE AM, 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 TWELFTH DAY OF MARCH., A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AQUASPHERE AM,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TC DATE.

\gﬁé@,ﬁ@

Authentication: 202575208
Date: 03-12-20

7871894 8300

SR# 20202102594
You may verify this certificate online at corp.delaware.gov/authver shtmi




STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

FIRST
Name

The name of the limited liability company is:
Aquasphere AM, LLC

SECOND
Registered Agent

The address of its registered office in the State of Delaware is
8 The Green, Suite A in the City of Dover. Zip code 19901.

The name of its registered agent at such address is
A Registered Agent, Inc.

THIRD
Duration

The duration of the limited liability company shail be perpetual.

FOURTH
Purpose

The purpose for which the company is organized is to conduct any
and all lawful business for which Limited Liability Companies can
be organized pursuant to Delaware statute.

In Witness Whereof, the undersigned have executed this
Certificate of Formation this 26" day of February, 2020.

ﬂ-Q).;-x..___

Authorized Person
Name: Patrick Brickhouse

By:

Siate of Delaware
Secretary of State
Division of Corporations
Defivered  (3:02 PN 02262020
FILED 05:02 PM 02/26:2020
SR 20201583780 - File Number 78718%4



