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oA : COVER LETTER

. - X ]
o E . - " v M
TO: Registration Section - ' .
Division of Corporations -
) )

AQUAMUNDQ, LI.C
SUBJECT:

Name of Limited [,iabilily Company

The enclosed " Application by Forcign L. imited Liability Cnmpanv for Authorization tv Transact Busincss in Florida," Certificate of
lixistence, and check are subm!!tcd 1o register the above referenced foreign timited hiability company to transact business in Florida.

Picase return all correspondence concerning this matter to the Follnwmg:

OMAR CAMPOS

Namg of Person -

AQUAMUNDO, LLC

Firm/Company '

7918 LONG POINT R1D,

Address

HOUSTON, TEXAS 77055

(,uyfbt.m and Zip Code

INF O@AQUAMUT\DOI FXA‘? COM”®

F-mail address: {to be used for future annual report notification)

For further information concerming this matter, please call:

OMAR CAMPOS . 832 275 - 3552
at (. ) )
Name of Contact Person - " Area Code - Daytime Telephone Number
Mailing Address: ' Strect Address:
Registration Scction ) Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’ The Centre of Tallahassce
Tallahassce, FL 32314 .o 2415 N.-Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee m-$130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status . Ceitificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU THORIZATION TO IRANSACI BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6(}5 (K12 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:

AQUAMUNDO, LLC

t™ame of Foreipn Limited Liahility Company: must anelude “Limited Liability Company,” "L.LC.  ar “"ILLC.T)

1.

(If aame unavinlable. enter allemate name adopted for the purpese of transacting busingss in Florida, The alternate’ name must inchide “Lamated Liabihily Company,”™ *13.C,” or “LLG ")

TEXAS : - T 81 -3610319
2 3
Cunisdicnion under the Taw nl'which Tareign limited hability company s arganized) . {FEI number, il apphcable)
N/A
4. :
(Daie fist transacted bustness in Florida, iT prien w registration.
{Sre sections GOSN & 6050905, F.5. to dewrmine penalty hability)
7950 NW 53rd Street Suite 337 Miami, 'L 33166 7918 Long Point Rd. Houstun, Tx, 77055
5. 6.
(Sirect Address of Principal Office) ) (Mailing Address)

7. Namc and street address of Florida registered agent: (.0, Box 'NOT acceptable)

ALFREDO PUIGBO
Name: -

4868 NW 97th PI
Office Address:

1€:8 WY %1 ¥dV 6202
i

DORAL . 33178
. Flonda
{City) . (7ip vode)

Regllitcred agent’s acceptance: .
Having heen named as registered agent and to accept service of process Jor the abave stated limited liahility cnmpan y af the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the er and complete performance of my duties, and I am familiar with
and accept the obligationy of my position as register

ﬂkgwd agent's signatupt)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Title or Capacity:

Name and Address:

ALFREDO PUIGBO

Title or Capacity:

4868 NW 97th P

Name and Address:

OMAR CAMPOS

i Manager Name:
OOMember Address:
O Authorized Doral, FE.. 33178
Person
OoOther ththcr
CiManager Nume:
CiMember Address:
OAuthorized
Person
[1Other [JOther
CIManager Name:
COMember Address:
ClAuthorized
Person
OOther | O Other

) UiManager - Namc:
2323 McCue Rd. #2605
OMember Address:
) Houston, Tx. 77056
ClAwmhorized
Person
OWNER
= Other O0Other
CIManager Name:
. ’ .. . ~o
OMember Address: L =
-
PRI - -y
Tl Authorized é 2 ] :
% j; —_— —
Person 'u": . ! .
. TR 2= y Ui
- OOther OOther= g [
o (o] =
. “'- -t
—'? -r~ o
- ! F\J
CManager Name:
 OMember Address:
CJAuthorized
Person
ClOther

. @ 0ther

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

9. Auached is a certificate of existence, fo more than 90 days old, duly authenticated by the ofTicial having custody of recards in the
Jurisdiction under the Taw of which it is organized. (1f the ccmhmtc isin-a Foruw lapguage, a translation of the certificale under oath

of the translator must be submitied) .

10. This document 1s exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutey

| ddegree felony as provided for ins.817.155, F.S.

'Dett Conlls

I'ypeedd or printed namc of signee



Ruth R. Hughs

Secretary of Stue

Corparations Section
P.O.Box 13697
Austin, Texas 7871 1-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for AQUAMUNDO, LLC (file number 802523988). a Domestic Limited Liability
Company (L.1.C), was filed in this office on August 19, 2016.

It 1s further certified that the entity status in Texas 15 In existence.

In testimony whereof, | have hereunto signed my name
officially and caused to he impressed hercon the Scal of
State at my office in Austin, Texas on March 11, 2020.

7

Ruth R. Hughs
Secretary of State

Conte Vistl s i e iternet af RIPS 2w, SOS exas, gov?
Plionc: (312) 403-3333 Fax; (512) 463-5704 Dial: 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID: 10264 Drocument: 434858780002



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

OMAR CAMPOS
7918 LONG POINT RD
HOUSTON, TX 77055 US

SUBJECT: AQUAMUNDQ LLC
Ref. Number: W20000025687

We have received your document for AQUAMUNDO LLC and your check(s)
totaling $130.00. 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 nc 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 cenrificate which is in a language other than the
English l[anguage. A photocopy of this centificate 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.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 720A00005255
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