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Incorp;Jrating Services, Ltd. |nc Sser \;Q

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO.: Florida Department of State FROM_ Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 8§10 ‘
’ . . 3 .
Tallahassee, FL 32303 850.656.795

corphelp@dos.myflorida.com
B850-245-6051

REQUESY DATE: 8/27/2020 PRIORITY ‘| Routine OUR REF #.(Order ID#). 848948
ORDER ENTITY_ ' -
AQUALILLIES LLC

PLEASE PERFORM THE FOLLOWING SERVICES: .~ .~  ~ - 7 .. 7 " 7
AQUALILLIES LLC {FL)

File the attached foreign qualification document and provide ajcertified €opy and a QErtiﬂcate‘ofEtétu‘é;as
evidence. L——J

TE e et m mmm e Tel e e e e e e e e v e, P e P

NOTES: Ly "o L 70 T 7 T T T MR AT ThRE VUL e
$160.00 Authorized
Email address for annual report reminders: jasmine@aqualillies.com

RETURN/FORWARDING INSTRUCTIONS:- =" 11 7“9 27 "7 70 "7
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package f applicable. For UCC orders, pleasa include the thru date an the results,

Thursday, dugust 27, 2020 Page 1 of 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

N COMPLIANCE HITH SECTION 604.0902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGITER A FUREIGN 1IMITED LABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Aqualitlics LLC
' {arme of Faresgn Limited Liskitity Campany; must incluge ~Limtied Loability Company, LLC. or "LLC")

i

(1f rmme umsailable, emer ahermnay same mdogiod for the 3 wrpots of Tansacting busints m Florida, The Abernais nome st crchuds “Limized Liahility Compaany.” “L.L O s "LLE™)

T

Califarnia
) 3 - .
. J.
(ariadiainn vader 1be Gw of = Eioh 1atcign tmred Tabilly company 18 crganizad) (FEl rembar Mapplcable ) L
1320
£.
(Llaiz Bret ransgmsted T Flonda, T 10 repasstion §
154x socoom (05 0004 &WEM '3903. F ; mpfd:(:m:fmlry Lialnlity )
2427 38T PO BOX 6621635
5. 6. . .-
\Suver AHrGT oF Princapal OilcaT . (Maling AdZen) -

Santa Monica. CA 30403 ' Los Angeles. CA 90066

7. Namc and strect addrgss of Florida registered agent: (P.0. Box NOQT acceptable)

Name: SunDoc Filings Incorporated

Office Address: 3458 Lakeshore Drive

Tallahassee . Fioride 32312
{Cay) (Zip code)

Registered agent's acceptance:

Having been nanzd as registered ugent and to accept service of process for the obove stared limited labilite company ar the place
designated in this application, f hereby gecepr the appoiniment as registered agent and agree to act in this capacity. [ further agree
fe comply with the provisions of all statutes relaiive to the proper and camplete pecfurmance of my duties, ond | am familiar with
and accept the obligations of my position as registered agent.

Sk S
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members‘managars or persons nuthorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: * Title or Capacity: Name and Address:
FManager MNume:; Mesha Allen-Dution & Manager Nare: Mary Ramsey
OMember Address: 2273187 TMember Addrass: 7452 Duane St. Ape. 3
T Authorized Santa Mosica, CA 90066 S Authorized Los Angc!cs._CA 90039.
Persan Person
BOther OWNER O Other, DOther T30ther
Manager Name: Jasmine Hendrix CManager Name;
OMember Address; 1059 5. Nonon Ave. Apt.10 OMember Address:
a0 Authorized Los Angeles. CA 90019 OAuthorized s
Person Person
HOther D okkecper Qoter O0ther T0ther
UManager Name: " OManeger Name:
OIMember Address; CiMember Address:
DlAuthorized DAuthorized
Person Person
OOther OOther DiCther DOther

Imparignt Norice: Use an anachment to report more than six { 6]. The ztachment will be imuged for reporting purposes onily. Non-
indexed individuals may be added to the index when filing your Florida Deprrtment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, a translation of the certificate under oath
of the wansfator mus: be submitted)

10. This document is exscuted in accordance with section 605.0203 (1) (b). Florida Staruses. | am aware that any fulse informarion
subrmitted in & document 1o the Department of State constity third dzgrec feiony as provided for in .817.155.F.S.

Sigraites of an aubhonieed poryon

Mesha Alten-Dunan

Trpet o prineed naus of signes
-




Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: AQUALILLIES LLC

File Number: 202003610712

Registration Date: 01/22/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA v

Status: ACTIVE (GOOD STANDING)

As of August 25, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the )
Certification Date and does not reflect documents that are pending review or other events that may
affect status. 3

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
end affix the Great Seal of the State of California
this day of August 26, 2020.

00,8000

ALEX PADILLA
Secretary of State

Certificate Verification Number: ZQSJX3R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile sos.ca.gov/certificaticn/index.



