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¥0: Registration Section
Division of Corpoerations

’-. . -
A

AQUA FLORA II, LLC

Name of Limited Liability Company

¥
SUBJECT:

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

Please return all correspondence concerning this matter to the followinyg:

Barbara R. Shellenberger

Name of Person

AQUA FLORA I, LLC

Firm/Company

2827 North Attebury Point

Address

Hernando, FL 34442

City/State and Zip Code

bshelld@yahoo.com

E-mail address: (1o be used for future annual report notficanon)

For further information concerning this matter, please call:

Barbara R. Shellenberger 240  310-3887

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execunve Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

£125.00 Filing Fee L $130.00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fes, Centificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WITT SECTEON 650002 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10 REGISTER A FORERGN LIMITIL LIABIITY
COMPANY TOTRANKACT RUNINFSS INTTHE STATE OF FLORIDA

. AQUAFLORAII, LLC

(Nanw of Foreign Limited Liability Company: must include “Limited Linbility Company.” "L.L.C

Sar LG

{11 1maime upavailnble, enter altenmte name adopted o the rapose of anactuy busiess in Phorida, The altaoate nonse must include ™ Limited Lisbilay Company " <111

,Nevada

AT Bl B B
(Junsditton under the law of whaeh Toreign limited labilny company b organised)

(FE:A number. 11 applicahic)

tDate fiest mnsacied busioess 1n Flonda, il pru o negtatration. §
(Sce sections IS V04 & 605.0905, F.5, 1o detcrmine penahy liabiluy)

2827 North Attebury Point 2827 North Attebury Point
> TSirvet Addrews of Prndpal (ee) 6 TNailg Addrevs]
Hernando, FL 34442 Hernando, FL 34442

7. Namie and street address of Florida registered agent: (P.O. Box NOT accepiable) ) o )
- NCH Registered Agent %
Name: £, -

Oflice Address: 7901 4th St N Ste 3001 St
Petersburg

o 33702

L4 code)
Registered ngent’s acceptance

Having been numed as registered agent and to accept service of process for the above stated limited liability company ar the place
desipnated in this application, I hereby accept the uppointment ay registered agent and agree to act in this capaciny. | further agree
10 comply with the provisions of ull statutes relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent

[Registered asem s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persans authorized to
manage [up o 3ix (6) total |:

Title or Capucity:

[“IManager
{IMember
{ lAuthorized

Person

MOther

[:]Managcr

':lMcmbcr

CAuthorized
Person

D( Nher

(IManager

CIMember

DAulhorized
Person

Clother

Name and Address:

Barbara R. Shellenberger

Name:

2827 North Attebury Point
Address:

Hernmando, FL 34442

[Jother

Name:

Address:

Clother

Name:

Address:

Clother

Title or Capacity:

D Manager

D Member

[} Authorized
Person

[ 10ther

(] Manager

D Member

[ Autherized
Persun

[other

] Manager

[ ] Member

(] Authorized
Persun

Clother

Name and Address:

Name:

Address:

[(JOther

Name:

Address:

[ JOther

Name:

Address;

Clother

lmportant Notice: Use an atachment to report more than six (60). The sttachment will be imaged for ceporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than Y0 davs old, duly authenticated by the atficial having custody of records in the
jurisdiciion under the law of which it is organized. (It the certificate 15 in a foreign language, a translation of the certificate under oath
of the transiator owst be submitted)

1, This document is executed m accordance with section 635.0203 (1) (bl Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817153 F .58,

AFandanas

Signatuse of an authatized person

Barbara R. Shellenberger

Eypad or printed name ol sigiee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualitied and clected Nevada Seerctary of State, do hereby cerufy that
Lam, by the Taws of said State. the custodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole, fimited-liability companics. limited partnerships. limited-lability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a staws of good standing or were in good standing for a time period subsequent of 1476 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Scerctary of State, at the date of this certificate.
evidence, AQUA FLORA 1, LLC. as o DOMESTIC UIMITED-LIABILITY COMPANY (86) duly
organized under the Jaws of Nevada and existing under and by virtue of the laws of the State of Nevada
” since 11702/2020. and 15 in good standing n this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and atfixed the Great Scal of State. at my
officcon 1H11°2020.

Lodsut CB.MAJ

BARBARA K. CEGAVSKE
Certificate Number: B202011111207487 Secretary of State

You may verify this centificate

i online at hup: “wwiw nysos o




