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N COVER LETTER R

T™O: Registration Section ¥
Division of Corporations g

% 2
. & Aqua Puisar LLC
SURBIJECT:

Name of Limited Liability Compiny

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in I lorida," 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 {ollowing:

Calliope Tavlarios

Name of Person

Aqua Pulsar

FirmvCompany

3275 5W 42nd Ave

Address

Paim City. Flerida 34990

City/State and Zip Code

ctuv@aquapulsar.com

I-maif address: (o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Calliope Tavlarios 631 697-1119
at ( )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

inclosed is a cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF 5TATE

(3 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fec & = $160.00 Filing Fee. Centificate
Cenificate of Status Certitied Copy of Status & Certificd Copy
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7. Name and sireet address of Flarida registered agent: (P.O. Box NOT acceptable)
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5' 275SW 42nd Ave - . . . 3275 SW 42nd Ave '
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Paim City, Florida 34990 ‘ ' .." PalmCity,Florida34990 © . . ¢

. Name: - L : .
L 3275 SW 4200 Ave
" Office Address:
Pelm Gity, Rlorida
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorize:
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Sanjecv Jakhete OManager Name:
OMember Address: 221> SW 420d Ave OMember Address:
OAuthorized 1o City, Florida OJAuthorized
Person 34990 Person
EOtherCTO OOther OOther OOther
OManager Name: Linda Bisbee OManager Name:
COMember Address: 227> SW 42nd Ave OMember Address:
DAuthorized Palm City. Florida O Authorized
Person Person
EomerAdmirﬂsu-aﬁve O Other Oother OOther
ClManager Name: Caltiope Tavlarios COManager Name:
CiMember Address: 1% 1-0rd Jocs Landing OMember Address:
m Authorized Northport, NY 11768 D Authorized
Person Person
B Other >5iness Developy D0ther QOther CIO0ther

0203 (1) (b), Florida Statutes. | am aware that any false information
ed forins.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUA PULSAR, LLC" IS DULY FORMED UNDER
THE LAWNS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND HAS A
LEGAI. EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AQUA PULSAR,
LILC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2018.

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

PAID TO DATE.

Authentication: 202895791
Date: 04-05-21

7120435 8300
SR# 20211179910

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




