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COVER LETTER
TO: Repistration Section
N Division of Corporations
AQUA DIGITAL LLC
SUBJECT:

Name of Limied Liability Compuany

The enctosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida," Certificate of
Existence. and check are submiuted 1o regisier the above 1eferenced foreign limited liability company to transact business in Flonda,

Please return ali correspondenee concerning this matter to the tollowing:

WILLIAM PIRO

Name of Person

AQUA DIGITALLLC

Firm/Company

PO BOX 537949

Address

MIAMIL FL 33235-7949

City/state and Zip Code

rzampieri@tightworksilorida.com

E-menl address: (to be used Tor future annual report noufication)

JFor further information coneerning this neatier. please cull:

WILLIAM PINO 303 456-3520
al }

Name of Contact Person Arca Code Davume 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, F1L 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL. 32303

Iinclosed is u check for the following smount:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE
1$125.00 hhing Fee WS 130.00 Filing Fee & O 315500 Filing Fee & O $160.00 Filing Fee, Certilicute
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLEANCE WWITTT NCTION 6050902 FLORIDA STATUTRS THIE ROLHWING Iy SUBVETTED T0 RECISTER A FORMIGN LIMFTRD 1 ABILTY
CONPANY TOTRANSHCT BUNNESY INTHE STTROF FIORIDA:
| AQUA DIGITAL LLC

(Name of Foraign Timited Tiability Company, must i lude "Lamited Taabelity Company,™ T.T.C 7 or TICT

{If name unavailable, ener alicmaze name adopted for the purpose of ransucting business in Flonda The alernate name must include "1Limited Labibay Company.” “L {. C."or *i.1.8 ")

STATE OF DELAWARE
2.

81-3713052

K
{lzsdicuon under the baw of which foreign Timited habiluy company 1s orgamzed)

(FEI numbes. 1 applicable)
2-122

(T7ate Mirst wamacted business wn Forida, f prior io registration }
(SSee sections 605 (004 % 603 005, F .S 1o determine penalty hbihity)

7033 SW4T7TH ST STE A

b

PO BOX 357949
. 6
(Street Address of Prineipal Otfice )

(Muding Address)
MIAMI, FL 33153

MIAMI FL 33255-7949

7. Name and street address of Florida registered agent: (1.0 Box NOT acceptable)
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WILLIAM PINO
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Registered agent’s aceeplanee:

Having been named as regisiered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and.complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.’ 2/
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(Regsicred ngent's sigrature)




8. Forinitial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (63 wtal]:

Fitle or Capacity:

Name and Address:

WILLIAM PINO

Title orr Capacity:

Name and Address:

PASTOR GONZALEZ

Name:

7035 SW LTTH ST STE A

Address:

MIAMILFL 33133

O Munager Name: O Manager

= Member Address: 7033 SWATTHST ST A %Mcmbcr

Chauthonzed MIAML FL 33155 OAuthorized
Person Person

Cnher OOnher Cinher

O Manager Name: O Manager

OIember Address: OMember

O Authorized O Authorized
Person Person

O nher Ol nher COher

O Manager Name: OManager

OMember Addiess: Oemnber

O Authorived O Auwthorized
Person Person

JUnher OOther ¢ nher

Ot nher
Name:
Address:

DlOnther
Nume:
Address:

OOher

[mportant Notice: Use an altashment to report more than six (6). The attachment will be imaged for reporting purposes onby, Non-
indesed indwviduls may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is o certificate of existence, no more than 90 days old, duly avthenticated by the otticial having custody of records in the
jurnisdiction under the law of which it is organized. (117 the certificale 15 in a foreign Janguage, a translation of the certificate under outh
ot the translator must be submated)

£0. This docunment is exceuted in aceordance with seetion 603.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in @ document to the Department of State constiuges a third degree felony as provided for m s. 817,155,175
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WILLIAM PINO

Sigmture ol wn authorized person

[yped or printed nume of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "AQUA DIGITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FOURTH DAY OF
AUGUST, A.D. 2016, AT 11:30 O CLOCK A.M,

AND I DO HBEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “AQUA DIGITAL, LLC".

Authentication: 202612064
Date: 02-09-22

0132266 8310
SR# 20220398451

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




