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COVER LETTER
TO: Registration Section

Division of Corporations

Aquarius Entertainment LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Clifford R. Ennico, Esq.

Name of Person

Law Offices of Clifford R. Ennico

Firm/Company

2490 Black Rock Tumpike # 354

e
Address -

Fairficld, Connecticut 06825-2400

City/State and Zip Code

crennico(@gmail.com

E-mail address: (to be used for future annual report notificatian)

, -
cpamtid L7

For further information concerning this matter. please call:

Clifford R. Ennico 203 2576205

at ( )
Area Code Daytime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FL. 32314

Street Address:

Registration Scction

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATF,

1 $125.00 Filing Fee O $130.00 Filing Fee & CE)SISS.OO Filing Fee & (J $160.00 Filing Fee, Cenificate

Centificate of Statls Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING I SUBMITTIL TO REGITER A FOREXGN  LIMITYD [LBILITY
COMPANY TOTRANSACT BUSINESS INTTE STATE OF FLORIDA:

| Aquarius Entertainment LLC

(Name of Foreign Limited Liability Company. must melude “Limited Liability Company,” "L.L.C." or "LLCT)

AQUARIUS ENTERTAINMENT HAIRCUTPARTY LLC

.

(I name unavailable, enrer altemnate name ndepied for the purpose of transaciing business in Florida. The alternate name must include “Limited Liobility Company,” “LL.C7 or "LLC.™)

Colorado 88-1602330
2.

3.
(Tansdiction under the law of which Joreign meted labtlity compny 13 erganized)

TFED number 1T applicable)

Mztc firs1 ransacied business 1n Flonda, i1 prior to registration.)
(See sections 605.0904 & 605.0903, F.S. 10 determine pennity hability)

4941 Pclicano Way

4941 Pelicano Way
5. 6. .
{Streel Address of Pnncipal Office) {Mailing Address) Pra]
e
Pompano Beach. Florida 33046 Pompano Beach, Florida 33046 ¢
1
—l
s
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) B *\}
(3

Tepnder Bains
Name:

4941 Pelicano Way
Otfice Address:

Pompano Beach 33046
. Florida

{City) (Zip code)
Registered agent’s acceptance:

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

TJ 4,

(chis:‘gn:d apenl's sig,nanu’cl




8. Forinitial 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: Title or Capacity: Name and Address:
Tejinder Bans
OManager Name: ! OManager Name:
4941 Pelicano Way
= Member Address: OMember Address:
) Pompano Beach, Florida 33046 ]

O Authorized P ’ O Authorized

Person Person
OOther C Other C Other, OOther,
CManager Name: OManager Name:
OMember Address: OMember Address:
{JAuthorized Ol Authorized

Person Person =

)
OOther OOther OOther C Other ‘n
y
w—t
]
[IManager Name: {IManager Name: !
CIMember Address: CIMember Address: 5
hn

O Authorized C1Authorized

Person IPerson
OOther B1O0ther O Other Cl1Other

imporant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organixzed. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any talse information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817. 155, F.5.

TIL,

\:ﬁiguamrc af an authorized persan

Tejinder Bains

Typed or prnted name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Sceretary of State of the State of Colorado. hereby certify that, according to the
records of this office,

Aquarius Entenainment LLC

s a

Limited Liability Company

formed or registered on 04/05/2022 under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20221355884 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through

08/15/2022 that have been posted. and by documents delivered to this office electronically through
08/17/2022 @ 12:02:50 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this

official certificate at Denver. Colorado on 08/17/2022 @ 12:02:50 in accordance with applicable law.
This certificate is assigned Confirmation Number 14243142

'|::-}')
=
.
!
-
S
)Zj M@(ﬂ/&?é@ =
o~
Secretary of State of the State of Colorado
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Noace: A certiffcate_issued_electronically from the Colorado Secretery of State’s Web sie s fully and immediaiely vahd ond effecnhve.
Hewever, us an vpnon, the issuance und validiny of a cernficate obtained electrormcally may be established by visiing the Vialidae o
Certificate page of the Secretary of Stte’s Web sue, B wa
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2022

CLIFFCRD R ENNICO
2490 BLACK ROCK TURNPIKE #354
FAIRFIELD, CT 06825-2400 US

SUBJECT: AQUARIUS ENTERTAINMENT LLC
Ref. Number: W22000110414

We have received your document for AQUARIUS ENTERTAINMENT LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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 I Letter Number: 322A00019155

RECEIVED
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