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COVER LETTER

TO: Registratian Section
Division of Corporations

Aquitana Holdings LLC
SUBJECT:

Name of Limited Liability Company

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

Please retura all correspondence concerning this matier 1o the lollowing:

Jordan ). Riccardi. Iisq.

Name of Person

lcard. Mermill, Culhis, Timm. Furen & Ginsburg. DA,

Firm/Company

2033 Muin St Ste 600

Address

Sarasota, FL 34237

City/State and Zip Code

jriccardi@icardmerrill.com

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

For further information concerning this matier, please call:

Jordan J. Riccardi. Esqg. 941 366-8100
at( )

Name of Contact Person Area 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroee Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee (] $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate ot Staws Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON G3.0K02, FLORI A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED 1IABILITY
COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORILA:
l Aquitana Holdings [LLC

(Name of Toreign Linuted Liabtluy Company; must include “Lumted Liablity Company,” "LLC

Lo LT

(1 mme unavailable, enter shernate same adopted for the purpose of transactiag business in Plorida. The alicrnate npanw st include “Limited Liability Company,” "LLAC" or “LLC.T)
Connecticul
3

Jursdiction ursder the Taw of which Toretun Tinuted Tubility company & orgamzedy

>80 32 1240
August 15,2022
4.

{Fi:l number, 1T applicebie)

[Date Nirs] Insracted business m Flonda, (1 poios w0 regrinahon,)

(See sections 60150904 & 6050905, F.S o detenmine peialty liahility)
115 Spring Vallcy Rd
-—‘

1Seeet Addeess of Principal O ies

115 Spring Valley Rd
6.
Mystic. CT 06355

eAMuiling Nddrey

Mystic, CT 06335

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

55
T
r 2
J o
: &
-
N . ‘
Jordan J. Riccardi. Esq. —
Niame: -
-z .
2033 Main 5t Ste 600 =~
Office Address: "
oo
Sarasota 34237
. Florida
(iyy
Repistered agent’s acceptance:

(Zip code)

Having been named as regisicred agent and to accept 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 to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agpnt.

N Ra
(/ ﬁgi\trml agent’s signature )




8. Forinitial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wtal]:

Title or Capacity:
Jason E. Pollard

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: O Manager

UOMember Address: |15 Spring Valley Rd COMember

O Authorized Mystic. CT 06335 O Authorized
Person Person

iOther CIOther OOther

= Manager Name: Sarah ). Pollard (JManager

CiMember Address: {13 Spring Valley Rd OMember

JAuthorized Mystic. €T 06333 Ll Authorized
Person PPerson

CJOther OOther L Other

O Manager Name: IManager

O Member Address: LIMember

JAuthorized OAuthorized
Person Person

ClOther COther ClOther

Name:
Address:

EOther
MNamue:
Address:

COther
Name:
Address:

L1Other

Important Notice: Use an attachiment 1 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departument ol Siate Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Flogda Statutes. 1 am aware that any false intornmation

submirted i a document to the Department of State con

’,L&s a third degren

ony as provided for in 5.817.155, F.S.

Jason 15, Pollard. Manager

L. - . .
Sigratune o an amburiscg person

Typed or printed name ot siee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date issued: August 22, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name Aquitana Holdings LLC
Business ALEl  US-CT.BER:2480006
Formation Date  03/056/2022

Uth P A

Secretary of the State

Business ALE!: US-CT.BER: 2480006 Certificate Number: C-00058580
Note: To verify this certificate, visit Business.ct.gov
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