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COVER LETTER

TO: Registration Section
Division of Corporations

Agua Powell Management, 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 submitted to register the abuove referenced foreipgn Himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eric Shoemaker

Name of Person

Firm/Company

5117 £ Tuscany Pl

Address ™

Highlands Ranch, Colorade 80130

City/State and Zip Code 3
b
entity.creation@legallymine.com -
E-mail address: (to be used for future annual report notification) —
-1
For further information concerning this matter. please call: —
Tanner Maurer 800 375-2453
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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, FI. 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION G5.0002 FLORIDA STATUIEN, THE FOLLOWING IS SUBATETFD TO RECISTER A FORFIGN LINITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
;. Aqua Powell Management, LLC

(Name of Foreign Limited Liability Company: must include “Timited Toablity Company,™ ™11, €. or "L1LT)

(I name unavailable, enter alternaic name adopicd fur the putpose of ransacting basiness in Flotida The alternate name must include “lamited Liability Company,” “L L C,7 o1 "LIC ™)

, Alaska - #10194136 , 88-1978224

(Junsdiction under the law of whick foreign Imited liability company 18 organized) tFE] number, o appheable)

(Phate first transacted business in Florida, if pror 1o registranon )
{Scc sections 6050901 & 605.0905, F 5 to detcrmine penalry rabiliny )

, 200 W. 34th Ave. #977 . 5117 E. Tuscany P, -

(S.(rcct Addeess of Principal Office) {Maling Address)
Anchorage, Alaska 99503 Highlands Ranch, Colorado 80130
»

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie)

Registered Agents Inc

wName:

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

1) 171p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. I 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.

s

{Registered agent’s signature)



8. For initial 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:
(CiManager Name: Eric Shoemaker OManager Name: Jennifer Shoemaker
¥ Member Address: 5117 Tuscany PL. ¥ Member Address: 51 17 Tuscany Pl

Highlands Ranch, CO 80130 Highlands Ranch, CO 80130

T Authorized O Authorized

Person Person
CiOther COther OOther OOther
CiManager Name: CiManager Name:
COMember Address: OIMember Address:
C Authorized JAuthorized

Person Person
T Other C¥Other O Other {JOther -—:"

i~

[dManager Name: CiManager Name: : :3
CiMember Address: Civember Address: ;_
T Authorized O Authorized vji

Person Person
OiOther OOther OOther OOther

[mporant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate 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 organized. (If the certificate is in a foreign 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 false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Signaiuee of an authonized peron

Tanner Maurer, Attorney-in-Fact

Typed or printcd name ol signee




Alaska Entity #10194136

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Cammunity, and Econamic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Aqua Powell Management, LLC

This entity was formed on April 25, 2022 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREQF. 1 execute the certificate and affix the Great
Seal of the State of Alaska effective November 15, 2022,

-V

Julie Sande
Commissioner

- A= o i La” Yra? Yany V0¥ W) @ ¥ W F W]
~ L o 7 4 pv4 i3 < -4 L Lvs L4 4

v

—

L4

——

L4

D,

>4

==

=

—

[~

—

<

r—.

o

U/ﬁ:k*

?




