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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /AL’ /?474, /?’Uf’e’/-%u’j {/‘DJ[D LC 4

Name df Limited Liability Company

The enclosed Anicles of Organization and fee{s) are submitied for filing.

Please return all correspondence conceming this matier to the following.

MO/ Se ¢ Xl%wa“ //ﬂe/f—

Name nf Person

726’ 4/4’41.4 ﬁ /ﬂh’éﬁd’ éﬂwﬁ o

Fimv/Company

$7272 /q’}e poster (irefe

Address

Crdinesuith. OR 3050L

CitytState and Zip Cnde
XMan23@0 el Com

E-mail address: {to be used for future annual report notilication)

Fur turther informution concerning this matter, please cull:

.AV}C'/WIW’Q/LJ 1!1(77 o ; :?3 -5 Jeo

Name of Person Area Code Davtime Telephone Number

Enclused is a check for the following amount:

TS125.00 Filing Fee  [IS130.00 Filing Fee &  (3$155.00 Filing Fee & /Ksmo 00 Filing Fee,
Cuntificate of Status Certtied Capy Cenificate of Status &

(uddittonal copy is enclosed) Centified Copy
taddinonal cupy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
[ivision of Corporativns The Centre of Talizahassoe

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Talluhassee, FIL 32314 Tallahassee. FL 32303



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
N COMPLELNCE WTH SECTION GUS0XL, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSAC TBUNINESS INTHE STHATE OF FLORIDA-
7h //’aper%‘vr 110 ‘
v (nmpem ‘l LC e "LLCT

1.
Nanc of Forergn Ladited laahlll‘.)"(.ﬂnrpfw st melude “Limined Liabi

AL b TLLE

(11 namiz unasaslable, ener akernate nunc acapied for the piapose of ransacing hinteess in Flonda, The alicrnate nypme mus: include ~Limited Labiliey Company

€7-/008725"

}
E-0r o A 3.
T hatsdctior ander the Loy 0l hich foreTgn fimited TaBiiTy company B oganizedt (FEI number, i appl-cabicl

Id

4.
(Dare first ransacied Busencsy in Flovala, of prior to reglstration. )
(30 soctans MY GNE & o ORRES, 1P 5 Lo deternoing peralty habalitsy

s, 5723 fﬂ/ﬁ‘bwﬂ/&" Clrele 6. g{z&%ﬂﬁgc/ﬁ-‘”#r Crrefe

tSreet Adideea ol Frncipa T Difiee 1./
" - rd
64‘de e, (5 FeSog é(!ﬂﬁsw'//,, (AA Po56¢

O. Box RQT acceptabic)

7. Name and strect addregs of Florida regstered agent: (1.
7k s
Name: ‘9’-5"’ z)f"“? 2P i
— i)

A s e

1Y or dd¥ £207

Ollice Address: j-s_é (DVIQ%7 @‘/#I g.:iﬂ[ -._
7> Q/ A Nt Florida S 2 728
— tAap codel

1)

Registercd agent’s acceptance:

Huving heen named as registered agent and to uceept service of pracess for the above stuted limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. I further agree
to comply with the provisions of all statuteys relative to the proper and complete performance of my duties, and I am famitiar with

und accept the abligations of my pmhiﬂfk’g

tRepisierod arent™s sigritse )




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {#) total ]:

Title or Capacity:

/ENanal_cr

OMember
I Authorized
Person

[Clother

CiManager
OMember
D Authorized

Ferson

OOther

LIManager
OMember
O Authorized

Person

C1Other

Name and Address:

Name: XA Ve

o0/ [H’

{
f\(ldl’\‘\ﬁ $713 ﬂ ‘(%u;ﬁr- Cir.

éf:an vitl, GA JosoL

Cityther
Namg:
Address:

Other
Nuame:
Address:

CiOther

Title or Capacity:

O Manager

CMember

U Authorized
Person

Ol xeher,

[CIManager

OMember

O Authorized
Perzon

O Other

CIManager
O Membet
Ol Authonzed

Peraon

I Other

Name and Address:

Name:
Address:

JOther
Nane:
Address:

TJOther
Name:
Address:

C10ther

Important Notice: Use an attachiment to report more than six (6). The attachment will he imaged for reporting purposss only, Non-
indexed individuals may be added 1o the index when fiting your [Florida Depariment of State Annual Report form.

9. Auached is a certificale of existence. ne more than 90 days old. duly authenticated by the ofMicial hoving custody of records in the
jurisdiction uader the law of which it is organized. (If the certificate is in a foreign language, a transtation of the centificate under oath
of the transiator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
subnutted in s document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

T e,

///p"ﬂ" %wu’ %r‘?’/f—f

Sighatc of iy authensed person

Typed ar printed name -fmmce



Control Number : 21074108

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the seal of
mv office that

The Aqua Properties Group LLL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgta Annotated and has not filed arucles of dissolution. ceruficate of
cancellation or any other similar decument with the olfice of the Secretary of State.

This certificate relates only to the legal existence of the above-named enuity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an applicatton for withdrawal, a statement of
commencement of winding up or any other similar document has been fited or is pending with the
seeretary of State.

This certificate 1s 1ssued pursuant te Title 14 ot the Ofticial Code of Georgia Annotated and 1s prima-facie
evidence that said entity s in existence or is suthorized to transact business in this state.

Docket Nuntber 23095263
Date Inc/Auth/Filed: 02/17/2021
Jurisdiction - Greorgia
Print Date S OH10/2023
Form Number D21

Booot Fafimapisii

Brad Roffensperger
Secretary of State




