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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Permos de. A_UUC’L LL C.

~Name o'f 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 above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Vickoria A, SChombyrg

Name of Persen

.:uf,% Perrps do Aqua, LLC

Firm/Company

253  Pytler Lane

Address
’ /.
Driggs , Tdahy <3472
City/State and Zip Code

Victoriaschomburg@comcast.net

FE-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Victorm A g(fwmburﬂ 0T Y ~4blIF

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 Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee &  §g $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINERS IN THE STATE OF FLORIDA:

. Rerros e Aqua | LC

{Name of Foreign L.imiled Liability Company: must include “Limited Liability Company™ "L.L.C."or "LLCT)

NA

{If name unavailable, enter afternate name adopted for the purpose of transacting business in Florida, The aliemnate name must include “Limited Liability Company,™ 1.1 C,” or “LLC.”)

2 Stake of Wmsh.r@{'of\ L BNz A2-3133p .

T Tunsdiction undes the Taw oF which Torcign limited tabihity company is organized) (FET number, (f applicable)
(Date first transacted business n Flonda, if prior 1o registration. )

P il
. N A
{See sections 605 0904 & 605.0905, F.8. 1o determine penalty hability}

5. Sl Law _Offices OFRagmmcl_ @"arlua o A Lo O‘("R&S c% QMN(M QA%U‘Q

{Street Address of Pnincipal Office) (Mailing Address)

701 58 Avane , Sute 4200 70l 5% Awnpe, Sede 4200
Seatte , WA aglol - FoUT Seattle , wA g4 -4 Z

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

Vickoria & . Schomlowg,, oibicer %P(’rros Ap P(j-uq nee
AUFq Tradewinds Drine
B‘M'Q‘!m . Florida HHAS

Name:

Office Address:

o

N

{Cry) (Zip code) - s B

PRI 4

Registered agent’s acceptance: T 3
Having been named as registered agent and to accept service of process for the above stated limited h'abiﬁry compmRpy aare place

designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capaclf® 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my durief.'&ﬁ? I e fandifiar with’

and accept the obligations of my position ay registeredfagent. ~en
o

s =

. ’ ’ /L/‘\ .E ra

{Registered agent's signmare)

12:11H




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:

3 Manager Name: .Q‘lblmd\d E‘\af‘ﬁ ue OManager Name: \J\ X - S‘C'

4 ~J | =

CIMember Address: 701 Sﬁ' ﬁVe,, S\-’i'#e 42(:0 ¥Member Address: 0-76'2 E)J‘HQI. Lanﬁ
(JAuthorized gQ‘LH-(Q jwﬂ qgloq"‘qol{% CJAuthorized Dr‘&{’}]gl TA‘:\"O %%ﬁfll

Person Rerson
B o

Rgnderd
(¥Other P\.glilﬂ' o WA Stale Dother }ZlOlhcrﬂgbj n TL 5‘4214? OOther

. o
OManager Name: édrV’I m.- E“hson OManager Name? N : A

YIMember Address: ?)[5& %‘lm-r Lﬂr@~ OMember Address:
OAuthorized Dﬁéﬂg j fﬂfa’lU @ 3"{22 O Authorized \

Person Person \

ClOther OOther, OOther O Other

: e ——
OManager ame: 1" : A : UManager Namg; M ‘ A '
OMember h O Member Addr‘k
CJAuthorized \ OAuthorized \

Person \ Person \

~
COther O0Other O0Other OOther,

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degreg fetony as provided for ins.817.155. F.5.

A fichzii

Signature of an authorized person /
Victoria A. Schombura.

Tvoed of printed name of shnes




rf\

according 1o the records on file in this office.

Filing

CERTIFICATE OF FORMATION
INITIAL REPORT

ANNUAL REPORT DUE DATE NOTICE
ANNUAL REPORT

The %tate uf

‘*’m‘*
Secretary of State

PERROS DE AGUA 1LI.C

L STEVE R. HOBBS. Sccretary of State of the State of Washington and custodian of 1ts seal, hereby issue this certificate that

a/an WA LIMITED LIABILITY COMPANY is duly authorized to transact business in the State of Washington, with an expiration
date of 01/31/2024, and I centify that the following records arc on file in this office:

[ssued Date: 03/11/2023
UBI Number: 604 864 716

Date Filed
(01/25/2022
(01/25/2022
12/02/2022
01/25/2023

Effective Date
01/25/2022
01/25/2022
12/02/2022
01/25/2023

Given under my hand and the Seal of the Swate
of Washingion at Qlvmpia. the State Capital

PR M

Steve R. Hobbs. Secretary of Sate

Date Issued: 03/11/2023

P




