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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA
IN COMPLIANCE WITF SECTRON 6080582 FLORINA STATUTES, THE FOLLOWING [N SUBVITTTED T0 REGINTER A FOREKN LAITED LLAREITY
COMPANY TOTRANSACT BUSINESS INTHE STATE CF FLORIS:
Aguaria Management Advisors LLC
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Having heen wamed ax repistered ageat and (o aecepr service af process for the ahove stared ited fabiline company af the place
desieniaied in this applicarion. § hereby aecept the appoinmient gy registered agent wmd agree to ace i this capacite. 1 further wgree
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Name and Address:

, Kwanza Clay
Namwe:

Adddress:

5180 SW 20th St

Fi. Lauderdale FL 23317
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Nume and Address:

i Manager

. aiember

T Amhorized
Person

COther

L Manager
Lo Member
T Authorred

Person

i Other

L. Manager

— Member

A mhonized
Person

L Other

Naow: oo

Addiess:

TOiher

Name:

Adddieas:

Clorher

Name:

Adkdresa:

ok

uce: Use an attachment o repart more than six (63 The atiachment will be imaged (o1 reporting purposcs only, Non-

indeacd mdividuals may be added 1o te index when Nling souwr Floiida Depatment of State Annual Repart form,
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT iS5 HEREBY CERTIFIED THAT:

Aquaria Management Advisors LLC
6602932

the ahove named entity, a Company arganized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a8 Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1t0 53-19-74 NMSA 1978

having filed its Articles of Organization on September 16, 2021, and Certificate of Organization
issued as of said date.

[t is further certitied that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: September 11, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this cay in the City of Santa Fe, and the seal of said
office to be affixed hereto.

st ol AL
Maggie Toulouse Oliver
S Secretary of State
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Certificate Validation #: 0079961
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