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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT Bl;?S[NESS
IN FLORIDA '

N COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FO{LOWING IS SUBMITTED Y0 RECHSTER A FOREIGN LDTTED LIABILITY
COMPANY TO TRANGACT BUNINESS IV THE STATE OF FLORIM:

, AQUAGsnim, LLC f
) THiFE of Foreign Limeed Labiity Company; rousl inclde "Limited LGty Company,” LU, "ot "LLCT) o

(ifarme mreveitsbls, o skzrasis name adopied for the purpots of Wasketing busings in Flarida, The shemine zame: must ingbuds “Limites Lty Company,” "LLC of "LLCD

Wyoming

" T% B arder the Taw of wrich TOrelgn Hroited UnbIy CORpany 1f OTEIREed)

(FGl wombet, [T spplesiley

4.
firet Lmnaneted buv,oom A Flonda, 1l prier fo Ir;nlnbvu.lw
Sen pretion 6030904 & &U3.{503, F.5. to doteormr s prnaly Lbitiry]
3839 W Boca Raton Blvd. #100 3839 NW Boca Raton Biwd. #100
5,
(Atreet Kibress of PITCIA] OTce]

(Mallng Addreas}

Boca Raton. F1L 33431 Boca Raton, FL 33431

2
[
L-:s -
L
m [ -~k
m r‘.lJ-ﬂH
7. Name and girect address of Florida registered agent: (P.Q. Box NOT scceptable) é"a"g
-2 (S
. ) ) T.Jﬂ:}
Michael W, Simaon (%) e
Namg: (]
co
3839 NW Boca Raton Blvd. #100
Dffice Addresa:
Boca Raten 3N
, Florida
(Citr} (2ip vode)
Registered agent's acceptance:

Huaving been named as registered agent and ia accept service of process for the above stated limeited liabiltty company ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am Jfamilior with
and accept the obligations of my position as regisiered

) Sy

{Aegistontd Ageat™s St pruturs)

(((HZ23000423294 3)))
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8. For imtial indexing putposes, list names, litle or capacity and addresses of the Primary membcrS/Mansgers of petsony authorized to
manage [up to six (6) total): )

Title or Capacity: Name and Address: Title or Capacity; Name and Addﬁai :
EManager MName: Fabian M. Barreda {OManager Namg:
OMember Address: 3839 NW Boca Raton Blvd OMember Address:
D Authorized #100 ClAughorized

Person Boca Raton, FL 33431 Person |
ClOther, O0Other, O Other, (JOtker,
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O3 Authotized

Person Perscn '
DOOther OOther, COOther, OOther__
CManager Name: O Manager Mame:
D Member Address; TIMember Address: :
Ol Authorized CJAuthorized

Person Persan
OiOther OCthe OCther___ (O Other

jear Usa an sttachment ko report more than six (5). The sttachmeat will be imaget for reporting purposes cn;'ly. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form. :
i
9. Aached is a certificate of existence, no eore than 50 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (I the certificate is in a foreign language, » transiation of the centificats under oath
of the mansiator must be submiited) :

10. This documan is executed in sccordance with section 605.0202 (1) (b), Flonda Statutes. | am aware that any false information
submitred in a document to the Department of State constitutes third degres felony as provided for in 3.817.155, F.5.

%ML’[&? ?g/frfdv&

Signatate of an gchorized partoa

Fabian M. Barreda

Typtd ot prigtasd name of Hipes

[(((H23000423294 3)))

SIMOM & SIGALOS LLP PAGE 93/B4



12/12/2823 13:48 5618262525 SIMON & SIGALOS LLP PAGE Bd/B4

(((H23000423294 3)))

STATE OF WYOMING
Office of the Secretary of State

1, CHUCK GRAY, Secretary of State of the State of \Wyaming, do hereby certify that the filing
requirements for the issuance of this certificate have been fuffilled. _

CERTIFICATE OF QRGANIZATION
AQUAGenius, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 29th day of Novembar, 2023 at 6:28 AM.

N

Remalnder intentionally left blank,

(det | Fros

Secretary of State

Flled Onling By:
Bob Lambert
on {1 1/29/2023

(((H23000423294 3))) —‘ : [:

Filed Date: 14/29/2023




