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Incorporating Services, Lix.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,INCServ.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

850.656.7953

REQUEST DATE 01/10/2024 PRIORITY Routine OUR REF # (Order ID#) ODevon

ORDER ENTITY
AQUACARS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AQUACARS, LLC

Please file the attached qgualification filing.

NOTES:

$125.00 Authorized

e | —— — R -

Email address forannualréport reminders: radiv@incserv.com_

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicabte. For UCC orders, please inciude the thru date on the results.

Puge [ of |



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

IN COMPLANCE WITH SECTION G05.0002,. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN  [IATED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

1. Aquacars, LLC
(Name of Farcign Limiicd Liabiliy Company, must incTude “Lanied Liability Company,™ L L C.," or "LLTC."}

(If name uravadable, enter akzmate name adopeed for the purpose of wansacting buniness in Flonda The aliernate name munt inchade “Limied Lisbilny Company,” "L L C" or “LLCD

5 Delaware 3 93-2566703

{Junsdiction under the Taw of which Toreaga Trmuted lubikily company 1s orarized) {FFT namiber, 1T applicablel

{Diate Tint irnmsacted businesys 1n Florah 5l poos to regrimation )
{Ser seutions 603 Q904 & A5 0S5, F 5 10 determine penalty lisbihiy)

s 1460 SW 14th Drive 6. 1460 SW 14th Drive
{$treet Addrens of Pnncipal Oifice) . tMailing Address)
Boca Raton, FL 33486 Boca Raton, FL 33486

7. Name and sireet address of Flonida registered agent: (P.O. Box NOT acceplable)

()

Nama: incorporating Services, Ltd.

Office Address: 1540 Glenway Drive

Tallahassee  Florida 32301 -

{City) {Zip conke) )
~J

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited llabliity company af the place
designated in this application, I hereby accept the appointments as registered agent and agree to oct in this capacity. 1 further agree
to comiply with the provisions of all statutes refative to the praoper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

— . f
Lot A e A

Devon Wheelock, Assistant Secretary
{Repntered apent’y sigrace}




£. For initial indexing purposes, list naames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) totall:

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
{BManager Name; Kishore Mirchandani UManager Name:
CUiMember Address: 995 Hillsboro Mile O Member Address:
ClAuthorized Hillsboro Beach, FL 33062 CJAuthorized

Person Person
GiOther (O Other {OOther DOOther
(OManager Name: CIManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized

Person Person
C1Cther QOOther CTiOther (0Other
(IManager Name: CIManager Name:
CIMember Address: OMember Address:
JAuthorized OAuthorized

Person Person
OOther OOther OOther ClOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of S1ate 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 centificate is in 2 foreign languzage, 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 Statuies. | am aware that any false information
submitted in a document to the Dcpartmcnl of State constitutcs a goird degrod felony as provided forin s.817.155, F.S8.

'Slpmuu ofun mniy\cmn

Typed or pnnted aame of yignce

1

Steven Abel, Esq.




Delaware

The First Suate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUACARS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AQUACARS, LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7586727 8300
SR# 20240080961

You may verify this certificate online at corp.delaware_gov/authver.shiml

Authentication: 202562279
Date: 01-10-24




