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COVER LETTER

TO: Registration Section
Division of Corporations

Aquarius Sllver LLLC
SURJIECT:

Name of Limited Liability Company

The enclosed “Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted o register the above referenced foreign limited liability compuny to transact business in Florida.

Pleuse return adl correspondence concerning this matter to the following:

Victoria Martin

Name of Person

Lance i.8 Steinhart, P.C.

Firm/Company

1725 Windwurd Concourse, Ste. 150

Address

Alpharetta, GA 30005

City/State and Zip Code

info@dtelecomeounsel.com

E-mail address: (to be used for future annual repont notifteation)

For further information concerning this maiter, please call:

Victoria Martin 7N 232-9200
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Strect. Suite 810
Talluhassee, F1, 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & 13 $135.00 Filing Fec & 0O $160.00 Filing Fee, Centificate
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLIMNCE BEITESICTION 605.0902 FTORIDA STATUTEN TTHIE FOLECOWING I SUBMITTTD 1O REGINTER A FORFE N LINETFD LEABITY
COMPANY TOTRANSSCTRUSINESS INTHE STAT O FLORIDA

Aquarius Sllver LLC
(Name of Foreegn Lanted Lisbility Company . musi mehade “Limied Taabliny Company " LLC 7o "LILCT

(IF name wmasabable, enter altermae mune adopted for the pagpone o rasssctiog bisiness in Flonda {he sllernate name nwst include *Lindted Liabiboy Corpaes” “LLC T o0 "LLC )

02-1330877

Wyoming
2. 3.
tTarnadsetion under the Livw o which forggen Tiotied Tubihits company s organized) (F ] simber, o8 applucable}
n Upon Registration
(i3ate first tranarcted bustoess i Flooda, (Fprior 1o registranion )
(See sections bOS R4 & &5 RS F S (o deternane penalts babilay
1903 Colfeen Avenue 1903 Cotfeen Avenue
3 6.
(Alahng Address)

Street Address of PFrncal Difiee)

Suite 9611 Suite 9611

Sheridan, Wyoming 82801

3438 Lakeshore Drive

Shertdan, Wyoming 82801
~J
 snn |
~5
Cad
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) Q i
xS 11
: _— _'_-—3‘-0.
o Fany i
InCorp Services, Inc. RN ?..ﬁ
Name: RS- :
=)
Kol s’
ch

Otfice Address:

Tallahassce 32312
. Florida

(L) (Zip crmle}

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept serviee af process for the ahove stated Hmited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. I further agree
ter comply with the provisions of afl statutes refative to the proper agd complete pecformance of my duties, and 1 am fumiliar with

armd accept the ebligations of my posifion 48 registered-ageil. -

[yt

’ ( Joanna Fernandez on behalf of InCorp Services, Inc.

IRgsstered agenl s sigiature )



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six {6) total]:

Title or Capacity:

= N anager

OMember

O Authorized
PPerson

Ouher

OManager

i \Member

COAuthorized
Person

OlOther

OManager

CIMember

O Authorized
Person

ClOther

Name and Address:

Jobhn Bright

Title or Capacity:

Name: O anager
1903 Coffeen Avenue
Address: M \Member
Suite 9611 .
O Authorred
Sheridan, Wyoming 82801
Person
O Cnher OOther
Shawna Sandho
Name: P CIManager
1903 Cotleen Avenue
Address: ’ FlMember
Sutte 9611 .
ClAuthorized
Sheridan, Wyoming 82801
Person
ClOther CiOther
Nime: O anager
Address: OMember
OAuthorized
Person
ClOther, Clther

Name and Address;

. Jessicas Bright
Name:

1903 Colteen Avenue
Address:

Suite 9611

Sheridan, Wyonnng 82801

OOther
Name:
Address:

DOther
Name:
Address:

ClOher

Important Notice: Use an attachment to report more than sis {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Deparimesnt of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the offici] having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a teanshation of the certificate under vath

ot the trunslator must be submitted)

10, This documemnt is executed in accordance with section 603.0203 (1) (b), Florida Statutes,  am aware that any false information
submitted in a docunient to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5,

Z

John Bright

Sigrature of an autharszed person

Taped or printed same ol vianee



STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Aquarius Sllver LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 13, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This enlity has been
assigned entity identification number 2022-001195407.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes o date, or is not yel required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of December, 2023 at 10:20 AM. This certificate is assigned ID Number

067745525.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a cerificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State’s website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




