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‘ C/t) CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FLL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 07/22/24

Order #: 1570445-1

Re: Aqualille LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing.from State of Incorporation
AUTH Sy S
. /N
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Aqualilie LLC
SUBJECT:

Name of 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 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gwendolyn R. Rayner

Name of Person

Agualille LLC

Firm/Company

139 N. County Rd., Suite 5

Address

Palm Beach, FL 33480

Citv/State and Zip Code

gwendolyn@aqualille.com

E-mail address: (io be used for future annual repont notification)

For further information concerning this matter, please call:

Gwendolyn Rayner 321 446-5819
at ( )

Name of Contact Person Arca Code Davtime 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

Tallahassece. Fio 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee £ §130.00 Filing Fee & I3 $153.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificale of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &3.0902. FLORIDA STATUTES, THE FOLLOWING 8 SUBMATED TO REGISTER A FORFEIGN  LIMAED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Aqualille LLC

(Name of Foreign Limned Tiability Company: mustinclude “Limited Liabiluy Compuny,” "LLC. " or "LLCT}

{if nane unavadable, enter alternate name adopied for the purpose of transaciing business in Fiorida The alternate name must include “Limited Liabdity Company,” “L.L.C.” or “"LLC.™)

New York 82-42-35809
2

3.

(Jurssdiction under 1he Taw of which Tozergn hmited Tiability company 15 crganizedy (FL.T number, af applicablel

4,
{Date Tuxt transacied busisiess in Flonda, 17 prer to registration. }
1See sections 605 (9K & 6050005, F.S 1o determine penalty labilit}
139 N. County Rd 139 N. County Rd
5 6.
(Sizeet Address of Pnincipal Office] (Mahing Address)
Suite 5 Suite 5
Palm Beach, FL 33480 Paim Beach, FL 33480

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) §
-
= >
Corporation Service Company — 4 =
Name: T
. ™~ [ o el
T Mg
-l
1201 Hays Street e
Office Address: an
AN
Tallahassee 32301 L aa I
. Flarida L
(City) (7ip code)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

Corporatiowa ny
By:

{Registered agent’s sipnature)




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:
OManager Name: Gwendolyn Rayner O Manager Name: Talia Cringer ¢/o Jessica Cruz
@ Member Address: 422 26h St M Member Address: 1177 Avenue of the Americas
O Authorized West Palm Beach, FL 33407 D Authorized New York, NY 10036
Person Person
T10ther 0ther CiOther {30ther
CiManager Name: DiManager Name:
OMember Address: OMember Address:
T1Authorized 1 Authorized
Person Person
CiOther CiOnher CiOther COther
OManager Name: Civtanager Name:
Member Address: CiMember Address:
Tl Authorized [ Authorized
Person Person
TOther COther T Other TiOther

Linportant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reportting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 a foreign language. a translation of the certiticate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), lorida Statutes. | am aware that any false intormation
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins. 817135 F 5.

Lfegrens

Stgnanere of 2n authorized person

Gwendolyn Rayner

Tvped or printed name of signee CSC QUAL-<0320
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificaie, the following entity information is reflected:

Entity Name: AQUALILLE LLC

DOS ID Number: 5276372

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/30/2018

Statement Status: PAST DUE

Statement Due Date: 01/31/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

Lottt Tttt re.,, WITNESS my hand and official seal of the Department of State,
,:{Q) OF NE“’/ }::,. at the City of Albany, on July 19, 2024 at 03:32 P.M.
s & 43;‘ WALTER T. MOSLEY
AL . Secretary of State
: X *x .
O e
Lo - L Ne ﬂg b ¢
-. ] ;{_‘Et_s“tﬁ;‘}ﬂ;}. 5) &v..' .
o..¢?]’ Q ‘.:’ ..'
*s AJEN T O . 7
. . BRENDAN C. HUGHES

Executive Deputy Secretary of State

Authentication Number: 100006108909 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecorp dog.ny.gov




