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COVER LETTER

TO: Registration Section
Division of Cerporations

THE YEHOSHUA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizasion to Transzet Business in Florida,” Certifteate of
Existence, and check are submitted to register the above referenced foreign Limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

SHIRLEY CARVALHO

Name of Person

TAX & ACCOUNTING SOLUTIONS FIRM. INC

Firm/Company

10100 W SAMPLE ROAD. SUITIES 403

Address

CORAL SPRINGS. FL 33065

City/State und Zip Code

SHIRLEY@TASFIRM.COM

H-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, piease call:

SHIREEY CARVALHO 954 900-H89
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroc Strees, Suite 810

Tallahassce. F1. 32303

Enclosed is o check for the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

(i $125.00 Filing Fee = $130.00 Filing Fee & [ $133.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Centitied Copy



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

IN COMPLEANCE WFTTF SECTION 6050902, FTORIDA STATUTES, THI FOLLOWING I8 SUBMITTIED TO REGISTER A FORFIGN  TIMITIED LABILITY

COMPANY TOTRANSACT AUSINGSY INTHIE STATE OF FLORI A

{(Name of Fureipn Timited Liability Company: must include “Limited Liability Company.” "LL.C.70r "LLC.T)

| THE YEHOSHUA LILC

{FEI numbser, 1T applicakle)

il

11f name unavaitable, enier aliermate name adopted far the purpose of transacting business in Florida. The sliernate same must include “Limited Liabilty Cempany,” “L.1L.C7 oz "LLCY)
934710039

DELAWARILE
2
TTarsdiction wnder The Taw”of which foreign havited Rabiliny company is organized}
14/28/2024
4.
1Date Tirst zansacted business n Fluride, 11 prior o registration )
(See sevnans H05.090:4 & 6050905, F.5. to detenmine penally hability)
170 515 141h Street 170 SE T4th Sireet
5 0.
(Street Address of Princspal Oltfice) Cvaiting Address)
Apt £2605 Apt #2605
S A Co aaa o
Mo FL3315! Miami, FL 33131 ~
o
7
. LTy
|
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ly
—
:'j iy
Mariana Belbiard Oleinisk: - - e
’ S—
- f'\') e
Lae
N [

Nanw:
170 SE 14th Street. Apt #2605
33131

Office Address:
, Florida
(Z1p code)

Miami
{Uny)

Registered agent's acceptance:

Huving been named ay registered agent and to accept service of process for the above stated timired fiability company at the place
desigrated in this application, [ hereby accept the uppaintment as regisiered agent and agree to act in this capacity. I further ugree
te comply with the provisions of all statutes relative to the prapes and complete performance of my duties, and I anr familior with

ard accept the abligations af wiy pasition as registered agent.
MO, B-LXoudh DLl

(Registered agent’s signalure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) towl];

Title or Cupucity: Name and Address: Title or Capacity: Name and Address:
_ Aquanova Holdings LLLC
= Manager Namne: U Manager Name:
1740H Dell Range Blvd
CIMember Address: CiMember Address:
Sie 281
i Authorized D Authorized
Chevenne, WY 82009

PPerson Person
i Other TOther O Other COther
D Munager Name: O Manager Name:
CIMember Address: CInember Address:
O Authorized O Authorized

IPerson Person
Oother_ OOther Oother_ COther
O Manager Namae: Chvtanager Name:
OIMember Address: CidMember Address:
O Authorized OAuthorized

Person Persan
Onher ClOther CiQther CiOher

Important Notice: Use an attachment to report more than sis {6). The attachient will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form,

Y. Attached is a certiticate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law ot which it is organized. (1T the centificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (13 (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constites a third degree felony as provided for in 5.817.155 F.8S,

—
i

Signature of an authorized pesson

Renan da Rocha Gomes Bastos

Typed ur printed name of vignee



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE YEHOSHUA
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

PAID TO DATE.

Authentication: 204647262
Date: 10-16-24

7586858 8300

SR#f 20243965932
You may verify this certificate online at corp.celaware.gov/authver shiml




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COoPY OF THE CERTIFICATE OF FORMATION QF “"THE YEHOSHUA LLC”,
FILED IN THIS OFFICE ON THE TWENTY-FIFTH DAY OF JULY, A.D.

2023, AT 11:39 O'CLOCK A.M.

TR

J-ﬂn-, . uunon Svorvisry of $tate

Authentication: 203818774
Date: 07-25-23

7586858 8100
SRY 20233074377

You may verify this certificate online at corp.detaware gov/authver.shtml




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant to the
Limited Liability Company Act of the State of Delaware, hereby certifies as follows:

. The name of the limited hability company 1s

The Yehoshua LLC

2. The Registered Office of the limited liability company in the State of Delaware is located at
108 Lakeland Ave. {(street),
in the City of Dover . Zip Code 19801 . The

name of the Registered Agent at such address upon whom process against this limited
fiability company may be served is_Capito! Services, Inc.

Bv: Renan Da Rocha Gomes Bastos
Authorized Person

Namc;/&m Da /éﬁm gﬁm Eﬁ'—d—t}da

/,
Print or Ty/pe

State of Delanare
Secretary of State
Divislon of Corporations
Dellvered 11:39 AN 07/23:2023
HLED 11:39 AM 07/25:2023
SR 202330714377 - Flle Number 7586838



