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

IN COMPLIANCE WITH SECTION 6050962, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTEL TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
AquaShine 3 LLC

]
{Nae of Foreign Limited Liability Company: must include “Limited Liability Company,” "E.L.C.7 or "LLC™)

{If same unavasloble, cnier allernale name sdopted for the purpose of ransecting business in Florida, The sliemmate name must inctude "Limited Liability Compeny,” "L LG o LKD)

, 99-2550412

, Delaware

{Juredmeion uisder thy Jaw of whach toreign himied labdaty comtpanty o ofganicd) (FET number, i spplieable)

4,
(Daie first trunancted husiness in Flonda, 1 poor o regsaimnon
{Scc sections 6350904 & 605.0905, F.S. 1o detcrmaine penalty Hability

; 7901 4th St N STE 300 .. 8350 Arrowridge Blvd 1A-9

(Matling Address)

151rces Address of Principal Otfice)

St. Petersburg FL 33702 Charlotte North Carolina 28273

~oE

~F e

SR

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) A4 o
3 =2
L=
. I
Narme: Registered Agents Inc = %o

ame: = I

.- P

£¢

Office Address: 7901 4th St N STE 300

33702

1Zip code)

St. Petershurg Florida
(Ciry)

Registered ugent’s acceptance:
Huving been named as registered agent and to nccept service of process fur the wbove stated Hmited liabdlity company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciy. ! further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

DG &t

{Registered agent’s sigature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title ur Capagity: Name and Address: Title or Capacity: Name and Address:
[KiManager Name: Salerno, Christopher OManager Name:
OMember Address: 1901 4th StN STE 300 OMember Address:
JAuthorized St Peteerurg FL 33702 (dAuthorized
Person Person
O 0ther D0Other OOther C10ther
DManager Name: Manager Name:
OMember Address: CIMcember Address:
O Authorized O Autherized
Person Person
OOther . {JOther, OOther, OOther
CiManager Name: OManager Name!
OMember Address: OMember Address:
TiAuthorized O Authorized
Person Person
OOther OOther COOther OOther

Linpurtant Nutive: Use an attaclunent w ceport more than sia (6). The attachinent will be inged for repurting purpuses only. Non-
indexed individuals may be added to the index when tling vour Florida Department ot State Annual Report form.

9. Auached is a centificate 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 certificate is in a foreign language, a tronslation of the certificate under oath
of the 1ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statmtes. I am aware that any false information
submitted in a document to the Dcpaﬂmcm7t”$wtc 751itulcs a third dc§ycc felony as provided forin 5817155, F.8.
; {

/e . /
ATAAANS NS/

Signuture of on rAlhuri.’rd peTsun

Robin Jones

1yped o7 prmled nume of symec
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "AQUASHINE 3 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY (QF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AQUASHINE 3 LLC"
WAS FORMED ON THE EIGHATH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Choruni Patibandn-3ancher, Secretary of State

Authentication: 203327125
Date: 04-01-25

3412375 8300

SR# 20251341798
You may verify this certificate online at corp.delaware.gov/authver.shtml




