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COVER LFTTER

TO: Registration Section
Division of Corperations

AEQUA 1L LLC
SUBJECT:

tvame 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 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kosal Som

Name of Person

Acqua 1. LLC

Firm/Company

5008 Ellis Meadows Court

Address

Glen Allen, VA 23059-6028

Citv/State and Zip Code

ceof@allicdpalletcompany.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Andrew N, Mescalotio 9354 763-3020
at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassce. FI1. 32314 2415 N. Monroce Strect. Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec D $130.00 Filing Fee & 0 S135.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE DTTESFECTION 63 0002, FLORIA STAUTRS THE FOFLCOWING & SUBNTETFDY 10 REGETER A FORFIGN LIAFTED LIARIITY

COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AEQUA I.LLC

{Name of Forergn Limaed Liahility Company, must include “Limied Liabilny Company,” T T.C 7 oe “LILC T

{1 name unavailable, enter wlternale name adopted tor the purpose of transacting business in Flooda The alternate name must include “Limited Labihty Company,” L L C7 o "LLEC )

North Careling G9-4651097

[N
]

tJunsdiction undes the Law ot which foreign houted bability company s organized) {FEI number, 1T apphcablc)

(¥l first ransacted buniness in Flooda, 1f preor to regisitaton )
{8ec seciions B3 0904 & 605 093 F 8 o deternune penalty babilaty )

3008 Ellis Mceadows Court 3008 Ellis Meadows Court
. 6.

(]

18treet Address ot Prncipal Ottice) [Mailing Address)

Glen Allen, VA 23059-6028 Glen Allen, VA 23059-6028

7. Name and strect address of Florida registered agent: (2.0, Box NOT aceeptable)

Fertig & Ciramling
Name:

200 SE 13 Street
Office Address:

Fort Lauderdale J3ile
. Florida
iy 121 coded

Registered agent’s acceplance:

Having been named as registered agent and to qeeept service of process for the above stated fimited liability company at the pluce
designated in this application. I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with

and accept the obligations of my position as registered agent.

Audrew Mescoloto

(Hegmicred agent™ vignatiire )




§. For inmtal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Kosal Som
= \funager Name: i CIManager Name:
- 5008 Ellis Meadows Court
UiNfember Address: Ixtember Address:
. Glen Allen, VA 23039 .

= Authorized O Authorized

Person Person
i Other O Other ClOther ClOther

Jeun Francois Desormeaux

i Manager Nanme: O Manager Name:
CiMember Address: 400 Suany Isles Blvd. CIMember Address:
= Aythorized Unii 1103 D Authorized
Person Sunny Isles Beach, FL 33160 Person
(~ Other iJOther 1Other OOther
CiManager Name: DiManager Name:
Cinember Address: OMember Address:
L Authorized O Authorized
Person Person
C Other O Other ClOther OOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certifteate of existence. no more than 90 days old. duly authenticated by the otticial having custody of records in the

Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a transtation of the certificale under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stawutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817,153. F S

Kotal Sotu 08-28-2025

Signature of an authansed person

Kosal Som, Manager

Typed or pnated name uf ignee
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SIGNER TIMESTAMP SIGNATURE
ANDREW MESCOLOTTO 28 AUG 2025 20:31:03 UTC
Audrewr Mescolotto
ANMAFERTIG.COM 28 AUG 2025 20:32:12 UTC
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WEEATIT,
DAVIE, UNITED STATES
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29 AUG 2025 01:39;:04 UTC 74 11013445
e AT
GLEN ALLEN, UNITED STATES
RECIPIENT VERIFICATION
FXEAN VEREEY
25 AUG 202% 01:38:32 UTC
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certity that
AEQUA 1, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of August, 2024

| FURTHLER certify that, as of the date of this certificate, (1) the said himited
lability company i1s not dissolved under the terms of its articles of organization, (1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said lmited
liability company is not administratively dissolved for failure 1o comply with the
provisions of the North Carolina Limited Liabihty Company Act, (iv) that this otfice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hercunto set
2t o ) mmy hand and allixed my official seal at the City
ol Ralcigh, this 28th dav ol August, 2025,
bk

Sewitw verity online. 5

Secretary of State

Certification= 1247863496-1 References 23290892- Page: o'
Verify this certificate online aa hitps vw w sosne.goviveri lication



