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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

AN COMPLANCE W SECHON GRS FLEIA NTATUTES LHE FOLLOWING IS SUBMITENEDY 10 REGINTER A FORRICN LR LEABIEE

CONPANY TOTRANSACTHUSIESS I T2 STATEOF HLORIDA:
quashine 1

Tl e LT

(Nume of Forenen Linntesd E.l.‘lhllll:-' Compans: imus wwclude "Lamned Liabiins 4 npany

.

sl 10

(1t aarme unavoilable, enter aliemate name adopted tor the porpese o iranacing budiness m Florda: The aliermate same sund inchinte 1 ime Lubatity Campan

Wyoming 39-4846263
3 1
Tnredictiaa under the Taw o which Turcign Femitcd Tiabihiey compans 15 erganizcd) > FET awmber i applicable)
4,
(Tonte first tmmsacied buainess in Flonida, 3 prior w regisimtion, | T T
(8o sovlons B5DY0S & USR0S F S 1o determing penalty dabiline
8350 Arrowridge Blvd 1A-9 8350 Arrowridge Blvd 1A-9
3. 6.
(Soreet Agldress af Proncipal Orfieer ' thnling Addressy
Charlotte North Carolina 28273 Charlotte North Carglina 28273

7. Nume and street address of Florida registered mgeni: (2.0, Bos NOT aceeptable)

Registered Agents Inc

Name:

7901 4th St N STE 300
Office Address:
33702 .

Florida

St. Petersburg
' 1A coded

ity

Registered agent’s aceeptance
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I further agree

‘v oape ar
Huaving been named ax registered agent and (o aocepi service of process foe the aboave siased limited tabiline company af the place

designated in this application, [ herehy aecept the appoinmment as registered agent and agree to act in this cdpact,
tn comply with the provisions af all statutes relasive to the proper and complete pecformance of my duties, and [ am familiar with

and aceept the oblizations of my position as registered agens

W dotn
‘ us!;]d:’_‘

\J
tRewslered agent’s signature
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5. Forinital indexing purposes. iist names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six {6) total]:

Tithe vr Capacity: Nanwe and Address: Title o Capucity: Mane aird Address:
O Manager Name: _Salerno. Christopher TiNlanager Nanwe:
X Member Address: _8350 Arrowride Blvd 1A-9 T dember Address:

Charlotte, NC 28273

OAuthorized  Authorized

Person Person
LJOther JOther TOOther JOther
CiManager Name; Eintanager Name:
Cixlember Aduress: Cidember Adddress:
T Authorized Ciauthorized
Person Person
CiOther _1thher iZit)ther Zther
iManager Name: CiManager N
DiMember Address: DMember Addyess:
O authorized C Awhonzed
Person Person
JOther Cltther THher TJOther

Lippen g Notice: Use an attacluoent o reportsmore than sia (0} Tlhe wtschiment will be noaged o reportng prupuses ondy, Non-
indexcd individuals may be added to the index when Hling vour Flonda Departimeat o State Annuad Repart furm.

9. anached is a certficaie of existence, no more than 99 davs old, duly awthenticated by the official having custody of records in the
jurisdiction under the Jaw o which it is orginized. (1 the ceniticate s i a Toreign language, a transtation of the certiticate under oath
of the translator must be submitied)

10, This document is executed in accordance wish section 605,0203 (1) (b). Flortda Statutes. Tam aware that any fakse information
submitted in o docament o the Depariiment of State constitutes o third degree felony s provided forim s 817155, F.8.
-

/ 7
F Comdfan, s /iefaa"\,f_. P

Sapnature ot an suthotized pertaoa

Robin Jones

Iypedor priniey e ot sigmee
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STATE OF WYOMING
Office of the Secretary of State

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

Aquashine 11 LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 9, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This enlity has been assigned entity
identification number 2025-001787445.

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

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.

authenticated, issued, delivered and communicaled his ofiicial certificate at Cheyenne, Wyorning
on this 14th day of October, 2025 at 12:55 PM. This certificate is assigned |D Number 091425324

(it ) Frms

Secretary of State

Notice: A cenificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a cerificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




