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Docusign Envelope H: DC290894.FSB3-444B-8988-B12D7FBY4BBS

COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT: CoAqua NA. Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerlificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
ahove referenced foreign corporation to transact business in Florida.

Please return atl correspondence concerning this matter 1o the foilowing:

Justin Bruckel

Name of Person

CoAqua NA. Inc.

Firm/Company

5150 Palm Valley Road. STE 408

Address

Ponte Vedra Beach, FL 32082

Citv/State and Zip code

Justingddrinkeoagua.com

E-matl address: {to be used [or fuiure annual report notification)

For further information concerning this matter, please call:

Justin Bruckel 585 259-4108
at( )

Name of Person Arca Code Payiime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Streei. Suite 810 Tallahassee. L. 32314

Tallahassee, FL. 32303

Enclosed is a check tor the following amount:
Please make check pavable 0! FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Iiling Fee & 0] $78.75 Filing Fee & BJ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Stawus &
Certified Copy



Docusign Envelope ID: DG290894-FIB3-444B-8988-B1207FB94BB5

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

CoAgua NA Ine,

1.
(Enter name of corporation: must include "INCORPORATED.” “"COMPANY." "CORPORATION.”
“Inc." "Co" "Corp," "Ine.” "Co." or "Corp."}
CoAqua
(IT name unavailable in lorida. enter alternate corporate nane adopted far the purpose of transacting business in Florida)
Delaware .
2, 3.
{State or country under the law of which it is incorporated) (FLEI number, if applicable)
July 14, 2020
4, 5

(Date of incorporation)

June 1, 2022

(Daie of duration, if other than perpetual)

(Date first transacted business i Florida. if prior 1o registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiliy)

7 5130 Palm Valley Road. STE 408 ‘Pon\-e Vedra %w . F L 7_.)20(81

(Principal office street address)

{Current mailing address, if different)

. ~0

o

T 2

o . - —_ =
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =y = 2
g : & -
C T Corporution System - Ty . G
Name: P : ; — Y
o LI =
. 1200 South Pine [stand Road PR R
Office Address: - 2~ O
= L

Plantation IL 33324 - o

{Citv) (Zip code) I c_"_",

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service af process for the abave stated corporation at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacin, |
Jurther agree to compdy 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 ay registered apent.

C T Corporation System
By L awnan Kw@ij

{Registered g{cnt’s stgnature)

10, Auached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

VL. Forinitial indexing purposes. list names, titles and addresses of the primary olficers and/or directors Jup tw six {6) wal|:

FLOIY 12162021 Walters Klawer Onhine



A, DIRECTORS

O Chairman

O Vice Chairman

O Director

[ President

O Vice President

OiSeerciary CiFreasurer DISeeretary Clreasurer
COher COther dOher Cther
CIChuirman Name: CChuirman Namc:

OViee Chairman  Address: DOiVice Chairman Address:

CDirector CiDirccior

(I President OPresident

OWVice President OVice President

OSecretary O Treasurer OSccretary CiTreasurer
E10iher CiOther O Oiher JOther
OChairman Name: OChairman Name:

[OVice Chairman  Address: CIVice Chairman  Address:

Olkrector Cil¥irector

OPresident CIPresident

O Vice President

DocusignEnvelope i0: DC290894-FSB3-444B-898B-B1207FBB4BBS

Anthony M. Cadicux [I

Name:

Address:

5150 Palm Valley Road, STE 408

Ponte Vedra Beach, FILL 32082

O Chairman

O Vice Chairman

ODbirecior

EPresident

CIVice President

CJVice President

Name:

Justun Bruckel

5150 Palm Valley Road, STE 408

Address:

Ponte Vedra Beach, FL 32082

OSeeretary O lreasurer Oseerctary O Treasurer

OOther COther O Other Ci0ther

inportant Notice: Use an attachment to report more than six 46). The attachment will be imaged tor reporting purposces only. Non-indexed
individuals may be added o the indlex when filing your Florida Departmens of State Annual Report torm.

—
E‘mt'n. Frulel

12 vt ot

Signature ot Directer or Otticer

The officer or dircctor signing this document (and who is listed in number 11 above} affirms that the facts stated berein are true and that he or
she is aware that false information submitted in a doctment to the Department of Stale constitutes a third degree felony as provided for in
s. 817133 P8

Justin Bruckel, Co-Chief Executive Officer

(Tvped or printed name and capaeity of person signing application)

FLOIO ([ 214202 Wolters Kluwer (inhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAQUA NA, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

=

Authentication: 204175389
Date; 08-15-24

3241913 8300

SR# 200243432218
You may verify this certificate online at corp.delaware.gov/authver.shiml




