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COVER LETTER

TO: Registration Section
Division of Corporations

Pools On The Gulf, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed *Application by Foreign Limited Liabitny Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limied liability company 1o tansact business i Florida.

Please return all correspondence concerning this matter to the fvilowing.

Stephen |. Budow, Esq.

Name of Person

clo Morrison Cohen LLP

Firm/Company

806 Third Avenue 27th Floar

Address

New York, NY 10022

City/Stale and Zip Code

shudow@maorrisoncohen.com

E-mail address. {10 be used lor future annual report notification)

For further information cancerning this matter, please cail.

Stephen i. Budow 212 735-8668
at{ )

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

Tallahassee, F1. 32303

Enclosed is a check lor the following amount,

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

(1 $123.00 Filing Fre C1$130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certafied Copy ol Status & Certificd Cupy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANYTOTRANSHCTBUSINESS INTHE STATEOFFLORIDA:

IN COMPLIANCE WITH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LABILITY
i Pagls On The Gulf, LLC

{Name of Foreign Lnied Liasilisy Company, must melude “Lumied Labiliy Company,” "LLLC "o "LLC™)

Delaware

Gl rame Gravaiabie, enter allemate came adaplied for the puipyse of ransacurg Business in Floride The altersate rame must nclude "Lunited Liabihly Company.

(Tiriscictorn under the sw of which fofeign himued habilay compary s argar:zed)

Lo LT

2

(FEL rumber, 1fapplicable}

(Ot fost wansacled business in Flonca, 2 pror to registration }
(Scc scotions 605.0954 & 608 0503, F S to zetermire pensry tabihiny}
2301 Dawes Rd., Mobile, AL 366395
5

Street Address of Prancipa. O{lice)

2301 Dawes Rd., Mobile, AL 36655
6.

(3An:lirg Address)

7. Name and strect address of Florida registered agent. (P.Q. Box

— [0
- <A
LR Prd
o o -\
Pt Pl -
NOT acceptable) = W -
i
Corporation Service Company
Namc.

=y )
1201 Hays Sireet
Office Address,

2y
T T
- . Ll
:-Jr — -
oz e
Zioow
Ta £
Tallahassee 32301
. Florida
(Cay) (Z1p code)
Registered agent’s acceptance:
Having been named as registered agent and to accept

service of process for the above stated limited liability company at the place
designaied in this application, | hereby accept the appoinintent as registered a
to comply with the provisions of all statules relative to the proper ar
and accept the obligations of my position as registered agent.

gent and agree to act in this capacity. I further agree
1l complete perfurmance ¢
N
Corporation Service Company '

of my duties, and [ am familiar with

4 - ST Ly
: : [ ¢ ;

5 .‘.-' L ‘o‘f-' .

I i . A R B e
BV. ‘\'.,.\\";,";"\a:‘:.-'v"n§"'_ O . :J H 1,__,; L
L : T rn e wal kit S an
{Regustered agenl’s signalure)
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers of person’s 'tLth‘l‘m'};cd o

manage [up 1o six (6) total].

Title or Capacity: Nume and Address:

Title or Capucity:

T Authorized

OM\anager Name. Brendan Nyhan
CiNembesx Address:
2 Authorized 2307 Dawes Rd, Mobile, AL 36695
Person
= Other Presicent CiOther
CManager Name.
[Infember Address.
DAuthorized
Person
COOther CiOther
DM anager Name.
Cinfember Address:
Ciauthorized
Persun
O Other COther

OOther_ OCther

Name and Address:

CiNanager Name:
CiMember Addiess,
Ciawthorized
Persen
_10ther OOther
Cinfanager Name
Cinember Address.
T Authorized
Person
COthes OOther
CiManager Name:
CiNember Address.

Person

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

9. Attached is a certificate of existence, no moie than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign Ianguage, a translation of the certificate under vath

of the wanslator must be submitted)

10 This document is excouted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that anv false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817.133, F.3.

N, >

Sigratere of ar nuthonzes person

Brendan Nyhan

Typed or prnled rame of signee
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Delaware

The First State

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "POOLS ON THE GULF, 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 SEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POOQLS ON THE

GULF, LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2021

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

ASSESSED TQ DATE.
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SR# 20210052642 A Date: 01-07-21
You may verily this certificate online at corp.delaware. pov/authver.shiml

Authentication: 202239386




