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COVER LETTER
TO:  Reglstration Section
Diviston of Corporetions

Tri-Smte Pool Covers, LLC

SUBJECT:
Name of Limited Lisblity Company

Tho enelosed "Application by Foreign Limited Lishility Compausy for Authorization io Transact Business in Florida,” Cenificats of
Existence, and oheck are submitted 10 regisier the above referenced foreign limited Usbility company to transact business o Blorida.,

Please return all corraspondence concecning this matter o the following:

Judy Suppo
Name of Persott
Tri-State Pool Covers, LLC A =8
Firr/Company o '? _;:
it o
Jeoes FD
26 MoK ena Avenuy ands
Address Tpme
DPonora, PA 15033 e =
City/Swus and Zip Code A
S et ";%':
j i e e
judysuppo(@verizon oot
E-pun] addresa: (io be used ior future annnal report notification}
For further information conceming this matter, plense call:
Judy Suppo o 7 3785066
. Nams of Person Area Code & Daytinas Telephons Number
MATLING ADDRESS: STREET ADDRESE:
Divisien of Corparaiions Divisian of Corporations
Registration Sectivn Registration Section
P.O, Box 6327 . Clifton Building
Tallahagses, FL 32314 - 2661 Executive Center Circle
Tallahussee, FL 32301
Enclosed is a check for the following amount;
[J$125.20 Fiting Fos Dm 30.00 Fillny Pee & 155.00 Filing Fee & 160,00 Filing Fee, Certificate
Certificats of Status Ceifiod Copy = of Status & Certified COpy.....ov vormemecs v oom e
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AFPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 68503, FLORIDA SIATUTES [HE FQULOWING IS SUBMITTED 10 REGKIER A FOREKN
LPATED L ABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Tri-State Pool Covers, LLC
(Name of Foreign Limlted Ciability Company; must laciude “Linuicd Liabiiity Campany,” "I.1.C.," 6f “LLL.)

{If name unavailable, enter alternate name adopted for the pupose of gansacting business in Florida and attach 8 ¢copy of the written
consent of the -amsm or mannging members adopung the alternate name. The aiteroate name must inglude “Limited Liability

Compauy LN C,“ n)
2. Penasylvonia 3. 0{7‘~0§’5?07¢
{Fwrisdiction under the law of which Taceign Timifad lmhﬂlw (FEl number, § Spplcabicy
company is oiganized)
4, 2/572009 5 Ferpetual
(Date of Organizabon) (Buration: Year lmutad T=bILY company will ceast (o
exist or “perpetual”
] .
_HoWE” It
Dale first rankacted business in Florlda, if prior to regisration.) Ty e
o soctions 608,501 & §08.502 F.S. to determina penalty Lability) 3:_.:;& gg “_3‘“&
7. 26 McKean Avenue, Donors, PA 15033 2;"‘ B _:f i
Rl o
26 McKean Avenue, Danora, PA 15033 R . e
{Street Address of Principal Office) I -
i [§ (s .y
, G Q@ ke
8. If limited liability company Is a manager-managed company, check here [ “f : %
Iiu .J ! g
s
9. The name and usual business addresses of the managing members or manegers are as follaws
75033

Todirw A Suppo B2 ple ke Bne Dodoes A

_:m/f us [Bd SrA) Su\M o Y- S

T fer L S Stnee

10. Amached isan original certificats of existence, no more then 90 days ald, <uly sutherticated by the official having axstody ofrecordsin
the urisdiction under the lawaf which it s orpanized. (A phoiocopy & not acceptsble. IFthe certificate isin a fmgnlmgmg:,a
tanslaion ofthe cenifcte undercth of he anshioe st be submiid

i1, Namre of business or purposes to be conducted or promoted in Florida: 7z so/srases. , Sonh e
_ﬁ_&.lz@__é:l:n.ﬂ_&_ﬁ_ﬁ’-_ﬁvfw an g /g“" .Q;,Q.,,,r, Cprehs

-

Signature of a member ar an authorized representative of a member.
(In accardance with sectlon 608.408(3), F.5., the cxccutiyn of this document constituies an affirmetion ynder the
ptmalties of perjury thar the facts stuted berein are true, I am aware that any false information submitted in &

document o the Department of State congritutes a third dogree felony ag provided for in 5.817.155, F.8.)
Del M _Spg0 By é&;g‘%
Typed or printed name of signee 7
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Tri-Stute Pool Covers, LLC

If vnavailable, the alternate to be used in the state of Flarida is:

2. The name and the Florida strect address of the registered agent and office are: o .{4': ;-_,-3
“rn ?sﬂn Zam
’_”_:;rit! -
€T Corporation System i
(Neros) 'ﬁ;’ f ~J
gf "3' ::?
1200 South Pioo Island Rosd ~in o:;
Flocida Street Addsess (P.0. Box NOT ACCEPTABLE) wWaoow
,“,“"u.‘ [- =]
Flantation FL 333%
City/State/Zip

Having been named as registered agent and io accept service of process for the abave stated limited
liabllity company at the place designated in this certificate, I hereby accept the qppolntment as registered
agent and agree to act in this copacity. I further agree 10 comply with the provisions of all statutes
refating to the proper and complete performarnce of my dutles, and I om familiar with and acceps the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Co ion System

By:

whey

{Signature)

$100.00 PFiling Fee for Application

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optlonal)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

APRIL 16, 2012

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

Tri-State Pool Covers, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commeonwealth of Pennsylvania and remains subsisting so far as the
records of this office show, as of the date hereln. : .

1 DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvanla are pald.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Cosne Qs

Secretary of the Commonwealth

Centification Numbsr 10245612-1
Verify this certificate online at hitp: /A comporations state. pa. us/corp/saskbiverity. asp
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