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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LVABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. US Pool Plastering of Florida, LP
(Wame of Limited Purtnership or Lhniied Liability Limkted Partoershlp, whick must include suffic)

Acveptable Limited Parinership sufftves: Limited Partnership, Limtited. 1P, LP. or Lid,
Acceprable Limited Linkiliry Limited Parmershin nigfices: Uimled LiabZity Limited Partnership, LIL.P. or LLLF.

If name enavailable, name under which the limited parinership or limtired liability limited parmership proposes to register W ransact
business in Florida; must consain accepiable suffix.

5. 612812021

Date of Formation

7 Texas L
Staie or Country of Formation

<. Federal Employer [dentificativa Nember; N/A
5. Name of Reglstered Agent for Service of Process and Floride Street Address:

Capitol Carporate Services, Inc.

515 East Park Avenue 2nd Fi

Tallahassee, FL 32301
6. { hervhy aocept the qupoiniment us registered ugent md agree 1o act in this capacity. T further agree to comply with the provisions
of all siatutes relative lo the proper and complete performance of my duties. and [ am famitiur with and accept the obligations of
eigh Johnson, Asst. Secretary on behalf
of Capitol Corparale Services, Inc,

nov position as registered cgent. -”4‘1‘—’ }.Q,.MM-
<
Signatore of Regisiered Agent
’ g
7. Principal Office: 8 Mailing Address: . ,‘?:
6508 Colleyvilie Blvd, Suite 300 6508 Colleyville Bivd, Suite 300 . =
Colleyville, TX 76034 Colleyville, TX 76034 o s e
e
- - B
S If lited partnership is a limited lability [lmlied parmershlp, check box.[_l o o
L]
[
L)

10. Name, principal office address. and mailing address of each general partuer;
Nure of Genersl Partner; PP Florida Management, LLC Namng of General Partoer:
Stret Address:

Sucel Address: 0008 Colleyville Blvd, Suite 300
Colleyville, TX 76034
Mailiug Address: 6508 Colleyville Blvd, Suite 300 Muiling Address:

Colleyville, TX 76034

Naroe of General Panner:

Name of General Parner:

Street Address:

Street Address; . .

Mahng Addmess: -

Mailing Adcress: . _

- Pagel of 2



To: ~185061762382 . - - ‘Page: 4 of § 2021-08-27 11.31:13 C8T 19542080845

From: Ranae McGraw

Name of General Pannes: Name of Generad Partner;
Sireel Address: Strear Address:
Mailing Address: Mailing address:

LI, Effective date, if uther than the date of filing: .
(Effective dute cannot b prior to nor mare than 90 days gfier the dule this document is filed by the Florido Department of State.)
Note: 1f the date inserted in this biock doss nat meet the applicable statuwsy filing requirements, this daic will nat be listed as the
document’s effective date on the Department of Sate's records.

12, Autached is s certifical of existence duly authenticated, not e than 90 days prior tu the delivery af this epplization 10 the
Florids Nepamuent of Staic, by the Secretary of State ar other offickal having custody of the entity's records in the jurisdiction under
1he law of which it is orzanized.

Jh '
Signed this }t}? day ﬂl"_/ . L 0 /_

T2l ,,A:i'j_‘-‘_-él:’""/
/ Signatuv/ol' ?‘ral pariner
ar

The individua! signing this document atfirms that the faces stuted bo in are rue and the individual is aware that falge information
submited in a document lo the Depanment of Sune constiluiey o third degroe felony us provided loz ins.817.155, F.S.

Filing Fees: $1,000.00 (5965 Fiting Fee and $35 Repistered Agent Fee)
Certified Copy (optional): $52.30
Certificale of $tatus (optional): SR.7S
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Corporatiens Section
7.0 Box 13697
Austin, Texus 78711-3697

Jose A. Esparza
Deputy Seerctary ol Siae

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certily that the document,
Certificate of Formation for US Pool Plastering of Florida, LP (tile number 804128108), a Domestic
Limited Parinership (LP). was tiled in this office on June 23, 2021.

[t is further certified that the entry status in Texas 18 in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 13, 2021,

\
_
Jase A, Esparza
Deputy Secretary of State
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