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COVER LETTER

TO: New Filing Section
Division of Corporations

supsEcT: _L-atham pOOI Praduds, Tnc.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the foltowing;

Seott KRajeski

Name of Person

Latham  fol ‘ﬂgr/ﬂff& Ine.

Fimx/Co;npany
737 Watervliet Shater Koad
) Address
Latham, VY- 2110
City/State and Zip code

Seolt r%'eSk:'@ lathamint. Lom

-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JSeott [?ajesti a( 518 5 951~ (0 /A

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
{$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 FilingFee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION FYAOREIGN. CORPORATION FOR AUTHORIZATION 7O, TRANSAGT
o " Ji? BUSINESS IN FLORIDA R
RN :4‘-‘“—:"’ [
IN COMPLIANCE WITH: gm?f , STATUTES .
REIGH _anowmmqmcr-wsmmmm.s'mw'o‘éiggfmn.- MU
Fhim Pool _Loduits, Tng. T
(Enter.ntme of COrpardtisny; mustinclids *INCORPORATED, "COMPANY."
“loe,* *Ci.* *Corp* as,* 1Co of Carp.Y)

! -'r'_.’.
“CORPORATIONS g

T mate anavalfEis L Fiodny oute shersils Sorparis wama S0 o o b paEpess of warmiotng biaines In Foda)
3 -'QL;'[EQur{E L8 % ,__A Gt bﬂi 729

(Statk o cokntry-undes the faw.of wblch ftfs locorporatid) ~  (FELnumber; If spplicable)
a. 15/ 2010 . . s, fid

' Incomporation)
vary. 4, _20/3 o
7 (Dte irst transasted Dysiines InPIGde, Hprior o twgisatlon)

{SBE'SECTIONS 607,501 & 607.1502, P8, to deteinlne pensliy, Hobility)
Y . .‘.-'-‘-.- . P "-, ".-.A- r . -

2

(urmlien’ Year cam. wil oot 6o exiater Fpeimeraaly.

9. Warie ond jireet adiress of Plorida reglatered agsnts-{P.0, Box: NOT peosplable)
Nuwne:. Capitol Corporate Services, Inc.

Offics hadresn. 155 Office Plaza Dr., Ste A

Tallahassee . !ﬂoﬁdaiauz-a{)'i
TGy ' "(Z1p code)

10. Reglatered agent’s acceptages: o - T
‘Huvlng been nomed as regiite ped agent and to.accefy inrvice of pidosss for thie above stated corparation af the place
designited In this applicilon;: diliereby sccept the appolutment as reglstered ogent wnd agrae to act in his copacity. 1
further agrests cainply Wi s provisions of ol statutey relailie to the groper and eomplate performunce of iy
dnttes; and Lam furiliar wiif: firid decept the obligatlons of iny pasiflon as registered ogent.

- 10U @i Coaes _voeris cass asstses

(Reglatored gent's signoture)

g R so:duly: ited, Aol fiore thas 50 daya piior o delivery of this:applieation to

unider the, law of whichit hlnmipémed

il.i: _-.:". 3 N
607.1503, FLORIDA STATUTES, THE FOLLOWING. IS SUBMITTEL:T0 R
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12, Names nnd business addresses of afficers anifer divectorsy
A. DIRECTORS

Chairmnan:

Addross;

Vice Chairman:

Addross:

Dirccion Marlc p L&U&ﬂ

Adidress: 737 Mfa'ﬁ'fl//l ‘et Jﬁﬂ&r leﬂﬂ,d

__Latham, WY [Rile

[Hrector: (ICO’LYL M 2&2 €£tl

Address: 7‘?7 Wa-/cr(///f.f JA&/‘@F Zﬂﬂ_ﬂ{

hatham, WY 21D
B. OFFICERS

Presideat:

Addess:

Vice Presidest

Address:

Secreinry:

Address:

Treasgren

Addross:

NOTE: If nm ‘attadhian addendum onthe application sting additional officors andfor directors.
5.0k

A Signature of Director or Officer
The officer of director signing this document-(and who Is listed in muinbcr 12 above) afiirms that' the facts stoted herein
ave true and thal he or she is aware that filse information subntitted ina document,to this Departtiment of State conslitinlés
a third dégree felony as providéd for in's.817.155, F.S.
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Drwsm ﬁ%’;ﬁ STATE

Delaware  .iveinis

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATHAM POOL PRODUCTS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATHAM FPOOIL
PRODUCTS, INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF
JANUARY, A.D. 2010.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Jeffrey W. Eullock Secretary of State
AUTHEN: TION: 0020862

DATE: 11-29-12

4767985 8300
121275181

You may verify this certificate online
at corp.delaware.gov/authver.shtml




