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COVER LETTER

TO: Registration Section
Division of Corporations

Standguard Aquatics. Inc.
SUBJECT:

Name of corporation - must include sutftix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Curtificate of Good Standing™ and cheek are submitted o register the

above referenced foreign corporation to transact business in Ilorida.

Please return all correspondence concerning this matter to the following:
Heather [.. Stevenson

Name of Person
The Kim Firm. LLLC

Firm/Company
5755 N Point Pkwy STE 50

Address
Alpharetta. GA 30022

City/State and Zip code

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

For turther information concerning this maiter, please call:

Heather Stevenson 678 990-3038
a ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, FLL 32314

Tallahasscee. FL 32301
Enclosed is a check for the following amount:
3 57000 Filing Fec ™ @ $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec.

Certiticate of Status Certtfied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Stundguard Aquatics, [nc.
]

(Enter name of corporation: must include “INCORPORATED,” “"COMPANY " "CORPORATION,”
"Inc..” "Co.." "Corp." "Inc." "Co.” or "Corp.™)

(It name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)

Georgia 27-4590132
2. 3.
{State or country under the law ot which it js incorporated) (FEI numbcr, il applicabic)
11612011 ]
J.

(Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502., F.S.. to determine penalty tiability)

5665 Atlanta Highway. STE 103-168 Alpharctta. GA 30004
7.

(Principul office address)

{Current mailing address, if differemt)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

= =

Registered Agents. Inc. g ‘Zﬂ

Name: Mm%

o Bt
i} 3030 N. Rocky Point Dr. STE 150A — 23~
Office Address: — L3=
[
Tampa 33607 T EH2o;

. Florida * o,

(City) {Zip code) - OrE

' g _"g"rn

9. Registered agent’s acceptance:

3

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all stututes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

o

(Registered agent’s signature)

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



. 11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Matt Sauterly

Chairman:
5665 Avlanta Highway, STE 103-168

Address:
Alphareita, GA 30004

Vice Chairman:

Address:

Directlor;

Address:

Director:

Address:

B. OFFICERS

] Matt Satierly
President:
36635 Attanta Tiwv, STE 103-168 Alpharcu. GA 30004
Address:
—_ =
Vice President: O A
= 5+
Address: o _‘x =
) P T
]
x =7
- L5
] Danielle Satterly w oE
Secretary: m o
‘A

56635 Atlanta Hwy, STL 103-168 Alpharetta, GA 30004

Address;
Matt Sauerly
Treasurer:
5663 Atlanta Hwy, STL 103-168 Alpharetta, GA 30004
Address:
NOTE: an addendum to the application listing additional ofticers and/or directors.
-

Signature of Dircctor or Otticer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
arc true and that he or she 1s aware that fatse information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.1535, 1S,

13 Matt Satterly. President

(Typed or printed name and capacity of person signing application)



Control Number : 11003373

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Robyn A. Crittenden. the Secretarv -of. Stale of the State of Georgla do herebyv certify under the seal

ofnm office that : (('*:\ Yy g X NS el :
',’ s T \,.'-' ';\\\
/ // ’ ) \\ \\ x
i S\IANDGUARD'AQU%TlCS [NC AN
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\

was formed in the Jurlsdactaon stated below or. was -authorized-to transact ibusmess in Georg,la on the

below date. Said enuty 15 1n comphance “with the appllcable hhng and annual reglstrauon provisions of

Title 14 of the Of‘ﬁcnal Code of Georgia Annotated and has nor. f'led articles of dlssoluuon certificate of

AT .
cancellation or any 0ther~smnlar document \\nh the office'of the Secretarv of Stale o

' +

This certificate relates only 10. the Ieg,al e\nstence of the above named enmv,as of lhe date issued. [t does
not certify whether or\not a notlce ‘of . mlent 1o dassol\e an’ apphcauom for w lthd{a‘\\"l a statement of
commencement of uund:ng up or an),.other smnlar document has been filed or Js pending with the

Secretary of State. M 28

i

c_— e - - ece——— ;

/
This certificate is lssued purSuam to Title 14-0f the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is m ex1stence or 15 authorized 10 transact busmess in- thls state.
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Dacket Nomber 16304933
Date Inc/Auth/Filed- 017162011

Jurisdiction * Cieorgia
Print Date S 120072018
Form Number D211

Qé.a.ca:eu&-a

Robyn A. Cnittenden
Secretary of State




