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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 803175 7972762
AUTHORIZATION
2
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CUSTOMER NO: 7972762

FOREIGN FILINGS

NAME : MOBILE POOL BUILDER, INC.

AXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxils Weiland -- EXT#

EXAMINER:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORID. L.

MOBILE POOL BUILDER, INC.

L.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION,”

"Inc.." "Co.." "Corp.” "Inc.” "Co."” or "Corp.")

{If name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)

Texas "
<. 2.

(State or cauntry under the law of which it 1s incorporated) (FEI number. if applicable)

04/13/2018 .

2.
(Date of incorporation} {Date of duration. if other than perpetual)

6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. w determine penalty liability)

7 550 WAYZATA BLVD, SUITE 900. GOLDEN VALLEY . MN 35416

{Principal office street address)

(Current mailing address. if different) r,:._*’.;
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) -
Name: Corporation Service Company o
Office Address: |~ /128 Street _; ~
Tallahassee Florida 32301 ?"
{City) (Zip code)}

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept 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. 1
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and L am fomiliar with and acocept the obligations of my position as registered agent.

Corpjralion Service ("[ompany ;
By: ',’ ', . e ,

(Registered agent’s signarure)
10. Anached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names. titles and addresses of the primary otficers and/or directors [up to six (6} wotal]:



A. DPIRECTORS
CiChairman

O Vice Chairman
B Dircetor

B President

O Vice President
CIseeretary

Otiher

O Chairman

O Vice Chairman
Olyirector
[President
CIViee President
B Sceretary

dOther

O Chairman
[CIWice Chairman
ODirector
OPresident

O Vice President
O3 Seeretary

OOther

Impurtant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
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N Mairo R. D'Ovidio
Name:

Address: 3300 WAYZATA BLVD. SUITE 900

GOLDEN VALLEY, MN 33416

OTreasurer

Oher

Lance Bonner
Name:

3300 WAYZATA BLVD, SUITE 900
Address:

GOLDEN VALLEY. MN 33416

O Treasurer

O nher

Nume:

Address:

O Treasurer

OOnher

O Chaimman

O Vice Chairman
@ Director
OPresident

O Viee Presidem
O Secretary

Ctnher

O Chairman
CiVice Chainnan
W Director

O President
CVice Presidem
OSceretary

D Other

O Chairman
OViee Chairman
CiDirector
OPresident

O Vice President
JSeeretary

OOther

Name:

James Charles Lucas

53500 WAYZATA BLVD. SUITE 900

Address:

GOLDEN VALLEY. MN 35416

Nam:

Address:

B Trcasurer

OOther

Karla Roberson

3500 WAYZATA BLVD, sSUITE 900

GOLDEN VALLEY. MN 55416

Name:

' I'reasurer

Clenher

-
4

~
™

.3

—
)

Address:

—

0
F

C Treasurer

JOther

individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

n_ b

The officer or director signing this document (and wha is listed in number 11 above) aftinms that the tacts stated herein are true and that he or
she is aware that false information submited in a document to the Department of State constitutes a thind degree felony as provided for in

2817155, 1.8

Signature of Director or (MYicer

Lance Bonner, Secretary

AR

("Tvped or printed name and capacity of person signing application)



Corparations Section
P.0O.Box 13697
Austin, Texas 78711-30647

John B. Scott

Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ot State of Texas, does hereby ceruty that the document, Certificate of

Formation for Mobile Pool Builder, Inc. (file number 802989142), a Domestic For-Profit Corporation.
was filed in this office on April 13, 2018,

It 1s further certified that the eniity status in Texas is in exisience,

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the SE};’} of
State at my office in Austin, Texas on July 14, 2022..

[l
2
o)
o

John B. Scott
Secretary of State

Ceome visit us on the interiel al Rups:fivww sos texas.gov/
Phone: (512) 463-3353 Fax: (312) 463-3704

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 1162247160003



