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COVER LETTER

TO:  Registration Sectivn
Division of Corporations

SUBJECT: MOOV POOL PRODUCTS INC.
Name of corporation - imust include suttix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corperation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

VINCENT ALLARD

Name of Person

CORPOMAX INC.

Firm/Company

2915 OGLETOWN RD o

Address

NEWARK, DE 19713

City/State and Zip code -

INFO@CORPOMAX.COM
I:-mail address: (1o be used for future annual report notification)

Faor further information concerning this matter, please call:

VINCENT ALLARD at 302 ) 266-8200
Name of Person Areca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N. Monroe Street, Suite 810 TaMlahassee, FI. 32314

Tallahassce, FI 32303

Enclosed is a check for the following amount:
Please make check payable o FLORIDA BEPARTMENT OF STATE
O] $70.00 Filing Fee | S78. 75 Filing Fee & DO S78.75 Filing Fee & 0 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



'AﬂLlCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 15303 FEORIDA STATUTES, THE FOLLOWING IS NUBAMTTTED 10
REGISTER A FORITGN CORPORATION TO TRANSALCT BUSINENS IN THE NTATE OF FLORIDA.

. MOOV POOL PRODUCTS TNC.

(Enter nume of corporation; must include "INCORPORATED . "COMPANY " “CORPORATION.”
"lac. "Col” "Comp” "Ine” "Co or "Com.™)

(I naene unavatlable in Florida, enter aliernate corporate nane adopted for the purpose of transacting business in Florida)

2 DELAWARE 3.
{State or country under the Taw of which it is incorporiuted) (FLEI mumber. il applicable)
4 MARCH 3. 2023 5
{ Date of incorporation) (Date of duratton. if other than perpetual)

G.

Lte ficst transacted business 1n Florida, if prior to registraiion)
iSEE SECTIONS 6071301 & 6071302, F.S. to determine penaliv Liability)

7 2913 OGLETOWN RD, #4420, NEWARK, DE 19713

(Principal office street addressy

{Current mailing address, it difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) -
Name: NRAISERVICES. INC l\
Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION CFlorida 33324
{Cliy) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stared corporation at the place
designated in this application, | hereby accepr the appointeent as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper und complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.

Linda Stauffer

g _
/7&_[4 y 11\'}?@ Assistant Secretary

AR .
(Repistered agent’s SIMIUWJ

10. Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.

11. Forinitial indexing purposes. list names. titles and addresses of the primary officers andfor directors {up to six (6) ol



, -

A. DIRECTORS

OChairman Name: JORDAN CHOUINARD DIChairman Name: FREDERIC LACHANCE
OVice Chairman  Address: 2915 OGLETOWN RD, #4420 OVice Chairman  Address: 2915 OGLETOWN RD, #4420
B Director NEWARK, DE 15712 § Dircclor NEWARK, DE 19713

O Presideni BPresident

OVice President DOVice President

OSceretary O Treasurer OSecretary O Treasurer

OOther OOther OOther Oo0ther

OChairman Name: RICHARD LACHANCE OChairman Name:

OVice Chairman  Address: 2915 OGLETOWN RD, #4420 Vice Chaiman  Address:

ODircctor NEWARK, DE 19713 DDircclor

W President OPresident

O Vice President O Vice President

M Sccrctary O Treasurer O Sccretnry O Treasurer =
DOO0ther O0ther OGther_ {OOther

OChairman Name; OChairmen Name: ;-
OVice Chairman  Address: OVice Chairman  Address: "
ONirector ODirector o
OPresident DPresident

OVice President CHVice President

OSeerctary OTreusurer D Secretary DO Treasurer

QOOther O0ther OOther O0Other

Imporiam Notice; Use an attachment o report more tha mThe attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added o the indwung youf Florida cpanin-c\r:l:;Stthnnunl Report tormn.
12. Z&\-

o Siprrafure of Director or Officer

The oflicer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constinutes a third degree felony os provided for in
s.817.155 F.S.

13 JORDAN CHOUINARD, DIRECTOR
{Typed or printed name and capacity of person signing application)




| Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MCOOV POQL PRODUCTS INC.'" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOOV POOL

PRODUCTS INC.' WAS INCORPORATED ON THE THIRD DAY OF MARCH, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

7328886 8300
SR# 20230893530

Authentication: 202855011

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

Date: 03-07-23



