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COVER LETTER

TO: Registration Section
Division of Corporations

Lazy Day Pool and Spa, Inc

SUBJECT:

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed ~Application by Forcign 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 forcign corporation to transact business in Florida.

Picasc retum all correspondence conceming this matter to the following:

Chastopher Ward

Namc of Pcrson

Lazy Day Pool and Spa, Inc

Firm/Company
478 Northdale Rd Suite 304

Address
lLawrencevilic, GA 30046

Citv/State and Zip code

info@lazydaypoods.com

E-mail addrcss: (to be used for futurc annual report notification)

For further information conceming this matter. please call:

Chris Ward G 678 ) OR8-7131
a
Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassce. FL. 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

(1 $70.00 Filing Fee m $7%.75 Filing Fec & L $78.75 Filing Fee & [J $87.50 Filing Fec.
Ceruficate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0

REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Lazy Day poot and Spa. Ine

(Enter mame of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"lnc..” "Co.." "Corp.” "lnc.” "Co." or "Corp.")

(If namc unavailable in Florida. enter alicrnate corporate name adopied for the purpose of transacting business in Florida)
2 State of Georgia

20-5112083
_‘-
{State or country unler the law of which it is incorporated)

4 0630120006

(FEI number. if applicablc)
3.
(Date of incomporation)

(Daite of duration, if other than perpetual)
6 No Transactions as of Date of this Application

(Date Nirst trinsacted business in Flonda, if prior to registration)

(SEE SECTIONS 607,1501 & 6071502, F.S.. to determine penalty lability)
7 178 Northdale Rd Sune 304 Lawrenceville, GA 30046

(Principal office street address)
Same

(Current maiting address, if differem) , =

e S5
o= &
¥. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) SRR =T
R N T e
Michact Sizemore L - )7_ =
Name: i e
- g TTX
336 Oak Avenue - X -

Office Address: : ) =37 s

Panama City . 32405 T —

RIRCRITECN LLHLY ) Flonda w

(City) {Zip codc)
9. Registered agent’s acceptance:

Having been named uax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Migrgel Sizemgre (gl 22, X122 1520007

{Registered agent’s signature)

10. Atached is a centificatc of existence duly authenticated. not more than Y0 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

L1, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors Jup to six (6) total):



A. DIRECTORS

Chnistopher Ward

Kenneth Roul

CIChairmum Name: OChairman Nume:
) ) 1675 Mormngside Way o 12460 Capps Ferry Road
OVice Chairman  Address: i y OViee Chairman Address: i -
. Watkinsville, GA 30677 ] Palmceito, GA, 30208
Oinrector Cirector
W Prestdent COPresident

OVice President

CVice President

OSecretary CF reasurer ClSeeretary B Treasurer
Otither Citnher Onher Cltnher
ClChairman Name: Michael Ward O Chairman Name.

C1Vice Chairmun  Address: 409 Burke Circle OVice Chairman  Address:

Ol rector McDonough. GA 30677 ODirector

OiPresident O President

CIViee President CVice Prestdem

W Secretary OTreasurer O Seeretary Ol reasurer
OOther Cnher Cltnher OOther
CIChaimmum Name: OCharman Name:

OVice Charman - Address: OVice Chaimun  Address:

O Director ClDirector

ElPresident OPresident

OVice President

OVice President

O seeretary EXFreasurer (ISeeretary O rezesurer
ClOiher Otiher Clother Ccxher

[mportant Notice: Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
mdividuals may be added 10 the index when tiling vour Florida Department of State Annual Report form,

Signature of Direetor or Otticer

The officer or dircetar sigming this dosunient and who is histed in number 11 above) affms that the tacts stated herein are true and thist he or
she is aware that Talse information submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in
sRI7 55 K8,

13 Christopher Ward, President

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



Control Number: 0651117

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, Brad Raffensperger, thc Sccretary of State of the State of Georgia. do hereby certily under the seal of
my olfice that

LAZY DAY POOL. & SPA INC
a Domestic Profit Corporation

was formed in the Junsdlcllon stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t docs
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-fucic
cvidence that said entity is in existence or is authorized to transact business in this stale.

Docket Number . 25661397
Date Inc/Auth/liled : 06/300/20606

Jurizdiction © Gieorgia
Print Date - AY723/2020
Form Number el B

Bost Batipmapprfo

Brad Raﬁ'enspergcr

. . e




