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COVER LETTER

TO:  Registration Scction
Division of Corporations

Woodard Pools and Spas. Inc.

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business mn Florda.

Please return all correspondence concerning this matier to the following:

Jesse Malttox

Nuame of Person

Wouodard Pools and Spas, Ine.

FirnyCompany

611 Memarial Dr

Address
Wayeross., GA 31501

City/State and Zip code

Jesse@woodardpools.com

E-muail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jesge Mattox (OI 2 ) 2886747
at

Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314
Tullahassee, FLL 32303

Enciosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
{0 570.00 Filing Feu W $78.75Filing Fee & 0O §78.75 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Status &
Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

WOODARD POOLS AND SPAS, INC,

{Enter name of corporation: must include “INCORPORATED,” "COMPANY " "CORPORATION.”
"Ine.." "Co." "Corp.” "Ine,” "Co." ar "Corp.™

WOODARD POQOLS

(I name unavailable in Florida, enter aliernate corporate name adopied for the purpose of fransacting business in Florida)

5 GEORGIA . S5R-1947982
2. 3.
(State or country under the Tuw of which it is incorporated) (FEI number, if applicable)
1 07/01/1991 5 perpetual
{Date of meorporation) { Date of duration, if other than perpetual)
6.

(Datc tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 611 MEMORIAL DRIVE., WAYCROSS, GA 30501

{Principal office street address)

(Current mailing address, it different)

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

JESSEE MATTOX

Name: ) (;2)

(nom2
- 657 HOWLAND DRIVE —_ =
Office Address: ’ ' o =
[ I"'ﬁ‘l'!
PONTE VEDRA 32081 r o= Fi
. Florida X = p—
(City) (Zip code) D =« Pe
. -
f—‘,’-'._ ot v £

b

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abave stated wr[mran_oﬂ (d.ﬂu’ pfm.ﬂ.r
designated in this application, I herehy accept the appointment as registered agent and agree to agtin: rhtu_ypaun' /
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete perjurmam df my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the luw of which it is incorporated.

11, For imitial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors fup 1o six {6) total]:



A. DIRECTORS

) JESSE MATTOX
CIChairman Nume:

. . 6537 HOWLAND DR
O Vice Chairman  Address:

. PONTE VEDRA, FLL 32081
DI Director

O President

OVice President

I Seeretary O Treasurer
. CFO

W Other Cither
OChainnan Name:

OVice Chairman  Auddress:

ODirector

O President

O Vice President

CSceretary DTreasurer
OOther CIOther
OChairman Numce:

1 Vice Chairman Address:

ClDirector

O President

CIvice President

OSecretary OTreasurer

OOther Onher

O Chairman

T Vice Chainnan
ODirector

O President

G Vice Presidem
(= Seeretary

_ CEO

m Other
CIChairman
OVice Chairman
ODircctor
CiPresident

O Vice Presideni
OSceretary

Onher

O Chairman
OVice Chaimman
O Dircctor

T3 President

O Viee President
OSecretary

OOther

. DEBRA WOODARD
Name:

611 MEMORIAL DRIVE
Address:

WAYCROSS, GA 31301

O Treasurer

O Oiher
HPHI
Address:
OTreasurer
O0Other
Nuine:
Address:
COTreasurer
CJOther

Impurtant Notice: Use an attachment to report more than sis (0). The attachment will be imayged for reporting purposes only. Non-imdexed
mdividuals may be added w the indes when filing vour Florida Department of State Annual Repont furm.,

12, 4
/

Signature of Dircetor or Officer

The officer or direcior signing this docwment (and wheo 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 constitutes a third degree felony as pravided {or in

sRITS5ES.

03 JESSE MATTOX

{Tvped or prinied neene and capacity of person signing application)



Control Number : K 108346

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sccretary of State of the State of Georyia. do hereby certify under the seal of
my office that

WOODARD POOLS AND S5PAS, INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated betow or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Guorgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate refates only to the legal exastence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a staiement of
commencement of winding up or anv other similar document has bheen filed or 1s pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated und 1s prima-facie
evidence that said entity 1s in existence or is authorized 1o transact business in this state.

Daoacket Number @ 26469107
Date Inc/Auth/Filed: 065/08/1991

Jurisdiction : Greorgia
Print Date : 01/19/2024
Form Number 211

Lot Ffromapesin

Brad Raffensperger
Secretary of State




