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COVER LETTER

TO: Registration Scetion
Division of Comorations

Blue Water Pool Inc.

SUBJECT:

Name of corpuration - must include suffix

Dear Sir or Madam;

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

Please return all correspondence concerning this matter o the following:
David Hall

Name of Person

Rlue Water Pools Ing

Fin/Company
5089 Duson Way

Address
Rockledge Florida 32955

City/State and Zip code

david@hiuewaterpools.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David Halt 0 303 ) 308-5254
a

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 0 $78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee,
Certiticaic of Status Certified 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 TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Blue Water Pools Inc.

{Enter name of corperation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Ine..” "Co.." "Corp.” "Ine,” "Co." or "Corp.™)

Blue Water Poals Mangement Inc.

{H name unavailable in Florida, enter alternate comorate name adopied for the purpose of transacting business in Florida}
Colorado S-0342712
2. 3
(State or country under the taw of which it is incorporated)

01/13/2008
4.

(FEI number, if applicable)

(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.5., to determine penalty lability)

508‘) Duson Way Qow{d‘qﬂ PL/ 324?5‘

(Principal office street address)

(Current manling address, if ditferent)

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

David Hatkl
Naine:

5089 Duson Wa
Office Address: Y

(¥p]
Rockledpe k] i
ocxledee . Florida :L‘j?j
(City) (Zip code) e

e
9. Registered agent's acceptance:

-
Having heen named as registered agent and to accept service of process for the above stated corporation at rha p?ace

61 833402

RE

designated in this application, | hereby accept the appointment as registered agent and agree io act in this capacﬂy ) g
Surther agree to wmpl_; with the provisions of all statutes relative to the proper and complete performance of mluﬁmem

and I am familiar and accept the abligations of my paosition as registered agent.

/ {Registered agent’s sign:ltu:ci

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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 15 incoporated.
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A. DIRECTORS ¥

{1Chairman Name:

David [Hall

5089 Duson Way
OVice Chairman  Address:

Rockledge. FL 32955

CDircctor

® President

CiVice President

O Secretary

O0ther

CChairman MName:

O Treasurer

OOther

CVice Chaiman  Address:

O Dircctor

O3 President

O Vice President

[1Secretary

OOther

C1Chairman Name:

' Treasyrer

CHOther

CVice Chairman  Address:

Obirector

OPresident

OVvice President

OSecretary

Oother

Important Motice: Use amattachment to repen more than six

mdividuals may be uddcdf

12

O Treasurer

[0Other

¢ index when filing your Flo da Dep.

OChairman
C}Vice Chairman
Cbirector

O President
OVice President
OSecretary

OOther

CIChairman
OVice Chairman
ODirector
CIPresident

O Vice President
OSceretary

[ JOther

OChairman
OVice Chairman
ODirector
[JPresident
OVice President
OSecretary

C1Other

O Treasurer

OOther

O Treasurer

CiOther

OTreasurer

OOther

1, The atachmem will be imaged for reporting purposes only. Non-indexed
nt of State Annual Report form.

__,',_.-/

Signature of Dircctor or Officer

The ofticer or director signing this docurnent {and who is listed in number 1| above) affirms that the fucts stated herein are tewe amd that he or
she is aware that false information submitted in a2 document to the Department of State constitutes u third degree felony as provided for in

5.817.155, F.5.

David Hall President

13,

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that. according to the
records of this office,
Biue Water Pools Inc.

is a
Corporation

formed or registered on 01/15/2008 under the law of Colorado, has complied with all applicable
requircments of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20081025359 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/22/2024 that have been posted. and by documents delivered to this office electronically through
(/252024 @ 13:.00:32 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

ofTicial certificate at Denver, Colorado on 01/25/2024 @ 13:00:32 in accordance with applicable taw.
This certificate is assigned Confirmation Number 15691503
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Nutive: A centificate issued efectronically from the Colorado Secretary of State's website is fully und immediately valid and effective.
However. as an option, the bisuance and validity of a certificate obtained electronically may ke established by visiting the Velidate a
Certificate page  of the Secretary of State's  website,  hupsivaw.coloradosos.govwbizCertificateSearchUriteriado  entering  the
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