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CR2E0XT (9110)

COVER LETTER

TO:  Registration Section
Division of Corparations

AQUAMEN WATERSLIDE RESTORATIONS, LLC

SUBJECT:
Nanie of Limited Liability Company

The enclosed "Application by Fareign Limited Linbility Company for Authorjzation to Trunsact Business in Florida.” Centificute of
Existence, and check are submitied to regisier the above referenced fofeign limited linbility company 10 transact business in Florida.,

Plesss return al) correspondence concerning this matter to the following:

Karina Pulskamp

Name of Person

Registered Agent Solutions, Inc.

FimvCompany

1701 Directors Blvd. Ste 300

Addrasy

Austin, TX 78744

City/State und Zip Code
clientservices@rasi.com

E-mail address: (to be used Tor Tuture unnual repart notiication)

For funher informasion concerning this matter, please call:

Karina Pulskamp ., 888  705-7274

Name of Person Aren Code & Duylime Teleplione Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Bov 6327 Clifton Building
Tnllahassee, FL 32314 2661 Executive Center Circle

Talluhasse, F1, 32301

Enclosed is a check for the following amount:
L1 $125.00 Filing Fee DI S130.00 Filing Fee & O 815300 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Capy of Swmtus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER 4 FOREIGN
LATED LIABILIAY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. AQUAMEN WATERSLIDE RESTORATIONS, LLC
(Nume of Foreign Linned Liabiny Company; nwst tnclude “Lhmted DinbiTiey Company,” "L TG, T or PLLET

{1 name unavilabie, enter ulternate name adopied for the purpose of transacting business in Florids and stach a copy of the sritten
consent of the managers or mannging members edapting the alternate name, The shiernate nume must inglude " Lintied Liabiliy

Compuny,” "L.L.C“LLE™

, West Virginia ;. 26-0382918
t4unisdrction wnder the law of which foreign lintited liabilisy (FET sumber, iT applicable)
compuny is oreanized)

4. ©/27/2007 s Perpetual
{Date of Organization) {Duration; Yenr Yimited Tubility company will ocase fo
exist or “perpetuni”)
- o
6. . e . 2% 4
(Drate first ransacted bustness i Flanda, of prior to regisiration, ) e
(See sections G08.501 & 608.502 F.5. tn detennine penaly liahility) :'2'5?1 % w.p,‘%
e dlr v 1
+ 109 CAMPAIGN LANE HEDGESVILLE, WV, 25427 Nk pg e
. ':::. b _ Fm
i
R IR EE
{Streel Address ol Principal Otlice) = r"j
i N e
L . Gy
8. If fimited ligbility company is & manager-managed compuny, check here [ & —

9. The name and usual business addresses of the managing members or managers are as follows:

CHAD DONALDSON- 109 CAMPAIGN LANE HEDGESVILLE, WV, 25427
CHRIS JAMES- 128 SOUTH VALLEY STREET MARTINSBURG, WV, 25401

10, Atzched is wn original contificate of existence, no more than X dvs ofd. duly mthenticated by e officiad Tavig asody of eoods in
the junixfiction wnder the kv ot which it s asinizedt, (A phkxocomy is ik acceptable, [the cantiticate is in o foveign bngrnge,
transhigion of the cartificate under nath of the trenstator must be submitied.)

1. Nature of business or purposes to be conducted or promoted in Florida:
Repair Waterslides

= —
. T . - .
Signature of a member or an guihorized representative of a nember,

(in gecordanvy with seetion GO8.408(33, IS, the exeeution of this dacument cossatitutes o wiTomition ansber the
penaliies of perpury tint rhe ficss swted berein are e b nware that any false information subniived inn
document Lo the Department of State constitutes a third degree lelony as provided for in 817,185, 0.5,

Coes Danaidsan

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4 15 or 608,507, FLORIDA STATUTES,
THE IINDERSIONED LINUTED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTEFRED AGENT INTHE
STATE OF FLORIDA.

i. The name of the Limited Lishility Company is:

AQUAMEN WATERSLIDE RESTORATIONS, LLC

I unavailable, the alternate to be vsed in the state of Florida is:

2. The name and the Florida streer address of the registered agent and office are:

Registered Agent Solutions, Inc.

{Name)

155 Office Plaza Dr. Suite A

Florida Street Address (.0, Box NOT ACLEPTARLE)

Tallahassee, oL 32301

CityrState/Zip

Havisg becn named as regisiered agem und o geeept service of process for the ubove siaed linvitid
liabiliny compame ar the place designated in this certificate, $hereby accept the appointmen as
registered ugent mud agree to act in this capaciry. |1 furiher agree 1o comply with the provisions of of!
siatutes relating to the proper and complete peeformance of ne duties, and Fam familiar with uned”
tceepl the obliyations of my position as registered agent as provided for in Chapter 608, Floride

Stanuies,
< J%ji\\ Art Flores, Asst. Sec.

{Signslure)

$ 100,00 Filing Fee for Application

25.00  Designation of Registered Agent
$ 30.00  Certificd Copy (optional)

§ 540 Certificate of Status (optional)

o
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Cortif

icate
I, Natalie E. Tennant, Secretary of State of the
State of West Virginia, hereby certify that

AQUAMEN WATERSLIDE RESTORATIONS, LLC

made application to the West Virginia Sccretary of State’s Office to be a registered
limited liability company in the State of West Virginia on June 27, 2007, The
application was received and tound to conform to law,

The company is filed as an at will company, for an indefinite period.
| further certify that the company's most recent annual report, as required by West
Virginia Code §318-2-211, has been filed with our office and that a Certificate of

Termination has not been issued.

Accordingly, I hercby issue this

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

March 19, 2013

Soerotary of State

Nolwer A cerificare issuert eloctiomcally 1um the Wea Virginis Secretary of Stse's Web site 1a telly and smmediately valid amd eilectice. #lowever, o ait optivn, the tssunnce and vibidiny of a cernificate obtaned electronically may
b enlablished By visiing the Cortificate Validanon Page of the Secretary of Stae's Weh ite, higs Happs wyopas Sosbusiessennivearchevalitkars aapx estertng the vulicksion [ diplayed on she centiticate, and folfow ing the
msirue Gons displayed Canfizmimng the souance a2 certiiate i merely apional aed ool ecessany e valid and $lective Bsuance of 4 cziblicale,



