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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 14, 2016

NATIONAL CORPORATE RESEARCH, LTD.

SUBJECT: AMERICAN POOL AQUATIC SOLUTIONS, LLC
Ref. Number: W16000076669

We have received your document for AMERICAN POOL AQUATIC
SOLUTIONS, LLC and your check(s) totalin

$. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager {MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Salg
Regulatory Specialist ||

Letter Number: 116A00024283
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORENGN LIMITED LHBIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
American Pool Agnatic Solutions, LLC

Liabitity Company,” *L.L.C," or “LLC.™)
5 Georgia

{Name of Forsign Limited Linbility Company; must include “"Limited Liability Compeny,” L.L.C.." or "LLL.")

Eff‘aame unavailable, enter alternate name adopted for the purpose of wansacting business in Fiotida. The alternate name must inelude “Limited
'(JurEdictim} under the tew of which foreign Hrmnited Dability
COmpBDY £ OTganiz

3 58-2601401
(FEI number_1f applicable)
4.
Date first transacted bugmess 1 Flondz, it prior to registration,
{5c¢ sections 605.0904 & 605.0905, F.S._ to determine penalty liability)
5 4200 Steve Reynolds Bivd., #13
Noreross, GA 30093
(Street Address of Prncipal Office)
6 4200 Steve Reynolds Blvd., #13
. > )
At
Noreross, GA 30093 -;(v_ 0 o

(Mailing Address) fl ) é ’L\

7. Name and siggst address of Florida registered agent: {F.Q. Box NOT acceptable) f;;,:;, E_J- ‘;ﬂ

- Corporation Service Compan P
Name: orp on pany 'r"-‘\‘ = .-—% O
Office Address: 1208 Hays Street :
Tallahassee
(City)
Registered asgent's acceptance:

-
32301 (g“
, Florida

9
Tl D
S
(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to complywith the provisions of all statiites refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
James E. Darke - 4200 Steve Reynolds Blvd , #13, Noreross, GA 30093, Manager

Richard C. Naden - 11315 Cronridge Drive, Ste Q, Owings Mills, MD 21117 . Manager

Mitchell B. Friedlander - 11513 Cronridge Drive, Ste Q, Owings Mills, MD 21117, Manager

Jjurisdiction under the taw of which it is organiz
of the translator tmust be submitied)

9. Auached is a certificate of existence, no more than 30 days old, duly suthenticated by the official having custody of records in the

e certifigase is in a foreign language, a translation of the centificat¢ under oath

Signsture of an authorized persan

This document is executed in acoordance with section 603.0203 (1) (b), Florida Statuces. I am aware that ary false information
gubmitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 5.
Richard C. MNaden, Manager

Typead or printed name of signee




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 605.0902, FLOGRIDE STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISIER A FOREIGN LRNTED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

( American ool Aquatic Solutions, LLC
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” " L.L.C. % or "LLC.")

(Ef name unavailable, enter shteruate name adopted for the purpose of transneting business in Florida. The alternaie name must include “Limited
Liahility Company.”™ “L.L.C.” or “LLC.™")
, Georgia 3. 58-2601401

M(Jurisdix:linn under the [aw of which foreign Timated liabilin (FEI number, if applicable)
company s organized)

4.

(Date first uansacted business in Florida, iF prior to registrtion.)
(Sec sections 603.0904 & 6U3.6905, F.5. to determine penalty Hability)

5 4200 Steve Reynolds Blvd,, #13

Norcross, GA 30093

nd

(Street Address of Principal Office}

6 4200 Steve Reynolds Bivd,, #13

Noreross, GA 30093

(Mailing Address)

7. Name and street sddrgss of Florida registered agent: (P.O. Box NOT acceptable)

Name: Comoration Service Company

Office Address: 1201 Hays Street

Tallahassee . Florida 32304

(City) {Zip code)

Registered agent’s acceptance:

Having heen named as registered agent und to accept service of process for the ubove stated limited liability company at the pluce
designated in this application, } hereby accept the nppointment us registered agent and agree to act in this capacity. 1 further ugree
to complywith the provisions of allStatutes relative 1o the proper und compiete performance of my duties, and f am familiar witl and

accept the obligations of my position as registergd agent, Deb Reeves
. 7 o ,
(At Assistant Vice Pregident

{Registered agent’s signature)

8. The name, tite or capacity and address of the person(s) who has/have authority 1o manage is/are:
James E. Darke - 4200 Steve Reynolds Blvd., #13, Norcross, GA 30093 . Manager

Richard C. Naden - 11515 Cronridge Drive, Ste QQ, Owings Mills, MD 21117, Manager

Mitchell B. Friedlander - £1515 Cronridge Drive, Ste Q, Owings Mills, MD 21117, Manager

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, 2 translation of the centificate under oath

of the translator must be submitted)

Signature of an authorized person
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.S,
Richard C. Naden, Manager

Typed or printed name of signee




Control Number ; 12100736

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of State of the State nf Georgia, do herehy centify under the seal of my
office that

America:n Pool Aquatic Solutions, LLC

a Domestic Limitéd Liability Company

was formed in the jurisdiction siated below or was authorized 1o 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 Georgia Annotated and has not tiled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.
i

This certificate relates only to the fegal existence of the above-named entity as of the date issued. It dees
not certify whether or not a notice of intent to 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 Otficial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

[ocket Numiber
Date ne/Awh/Filed
Jurisdiction

Print Date

Form Number

L

Brian P. Kemp
Seeretary of State




