MY 000006

{(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[:| PICK-UP

{Business Entity Narne)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

[/

ST —— SZOLK

Offtce Use Only

MR

700301021597

07108 7-—0 28 -~ IS

v

SEI0T) S 33500 s
""l' I

6U:11HY 11 90y 1)

pos L b I
-ﬁ.l‘xr-ﬁ

A

100

L




Division of Corporations

July 13, 2017

PHILIP RAO JR
14951 WALDEN SPRINGS WAY APT 616
JACKSONVILLE, FL 32258

SUBJECT: RAQO'S POOL SERVICE LLC
Ref. Number: W17000058046

We have received your document for RAO'S POOL SERVICE LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist lI Letter Number: 417A00014209

www.sunhiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Rao's Pool Service LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

Philip Rao Jr.

Name of Person

Rao's Pool services 1LILC

Firm/Company

14951 Walden Springs Way Apt. 616

Address

Jacksonville, Fi. 32258

Citv/State and Zip Code

racspools@gmail.com

E-mail address: {to be used tor future annual report notitication)

For further information concerning this matter, please call:

Philip Rao Ir. 646 596-3904
#{ )
Name of Contact Person Arca Code Payttme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check tor the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 65,0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMIED LIABILITY

A (O CE

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1.
v,” "L.L.C.."or "LLC."}

LT o TLECTY

(f name unvailable, enter alternate mune adepied for the purpose of tramsacting business in Florkie. Ihe alternate pame must inchude “Limited Liability Compary

Rao's Pool service LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company

82-1422381
(FEl number, it apphcable)

-
u‘-

7 Delaware
Uunsdicion under the law of which foregen imited labity company v organredh

{iate tirl ransacied busingss in Florda, sf pror w registration,)
(See sections 605.0904 & 605.U%05, F.5. to determine penalty liability)
14951 Wulden Springs Way

1.
5 14951 Walden Springs Way 6.
’ (Streer Address of Prnetpal Oifiee) (Mashng Address)
Apr 616 ApL 616
Jacksonville, FI1 32238 Jacksonville, FLL 32258

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

Name: Philip Rao Jr
Office Address: 1931 Walden Springs Way Aptéi6
Jacksanville Florida 32238
(Ciy) (Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent und to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and arce.;pt the obligativns of my position as registered agent
it i

/ﬁ,{,dmf\
o {Regintered agent's stgnature}
'he name. title or capacity and address of the personds) who has/have zuthority to manage isfare .
Title or Capacity: Name and Address: Title or Capacity: Name and Addrcss_e:
Manaaer Jean Vurk s £Rau .=
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(Use attachments if necessanyy
9. Attached is a certificite of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a forergn Janguage. a translation of the certificate under oath

rida Statutes. 1 am aware that any false information
F.S.

of the translator must be submiited)
l.Ul'l 603.0203 (D (b)
istituterd Mird degfee felony as provided for in s.317.135,

10. This document is executed in accordance wit
submitted in 2 document to the Deparniment ;

thdrized person

/, L Sumamre of

Pl\ \ l P }@a > ) =
Tvped or puntcd nume of sgnee
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RAQ'S POOL SERVICE LLC" IS DULY FORMED

THE LAWS OF THE STATE OF DELAWARE AND I§ IN GOOD STANDING AND

OF THIS OFFICE SHOW, AS

UNDER

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS

OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2017.

(U]
anm o Py, Vertitaey of Mals ]
Authentication: 202864973

6400275 8300
Date: 07-28-17

SR# 20175283855 :
You may verify this certificate onilne at corpAdelaware.govfauthver.sh:ml




