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COVER LETTER

TO: Registration Scction
Division of Corporations

ZODIAC POOL SYSTEMS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization 1o Transact Business in Florida." Cenificate of
Exastence. and check are submitted 1o register the above referenced foreign Timited liability company 1o transact business in Florida,

Please rewrn all correspondence concerning this matter o the tullowing:

MONICA PAWLAK

Nwne ol Person

ZODIAC POOL SYSTEMS LLC

Firm/Company

2620 CONMMERCE WAY

Address - .
VISTA. CA 92081 v z
o .
City/State and Zip Code o |
b
. - v - - - o _["
MONICAPAWLAK@ZODIAC.COM r
E-mail address: ¢t be used for future annaal report notification) - L
-~ .
For further information concerning this matter, please call: - I~
i ' )
MONICA PAWLAK 760 3978223
at { }
Name of Contact Persan Arca Code Daviune Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tullahassee, FL 32314 2601 Executive Center Cirele

Taflahassee, FI. 32301

Enclosed is a check for the following amount:
| 5125.00 Filing Fee O S130.00 Filing Fee & B S133.00 Filing Fee & O S160.00 Filing Fee, Cenificate
Certificate of Stutus Certified Copy of Status & Cerutied Copy
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,\I'I’I..I(_'.-\'I'I()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GISUX, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORKIGN LINMITED LLABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
| ZODIAC POOL SYSTEMS LLC

exame of Foraign Linutesd Liabaliny Companmy Dot include “Lamited Liabiliny Compaany,” 7L o "LECT)

(I name unavaidable, enter aliernare nanme adapied far e pumiose o ransacing business an onda The alternate nanw nust snelude “Linuted Liabaliy Company,™ L LU or “LLC )

> DELAWARE 1 $2-2195614

turisdwtzon umder the law of which tocengn hanted labibas contpany s arganezed) AFEL number, 1f apphcable)

1 NOVEMBER 221999

e first iransacied business i Flarsda, st poot e cogstration
(30 seenons GOSN & 6D 05 T S 1 doteenine peaalty alilny

5 ZODIAC POOL SYSTEMS LLC 6 LOBIAC POOL SYSTEMS LLC
(Street Address of Primeipal $1tfics txlhng Address)
2620 CONMMERCE WAY 2620 COMMERCE WAY
VISTA, CA G208 VISTA. CA 92081
7. Name and street address of Florida registered agent: 1.0, Box NOT accepiable)

Name: Corporation Service Company

Office Address: 201 Hays Street

Tallzhassec . Florida -

i 121 conde)

Registered agent’s acceptance:

Having been named as registeved agent and to acceept service of process for the above stated Timited linbility company at the place
designated in this application, I hereby accept the appointment as regixtered agent and agree to act in this capucity. 1 further agree
w comply with the pravisions of all statutes relative to the proper and complote performance of myv duties, and Iam familiar with
and aceept the obligations of iy position as registered ageni.

Corp0ratlon Semc‘le”ﬁoanfj \jm,\}ﬂ,\}\/

|Rq.|\l’r cd ageni’s signature) ?_-:‘ : ‘ﬁ
— ER -
The nume. title or capacity and address of the I}Ll"\nll( s} who hasthave authority w manage isfare: > - A
Tide or Capacity: Name and Address: Title or Capacity: \.une .lnd z\ddr(ss :
L
MANAGER BRUCE BROOKS MANAGER MICHALR L)J ALE r\\
2620 COMMERCE WAY 2620 COMMERCE WAY
VISTA, CA Y2051 \."IS']'.-\. CA92081 :
- e
MANAGER MARK CORTELL ; 1~y
3630 COMMERCE WAY : =

VISTA. CA 92081

(Use attachments if necessary)
9. Anached s o cerificate of extstence, nu more than 91 davs old. duly authenticated by the orficial having custody of 1ecards in the

Jurisdiction under the law ot which it is organized. (17 the certificate is in a foreign linguage, # wanskaion of the cenificate under vath
of the transtator must be submitied)

10. Thiz document 15 exeeuted in accordance with section 6030203 (1) (b). Flonda Statures. | am aware that any fakse information
submitied in a document o the Department of State constitutes a third degree telony as provided for in s. 817135, F.S.

Y phd

DAVID DUMCUKENERYL IR,

Sagnature of an authansed persen

Taped or prineed ranmw of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZODIAC POCQCL SYSTEMS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZODIAC POCL
SYSTEMS LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 1899,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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3107192 8300
SR# 20176559775

You may verify this certificate anline at corp.delaware. gov/authver.shtml

Authentication: 203376053
Date: 10-10-17




