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, COVERLETTER

T Registration Section
Division of Corporations

ZODIAC POOL SOLUTIONS LLC
SURBIJECT:

Name of Limited Liabiliey Company

The enckosed "Application by Forcign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Certiticate off
Existence. and eheck are submitted o register the above referenced foreign himited liability company Lo transact business in Florida.

Please return all correspondence coneeriing this matier to the tollowing:

MONICA PAWILAK

Name ol Person

ZODIAC POOL SOLUTIONS LLC

Finn'Compuany

2020 CONMMERCE WAY

Adddress

VISTA, CA Y20R]

Ciy/State and Zip Code

MONICAPAWLARKG@ZODIAC.COM

E-mutl address: {10 be used i tuture annual report notticaiion)

For tuthet isnformation concermig this maticr, please eall:

MONICA PAWLAK 7ol SUT-N222
at{ )
Nome of Contact Person Arca Code Davinne Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Registiation Section Registration Scetion
PO Box 6327 Clitton Buitding
Tallahassee, FIL 32314 2060 Exccutive Center Cirele
Tallahassee, FLL 3230

Enclosed is o check for the following amount:
HS12300 Filing Fee O S130.00 Viling Fee & 0O S135.00 Filing Fee & O 51000 Fihng Fee, Certiticaie
Centificate of Siaus Certitied Copy ol Stitus & Certifed Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

IN FLORIDA

| FOMACTOOL SOLUTIONS LLO

Mame of Fereign Limnted Lrabihty Company: mist mcinge “Tamied frabitine Compamy, 7L o 7LLT T

(il v onavaikible, cnicr stieitale nane adopted for e pugrie of Hansacimg birvness i Flongy The aitermate namie g nclude “Loored $aakdny Compary,™ L5 ¢
- .
5 DELAWARE

R i
3 814198874
" ¢Tursdr npn ancder the daw, oF whicl, Taerign Bmeed fabilky compieny 1 oz e ’ CHES pune, o gophieabicd -

-t' - - . e m——— —— | ———— e mtr - - - - — e = — —_—
(Dlave sy ransacied iwiness 10 Florcs, 1V poar o regisimatn: ¢ .
15er wvtions U3 P94 & 005 0905, 1LY 1o determing penndry liabwiie)

;2020 COMMERCE WAY ¢ 2020 COMMERCE WAY

(Strer Addicas of Pncpad Dthess T
MISTA, CA 92081

IMag Angrests T -

VISTA, A 92081

5@ 6 WY S-WVRE

T Name and streer addeess of Flonida registered agaent: (P.C. Box NOT accepiable)
Nane: CORPORATION SERVICE COMPANY

Office Addeess: 200 HAYS STRELT

TALLAHASSEE

. - _ L Flunda 3301 _
{Cuy) (L cude}
Registered agent’s acceptance:

Huaving heen named a8 registered agent anid io accept service of process for the above seried limiied labiliy company at the pluce

designated in this epplication, 1 hereby aceepr the appeintiment os cogisiered agent amf agree to gt in this capacine, 1 frthey agree

to vomplyseith the provicions of oll catites relarive 1o the propere and complete performance of oy duties, and I aw funidior with
amid gqueeps the obligarionys uf my position as re'_r,'i.\'lcr;cd agent,

( R
e (sl

tReghitersg aent's signinee]

8. The name, title or cepacity and addruss of ihe person{s) who hasthave authotity 1o manage :sfape:
Title or Capucity: Name and Address: I
MANACGER BRUCE BROOKS MANAGER MICHALL )L ALLAN

T T T ZeR0 COMMERCE WAY 77 T T T 2620 COMMERCE W

VISTA. €A 92081 VISTA. Ta 02081

Title or Capacity Name and Address:

MANAGER

DAVID D MCKENERY, IR,
LI COMMERCE WAy~ T T -
VISTA. GA 2081

{Use atchmeonts if neecssany)

9. Antached i p cendficate of existence, ue maore than Y0 duvs old, duly awthenticated by the official having custody of rzeords i the
jurisdiction under the law of which it iz organized. (17 the ceruficate is in a Toeign language. 2 wanstaton of the conificaw unde: oxth
o the rranstaior must be submitted)

10, This document is execuied in accordance with seetion 6050203 (1] (b1, Florida Statates, Tam awars thar any false ndornstione
submuried i a document 10 the Degatment of Staie constitutes # thivd degmee felony as provided 7o ins.8317.133 F 5.

DAVID DU MCKENERY . JR.

S1gnature vl an JLKNIZES PeTson

Typeg or ke rus of sigees

IN COMPLIANCE 1VITH SECTION 6236402, FLORIDG STATUTES, THE FOLLOVING IS SUBATTTED T3 RECUSTER 4 FORCIGN 1IMTTED LIARGIT
COMPANY TO TRAASHCT BUSINESS INTHE STATE OF FIORIA
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZODIAC POCL SOLUTIONS LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZODIAC PCOL
SOLUTIONS LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D.
2016.

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

PAID TO DATE.

/{('T“_v-
@Qﬁ&ﬁ

6187901 8300
SR# 20177570802

You mav verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203758159
Date: 12-14-17



