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COVER LETTER

TO:  Registration Section
Division of Corporations

] e Zodiac Pool Solutions LILC
SUBIECT:

Name ol Foreign Limed Liability Company
Dear Sir or Madan
The enclosed application, certificate and fee(s) are submitted for filing,

Please return alk correspondence concerning this matier to the following:

Nathan Beaudry

Name of Person

Babst Calland

Firm/Company

603 Stanwix Streot

Address

Pitsburgh, Pennsylvania 15222

City/State and Zip Code

nbeaudry@babsicalland.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Nathan Beaudry 717 +480-2492
. at{ )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
= S25 Filing Fee [ 830 Filing Fee & 01 $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)



0 APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

g g 1, Name of limited Liability Company as it appears on the records of the Florida Department of

22

m3 TR . A .

3 5 State: Zodiac Pool Solutions 1L1.C

iz . o S

it Enter new principal office address, if applicable;

¢

S E (Principal office address

E 3 MUST BIE A STREET ADDRESS)

.|

i :

Ef Enter new mailing address, if applicable:

< g (Mailing address

£ ;- MAY BE A POST OFFICE BOX)

|

1 ;

b 1180 23 -
% 2, The Florida document number of skis limited liability company is: M18000002310 .

. . .. L Dealaware
3. Jurisdiction of its organization:

. MR
4. Dute authorized 10 do business in Florida: March 6, 2018

SECTION 11 (5-9 complete only the applicable changes)

NIt N ; qea LLC

5. New name of the limited liability company: Fluidra North America LLC
{must contain “Limited Liability Company, = “LIL.C.7or “LIC™

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a
cupy of the wrillen consent of the managers or managing members adopting the alternate nime. The altemate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.™)

6, [T amending the regisiered agent andfor registered officer address on our records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

MNew Registered Office Address:

Inter Florida Street Addresy

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agenu

! hereby accept the appointment as registered agent and agree o act in this capacitv. | further agree to comply with
the provisions of all stanutes relative to the proper and complete performance of my dwries, and I am famifiar with
and aceept the vblications of my position as regisiered agent as provided for in Chaprer 605, F.8. Or, if this
document is being filed 1o merely reflect a change in the registered office uddress, | hereby confirm that the limited
liabilitv company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

3



0 7. 1f the amendment changes ihe jurisdiction of organization. indicate new jurisdiction;

8. I the amendment changes person, title or capacity in accordance with 603.0902 (1 )(c). indicaic 1hat change:

'g § Title/ Capacity Name Address Type of Action

22

R

g3 0

LS ClAdd

I8

R

§- CRemove

i

:

23 DAdd

3

{3

i:

§ E CIRemove

3

i

1

Cladd
ClRemove
Dz\(i(i
CIRemove
OAdd
ORemove

9. Autached is a certificate, if reguired: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the otficial having custody of records in the
Jurisdiction uader the law of which this entitygis organized.

Signature of the authorized representauve

David D. McKenery, .

Typed or printed name of signee

Filing Fee: 52500
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLUIDRA NORTH AMERICA LLC" IS 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 TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2024.

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

PAID TO DATE.

6187901 8300
SR# 20240727448

You may verify this certificate ontine at corp.delaware.gov/authver.shiml

Authentication: 202897915
Date: 02-27-24




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "ZODIAC POOL SOLUTIONS
LLC”, CHANGING ITS NAME FROM "ZODIAC POOL SOLUTIONS LLC" TO
"FLUIDRA NORTH AMERICA LLC", FILED IN THIS OFFICE ON THE
TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2023, AT 10:2é O’ ' CLOCK
P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

JANUARY, A.D. 2024 AT 12:01 O'CLOCK A.M.

I

Authentication: 202526215
Date: 01-04-24

6187901 8100
SR# 20234349066

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




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I The name of the Limited Liability Company is Zodiac Pool Solutions LLC
2, The Certificate of Formation of the limited liability company is hereby amended as
follows:

First: The name of the limited liability company is Fluidra North America LLC
3. The Certificate of Amendment is to become effective on January 1, 2024 at 12:01 am.

IN WITNESS WHEREOQF, the undersigned have executed this Certificate on the 22nd
day of December, A.D. 2023.

Advancad Elactronc SIgng Process ID: {302 e 44450 A3de- 05037 «Obe2 54U 420
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Authorized Person

Name: David D. McKenery_ Jr.

Print or Type

State of Delaware
Secretary of State
Division of Corporations
Deltvered 10:28 PM 12332023
FILED 10:28 PAL 12232023
SR 10234343086 - File Number 6187901



