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

IN COMPLLANCE WITH SECTION 6030902, FEORIDA SEATUTES, THE FOLLOWING IS SUBMITTTLY 10 REGISTFR A FOREKGN LINITED LIABILTY
COMPANY TOTIANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Clear Biu Pool and Spa. LLC

[Nam¢ of Foreian Limited Liabiniy Company. must inchwke "Linuted Liability Company.™ 1 1L T 7o "LLET

(I name unavakablc, ¢nter aliemane name adopted for the prapose of ansaciing businest in Flonds The shemae name must include “Limited Liabihn Compam.” "L L.C."or "LLG.T)

~ [elaware 3

Tunedic o wader the law of whuch toreign invicd fabihiy company 13 argarured) (Fi] mumber, of :pph:ablc}

4 o lransaclions prior o regisiraton

{Date firer ransacted business w Flonds ¥ prioy 10 1epauabon )
(Sec secrions 605 090 & 605 0905, S o detemtine penaliy hatsibiy) P

ut CD
5 1204 Marhichead Dr 6. 12104 warblehead Br -
1Strect Address of nncapal Ultice) A (Mahing Address) oy
Tampa, FL 330620 Tampa, 'L 33626 .
[P
7. Name and street address of Florida cegistered agent: {(P.O. Box NOT acceptable) 3
Nape: Fhomas Lufkin T
Office Address: 12104 Marblehead [ -~
Tampa . Florida 32020
(City (Z1p couded

Registered agent's acceptance:
Having heen named as regisrered agent and to aecept service of process for the above stated limited liability company at the pluce
designated in this upplication, T hereby accept the appoininient as registered agens and agree 1o act in this capacity. I furtfier agree
to comply with the provisions of all stutites relative to the praper and complete performance of my duties, and I am familiar with
und accept the obligations of my position oy registered agent,

.
if.‘r e —t'A\LLf"_}_.

(Repicrod ageni’s timosire)

3. The name, title af capacity and address of the person(s) who hasshave authority 10 managce is‘are:

Title or Capacity: Name and Address: Tide ar Capacity: Name and Address:
AMBR Thomas Lufkin

12104 Marblehead Dr
Tampa, Fl. 33626

(Ust attachments if necessary)

9. Attached is a certificate of exisicnee. no mare than 90 days old. duly authenticated by the cfficial having custody of records in the
jurisdiction under the taw of whicl il is organized. (EMhe certifiente is in a foreign language, a transkation of the certificate under oath
of tle translator must be submitted)

10. This document js executed in accordance with section 503.0203 (1) (b). Flerida Statutes. | am aware that any false information
submitted in & document 1o the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.5.
— e o

| ew ~— R RNTS

Signatuie of an suthosired person

Thomas Lufkin

Typed or peanted nanie ol sipmee



06/727/2018 15:34 FFAX 3026451280° HBS Fllings ['ax #0003/0003

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "CLEAR BLU POOL AND SPA, 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 JUNE, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEAR BLU POOL
AND SPA, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D.
2018.

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

ASSESSED TO DATE.

TSR

.hm., W Butiect, SeciHary of Sisis T

Authentication: 202970932
Date; 06-27-18

6944310 8300

SR# 20185401038
You may verify this certificate oni.ne at corp.delaware.gov/authver shiml




