!

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [] maL

(Business Entity Name})

{Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

ALY

200330383142

DEA1 LA 3--01007--021 #1725, 00

=~ L)
e -
— s
] c:-'—_ ' !
L= w—
—_— ]
- . 1)
S m
-r g ]
- k.. 7
co
N
=D

D SCOTT
JUN 19 208




TO:

Registration Section

COVER LETTER ¥
Division of Corporations

ORLANDO SWIM SCHOOL, LI.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida

Plcase return all correspondence coneerning this matter to the following:

HENRY WINEMAN

: ™A
e
Name of Person e = e
. - L]
FRASCO CAPONIGRO WINEMAN SCHEIBLE HAUSER & LUTTMANN.PLLC © . rﬁ
— = —
FinvyCompany - < w.t
- @2
1301 W LONG LAKE ROAD, SUITE 250 -\C’)
Address
TROY. MI 48098
City/State and Zip Code
HW@FRASCAP.COM
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, pleasc call:
HENRY WINEMAN 248 334-6767
at ( )
Name of Contact Person Arca Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Talahassee, FIL 32314 2661 Exccutive Center Cirele
Fallahassee, FI. 32301
Enclosed is u check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Fiting Fee &~ L $155.00 Filing Fee & [ $160.00 Filing Fee. Centificaic
Certificute of Status Certified Copy

of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMTTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
| ORLANDO SWIM SCHOOL, LLC

(Name of Fareign Limited Liability Company; must include “Limited Labeiy Company,”™ "L.LC." ar "LLL.™)

O rane wavailabic, crter al name adopics for the purpake of ramsactmg bugoeds in Florda The shemaie nime musd inelude “Limeied Ly (‘ompar}:;:" "L.LC,'T;;LLC.']

MICHIGAN 83-4420699 = :n_,_
2. () wudcion unda e bew ol whah foreign Bmaied Labrduy company i organired) 3 (FEL number, h(l.PP[Klbk)‘ : T.-
. R
4, NA - 7 CJ

e o o & oy s L erent e e @

. 3

Goldfish Swim School Winter Park Goldfish Swim School Winter Park =

5- (Streey Addreas of Prncipa] O i) 6. tMailmg Aodress}
5445 Lake Howel Road

5445 Lake Howell Road
Winter Park, FL 32792

Winter Park, FL 32792

7. Name and street sddress of Flarida registered agent: (P.O. Box MOT ecceptable)

Jon Thomas
Name:

5445 Lake Howel! Road
Office Address:

Winter Park 32790

. Flurida
Wy

(2:p rude)
Registered agent's accepfence:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered ugent and ugree to act in this capacity. I further agree

to comply with the provisiens of all staiuies relutive to the pruper and complete performance of my duties, and I um familiar with
and accepl the obligatiuns of my pusitivn as regisiered agent

P | N

xr.:..;:d:.‘ [Fch e 1)




8. For miual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jon E. Thomas

iina M. Jacobs Thomas
IEManagcr Name: @ Manager Name: Gina acobs Thomas
5445 Lake Howell Road 3445 Luke Howell Ruad
{ IMember Address: - - [1 Member Address: e Rt
— -
Winter Park, FL 32792 . Winter ParkFL 32792
[tAuthorized mier L] Authorized l '~9-’ i
Person Person = =
— t
[]Other [ 1Other (other ' [Jother 1! i
‘;) P |
s
) x
_ T~
CIManager Namg: [ ] Manager Name: O
[ IMember Address: [:] Member Address:
DAuthorizcd ) Aushorized
Person Person

E}Olhcr [ _]JOther [ ]Other DOthcr

CManager Namc: [ Manager Name:
(IMember Address: [ Mcmber Address:
(JAuthorized [ Authorized

Persan Person

[ClOther (Jother (Jother [(JOther

Importam Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Aitached is a centificate of existence, no more than 90 days old. duty authenticated by the official having custody of recurds in the
Jurisdiction under the faw ot which it is organized. (11'the certificaic is in a foreign language. « translation of the certificate under oat]
of the ranslator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b). Floridu Statutes. 1 am aware thut any false informauon
submitted in a documen to the Departmengof State constitwtes a third degree felony as provided for in s.817.155, F.S.
L

l/l/l/(’\—//-.

signaiure of an autherized person

Henry Wineman

Teped or pomed nanwe of signee



1ansing, Rtichigan

b ONAr

. A
. - ¥

This is to Certify That - )
ORLANDOQ SWIM SCHOOL, LLC .

BN

o )
was validly authorized on March 26, 2019, as a Michigan DOMESTIC LIMITED LIABILITY, COMPANY.
and said Imited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This centificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and Is entifled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hereunio set my hand,
in the City of Lansing, this 7th day of June , 2013,

74,:24'4_4%

Juiia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19063434750

Verify this cerlificate at: URL to eCerlificate Verification Search hitp:/fwww.michigan. govicorpverifycertificate.




