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Frasco CAPONIGRO
WINEMAN SCHEIBLE HAUSER LUTTMANN

AL TIHNE Y AND COUNESEITORY

Qctober 2. 2019

Division ot Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL 32314
Re: Winter Garden Swim School, LLC
Dear Sir or Madam:

[inclosed pleasce find the following:

An Application by Foreign Limited Liability Company for Authorization tc
Business in Flonda.

2. A Michigan Certificate of Good Standing for Winter Garden Swim School. |

Lt

Check no. 22208 in the amount of $125.00, made pavable to “Florida Depe
State.”

4. A stamped. seif-addressed return envetope.

It vou have any questions, do not hesitate to contact me. Thank you for your ass
this matter.

Very truly vours.

FRASCO CAPONIGRO WINLEMAN
SCHEIBLE HAUSER & LUTTMANN, PLLC

Maurcen Livernois
Assistant to Henry Wineman

HW/mel
Inclosures

F301 Weet Loxa Lake J Surre 250 | Troy, MI 48098

O 248.333.6767 [1F: 248.334.0999
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COVER LETTER

TO: Registration Section
Division of Corporations

WINTER GARDEN SWIM SCHCOL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” C
Existence, and check are submitted to register the above referenced foreign limited ligbility company to transact busines

Plcase retum ali correspondence concerning this matter to the following:

HENRY WINEMAN

Name of Person

FRASCO CAPONIGRO WINEMAN SCHEIBLE HAUSER & LUTTMANN, PLLC

Firm/Company

1301 W. LONG LAKE ROAD, SUITE 250

Address

TROY, M1 48098

City/State and Zip Code

HW@FRASCAP.COM -

E-mail address: (to be used for future annual report nouficaton) n;

For further information concerning this matter, please call: N

HENRY WINEMAN 248 334-6767 -

at ( ) .
Name of Comact Person Area Code Daytime Telephane Number

MAITLING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registraton Section Registration Saction

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check psyable 10: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ 515500 Filing Fee & [ $160.00 Filing Fe
Centificate of Status Cenrtified Copy of Status & Certifi



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

N COMPLIANCE HITH SECTION 805092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU REGHSTER A FOREXEY LIMITED LIk
COMPANY TU TRANSACT BLSIVESS IN THE STATE OF FLORIDA:

WINTER GARDEN SWIM SCHOOL, LLC
‘ (Mame of Foreign Linited Liability Company, must include “Limited Lability Compeny,” LT, " or "LLE™

1

(1 camioe un viabie, coser alismee name sdopied fov e pLPos: 0f Tansactng basncas i Florida  The abrymate neme most iochade = Limitod Lisbadety Comperry,” “LL.C.” or “LLC.7T}

MICHIGAN o)

2 3. -

Tucwdcteon uoder the law of wisch krexgn kerstod hebnlny compeny © orgamred) (FE] ourmher, }

N/A
4,

?5):::::!! 605 0904 £ 503 0903, F.5. iﬁ'&:&' peaky l?-h].‘:y)

WINTER GARDEN SWIM SCHOOL WINTER GARDEN SWIM SCHOOL

5. 6.
(Stroct Addrens of Procged Ofbce {Mulng Addras)
5445 LAKE HOWELL ROAD 5445 LAKE HOWELL ROAD
WINTER PARK, FL 32792 WINTER PARK, FL 32792 i

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

JON THOMAS
Narne: .
5445 LAKE HOWELL ROAD )
Office Address:
WINTER PARK 32792
, Florida
{Cary) (Lip code}

Registered ngent’s acceptance: L

Having been named as registered agent and (o accept service of process Jor the above stated limited liability company af the g
designated in this application, | hereby accept the appointment as registered agent and agree to act in {his capacity. | jm-r.ke:
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar
and accept the obligations of my position as registered agent.

P N T

-

U (Regisernd agent's tignanwe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persc
manage [up to six (6) total]:

Title or Capacity:

(WM tanager
[CInvember
[(JAuthorized

Person

CJother

Name:

Name and Address:

JON E. THOMAS

Title or Capacity:

(B Manager

3495 LAKE HOWELL ROAD

Address:
WINTER PARK. FL 32792

] Member

Person

CIManager
Oz tember
[(JAuthorized

Person

[(CJother

[Jother

[] Authorized

Name anc

NA M. JACOE
Name: GINA M,

34435 LAKE Hi
Address:

WINTER PARK, FL 32

Clother_

Name:

D Manager

Address:

] Member

Person

(TOther

[:]!\Iﬂnagcr
(Member
[ JAuthorized

FPerson

Jother

(CJOther,

[(Jother

[:! Authorized

Name: I

Address: "o

(_:._y‘_

[JOther_

Name:

E] aanager

Address:

O Member

Person

Clother

[ Jowher

(] Authorized

Name:

Address:

|:|Other_

fmporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpose

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

0. Atached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody ol
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language, a translation of the certif
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (13 (b}, Florida $1atnes. | am aware that any false
submitted in a document o the Department of State constitutes a third degree felony as provided forin s.817.135, £.5.

/A,—-/

HENRY WEINEMAN

bxgn.:!urr uf un authorized peran

Typed or panted nate of signee



BDcepartment of Licensing and TRcgulatoru Affairs

YTansing, #’lichigan

This is to Certify That
WINTER GARDEN SWIM SCHOOL, LLC

was validly authorized on September 25, 2019, as a Michigan DOMES TIC LIMITED LIABILITY CC
and said Iimited liability company is validiy in existence under the laws of this state and has satisfie.

annual filing obligations.

This certificate is issued pursuant (o the provisions of 1993 PA 23 to attest lo the fact that the comy.
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith anc
grven it in every court and office within the United Siates.

I restimon whereof 1 have lereunto se
in the City of Lansing, this 2nd day of Octobe

7/&@0&&.@_

Julia Dale, Director

Sent by eleclronic transmission Corporations. Securities & Commercial Lice

Certificate Number: 19105917490

Verify this certificate at: URL to eCentificate Verification Search hitp://www.michigan.gov/corpverifycertificale.



