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COVER LETTER

TO: Registration Section
Division of Corporations

Pool Scouts Franchising, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Hull

Name of Person

Pool Scouts Franchising, LL.C

Firm/Compuny
2829 Guardian Lane. Suite 10
Address
Virginia Beach, VA 23452
City/State and Zip Code

mhull@buzzfranchisebrands.com

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

For further information concerming this matter, please call:

Michael Hull 757 2154116
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

‘Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 03 $130.00 Filing Fee &  [1) $155.00 Filing Fec & M 5160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Cerntified Copy



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

IN COMPLIANCE, WITH SECTION 68.0002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Poul Scouts Franchising, 1.1.C

(Name of Forzign Limited Liability Company: must inchude “Limited Liability Company,” ~L.1L.C.."or “LLCT)

(If name umavailable, enter ahermate e adopted for the purpose of unsacting business in Florida, The alterimte naine must include “Limited Liabilty Company,” *L.1.C," or “L1LC.™
Virginia
2

38-3986137

3.
(haadiction wader the bw of which furcign himited habnlity company 15 organwed}

{FEN number, if applicablic)
November 4, 2019

4,
(Tate first oanccied business i Florda, ] pror & registmatun. )
1Sex sections 605.0904 & 605.0905, .5, 10 determine penaly [rability)
6151 Lake Osprey Drive 2829 Guardian Lane
3. 6.
{Street Address of Prmcipal Offee) {Mailing Address)
3rd Floor Suite 100

Sarasota. FL 34240 Virginia Beach, VA 23452
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable) :' " = ;:_—...
O 5
e @
orporation System .
Name: =L, » [:3
43 o
1200 South Pinc Island Road T e
Office Address: e N
Plantation 33324
. Florida
(Ciry) \Zxp code)

Repistered agent’s aceeptance:

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

1o comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Dagus Pm-ﬂ”d

(Regesicred ngend's sigratuc)

CT Corporation System, Donna Peterson-Riggs, Assist Secretary



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Michacl Hull O Manager Nume: Michael Wagner
EMember Address: 2829 Guardian Lane, S1e 100 OMember Address: 2829 Guardian Lane, Ste 100
O Authorized Virginia Beach, VA 23452 1 Authorized Virginia Beach, VA 23452

Person Person
MOt e - CFO DOther MOther e - President COther
DOIManager Name: Carl Allred CiManager Name:
OMember Address: 2829 Guardian Lane, Ste 100 CIMember Address:
8 Authorized Virginia Beach. VA 23452 O Authorized

Person Person
OOther OOther OOther, O Other
CManager Name: OManager Name:
OMember Address: OMember Address:
{21 Authorized O Authorized

Person Person
OOther OOther O Other ClOther

Importamt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes oaly. Non-
indexed individuals may be added 1o the index when fiting your Florida Depanment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605. 02(}3 (1) (b). l'londn Statutes. | am aware that any false information
submitted in a document to the Department of Stute constigyt d felony as provided for in 5.817.155, F.S.

Toew orFigramel Juy
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Michae! Hull

Typed o0 printed nzme of signee
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State Qorporation Commission

CERTIFICATE OF FACT

| Gatify theFdloangfrantheRaxrdsd theGomisgan:

Tret Rd Snouts Frandisng LLC is duly argenizd as alinvited ligklity aorpany
unde thelawd theCommowmedthd Mrgnig

That thelimitad lidality axrpanywastamed an Daoebe 0, D6 axd

That thelimited lighlity aavpeny isin edgencein theQrmmmomedth o Mrgniaz
d theddesdt fathbdown

Nahngmoreishadoy aatified

Sgad ad SdHada Rdnod anthisDate
Madh 6 300

48 H Bk Uak d theCommam

CERTIFICATE NUMBER : 2020031614239023



