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August 12, 2020
Registration Section
Division of Corporations
2415 N. Monroe St., Suite 810 » -
Tallahassee, FL 32303 =i =
‘:7-_.‘5,"1 = "r‘
TS5 .
RE: Expression Custom Pools, LLC A R
Wi i
:_:3 [ - :“r';'
To whom it may concern: =0 F
Con o -

The Enclosed Application by Foreign LLC and Fee(s) are submitted fciffﬂiné Also,
please find enclosed a check for state filing fees in the amount of $155.00 made

payable to the FL Dept of State. For information in regards to this filing, please
contact me at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

R 0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:

| EXPRESSION CUSTOM POOLS. LLC

{Name of Foretgn Limited Linbility Company: must include -Limited Liabitity Company,” "L.L.C.." or "LLCT)

11 naine umavailahle, enter shemate name adopied fir the purppse ol transucsing business in Flonda. The altemate name must include “Limied Liability Cormpany,” “LLC7ar “LLC™

Texas
2 3.
tJunedicnon under the Taw of which Torcign imated Tability company  wrgamzed) (FET numbet i applhicabie)
1
. =
{Datc Tirst ransacied business n Florida, if prioT 1o regssinalion. t e
{See secunns 60309049 & 6050905, £.5. o detenniae penalty liabality ) S| "" |
18734 CYPRESS CHURCH RD 18734 CYPRESS CHURCH KD "
3.

6.
{5treet Address of Poncipal Officel

Lo

(Muihing Address) :

CYPRLESS, TX 77433-1450

=

WAIEAS

CYPRESS, TX 77433-143

81):2 Hd B1 9NV 070

7. Nume and street address of Florida registered agent: (P.QL Box NOT acceptable)

Registered Agents Inc.
Name:

7901 4th St N, Ste 300
Office Address:

St Petersburg 33702
. Florida
(71w code)

Gy
Registered agent’s acceptance:

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

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

Bt N

{Pegstered ament’s signature)




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

Title or Capacity:

{CIManager

[WMember

[ JAuthorized
Person

[other

[:]Managcr

CMember

[ JAuthorized
Person

[:]Orhcr

M anager

[:].\'Icmbcr

CAuthorized
Person

[_10ther

Name and Address:

Title or Capacity:

. Glenn Kimberling
Name:

Address:

18734 Cypress Church rd.

Cypress, TX 77433

CJOther
Name:
Address:

Cother
Namg:
Address:

[ JOther,

D Manager Name:

Name and Address:

(] Mcmber Address:

] Authorized

Person
Cother [Jother
e g
= [ ==ee ]
(] Manager Name: - = -
= [y
i L
D Member Address: < — ..
= [&-e] B
[] Authorized 2 - '
Person - ™ -
‘:--:‘.. = —

Clother

[ Manager Name:

D Mcmber Address:

[ Authorized

Person

[JOther

[ ]Other

Important Notice; Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes onlv. Non-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the iranslator must he subntitted)

§N. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. [ wm aware that any false information
submitted in a document to the Depariment of Stale constitutes a third degree felony as provided for in s 817,155, F 5.

F,

Glenn Kimberling

Signatwre uf an authorized peron




Ruth R. Hughs

Secrciary of Stutc

Corporations Section

P.O.Box 130697
Austin, Texas 78711-30647

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Expression Custom Pools, LLC (file number 801731832), a Domestic Limited Liability

Company {(LLC), was filed in this office on Februarv 11, 2013.

[t is further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereuntozsiéned—my name
officially and caused to be impressed hereon e Seal of
State at my office in Austin, Texas on Augusi {1, 2020.

-

Ruth R. Hughs
Secretary of State

ther seitarnet At hiitne: anen e tovoe e

Crinra asivin



