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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2022

FRASER RAMSEYER
108 WILD BASIN RD S #250
AUSTIN, TX 78746

SUBJECT: SMART POOL SERVICES LLC
Ref. Number: W22000005285

We have received your document for SMART POOL SERVICES LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Cao.", also are no longer acceptabie.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 422A00001218

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Smart Pool Services LLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Fraser Ramseyer

Name of Person

Smart Pool Services LLC

Firm/Company
108 Wild Basin Rd. S, # 250
Address
Austin, Texas 78746
City/State and Zip Code

fraser{@smartpoolservices.com

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

Faor turther information concerning this matter, please call;

Mike Ross 408 202-8600
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following armount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE,

0 $125.00 Filing Fee W £130.00 Filing Fee & {0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Doc 1D: 65d55304 1c4aaa5c1{df55d2200793fb31a10de



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITHD LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Smart Pool Services I.LLC

Smart Pool Services of Amenica LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L L.C. " or “LTL™)

(If name unavailabie, enter aliemnpie name adopted for the purpose of mansacting husiness in Florida, The aliernaie name mus inglude "Limited Lishility Company,” “1.1.C," or “LLC.7}
Delawarc

3.
(Jurisdiction under the faw of which foreign linmted Tability coropany is ocganized)

{FE[ number, if spplicable)
January |, 2022
4,

(Tare fire mansacied business in Flonda, 17 priot o registration.

{500 sections 605.0904 & 605.0905, F.5. to detornmine penalty liability)
108 Wild Basin Rd. §, # 250

5

(S-Lre:l Address of Principal Officc)

108 Wild Basin Rd. 8, # 250
6.

(Mulicg Address)
Austin, TX 78746

Austin, TX 78746

1

t
1

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

o i
i
= Ll
[ i Tl
e O
Fraser Ramsecyer AR " r~
Name: I Y
[}
1318 SE 47th Street
Office Address:
Cape Coral 313504
, Florida
(Ciry) (Zip code)
Registered agent’s acceptance:

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, ! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Frasen /ﬁm..s?m

(Registered agem's signanire)

Doc ID: 65d55304 1c4aaabc 1df5542206793fb31a10de



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

Title or Capacity:

B Manager
OMember
O Authorized

Person

DOther

OManager
ClMember
[JAuthorized

Person

OOther

CiManager
CiMember
(O Authorized

Person

C1Other

Name and Address:

Fraser Ramseyer
Name:

108 Wild Basin Rd. §, # 250
Address:

Austin, Texas 78746

OOrther,
Namic:
Address:

COCrther
Name;
Address:

OOther

OManager
O Member
O Authorized

Person

COOther

OManager
CiMember
] Authorized

Person

OOther

CIManager
CIMember
CFAuthorized

Person

J0ther

Name and Address:

Name;
Address:

OOther
Name:
Address:

[Other
Name:
Address:

ClOther

Imporiant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Iepartment of State Annual Report form.

9. Auached 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 faw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Frasen /(’We#m

Signature of an anthorized person

Fraser Ramsever

Typed or printed mine of signoe

Doc ID: 65d55304 1c4aaasc 1fdf55d2206793fb31210de



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMART POOL SERVICES 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMART POOL
SERVICES LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

\@Ié%i,

Authentication: 202363438
Date: 01-10-22

5457651 8300
SR# 20220084833

You may verify this certificate online at corp.delawa re.gov/authver.shtml




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

IN COMPLIANCE WITH SECTION G05.0902 FLORID STATUTES THE FOLLOWING 5 SUBMITTED 7O REGISTER A FORFIGN LIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Smart Pool Services LLC

I
(Name of Forzign [imuited Liability Company; must Include “Limited Liability Company,™ "[.1.C,,; " or “LLC.")

Smart Pool Services of Ameriaa LLC

(1f namc unavailable. enter aliemate nnme adopted for the purpose of ramacting business in Florida. The ahcrnaic name must inchude “Limited Liability Company,” “1.L.C,” ar “LLC.7}

Delaware

2. 3

[Jurisdiction under the law of which forcign Tinsted Tability company s organized) {FEI munber, 1 applicable}

January 1, 2022
4,

i tamsacied busincs 1n Flonda, 17 X
B o S5 a0 B 905 S A BT lity)
108 Wild Basin Rd. S, # 250 108 Wild Basin Rd. §, # 250
. 6.

{Street Address of Pnincapai Oftice) (Maling Addreas)

Austin, TX 78746 Austin, TX 78746

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Frascr Ramseyer
Name:

1318 SE 47th Street
Office Address:

Cape Coral 33904
, Florida
(City) (Zip code)

Registered agent’s acceptance:

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 agens and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Fraser f‘f’w.#u

{KRegisicred agent's signatire)

Doc |D: 65055304 1c4aaabefdfa5d220b793b31a10de



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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: Fraser Ramseyer {IManager Name:
OMember Address: 108 Wild Basin Rd. 3, # 250 CIMember Address:
O Autherized Austin, Texas 78746 O Authorized
Persan Person
O Other (QOther O Other [ Gther
O Manager Name; OManager Name:
OMember Address: (OMember Address:
O Authorized O Authorized
Person Person
O Other CIOther O Other OOther
O Manager Name: OManager Name;
[OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COther O Other [Other

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departument of State Annual Report foem.

9. Auached 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 translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F 5.

Fnasen /faﬂb.h#c/l

Signature of an suthoritcd porson

Frascr Ramseyer

Typed or printod name of signee

Doc 1D: 65455304 1c4aaasbc1idi55d2206793031a10de



