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May. 260, 2022 7:35AM Vo k823 B )

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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AQUA PERFECT POOLS LLC
' [(Name of Foreign Lamited Disbilily Company; must include "Lamiied Liabiliry Company,” "LLTC. Tor “LLC.™)

I

(I¢ name vnavailable, encer shamate name sdoplcd for the purpote of lanssciing business in Plorids. The akermaie mome wust in¢lude “Limited Lisbility Conygnny,” "L.L.C,” or "LLC.M

NEW HAMPSHIRE 87-3433547
‘)n

3.
(Jurizdiciion usder the Taw of which forcign imued Tabdity campany 18 organized) (FE{mombzr, il applicable}

05/20£2022
4.

{Dalc frst rznsacted birsinc sz in Fianda, if prioe 1o regisiration)
[Sz¢ szotions 605.0804 & 605.0505, F.5. o delermune penally babifity)

12833 HYLAND LANE 1288 HYLAND LANE
. 6.
(Street Addrese of Trincipal Difice) (Mailing Address)
CLERMONT FL 34711 CLERMONT FL 3471)

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

’ 3

: o

— =t

::s [t }
RICARDO NUNES SILVA T ::E conraca
Name: {'_. e ; :
o ~ -

12833 HYLAND LANE e (e
Office Address: o - KR
. = P
CLERMONT 34711 Lo~ — ——

, Florida Al N

{Cuy) (Zip cade) F g

Registered agent’s acceptance!

Having been named as registered agent and fo accept service of process for the nbove stated limited linblfity company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and 1 am familiur with
and accept the obligations of my positien as registered agenf,

}?.‘ CM_,))Q Sitvhr

(Regisiered ageat's signature}
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£ No, 6023
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8. For iuitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons uthorized (o
manage [up 1w six (6) total]:

Title or Capacity: Name and Address: Titic or Capacity: Name and Address:
CManeger Name; RICARDO NUNES SILVA OManager Mg, ENZO EFECTRIN
EMember Addres 12333 HYLAND LANE & Membor Address: 70 MAMMOTH RD
DiAuthorized CLERMONT FL 34711 O Authorized WINDHAM NH 03087

Person Person
DOther O0Other COther OOther
OManager Name: OManager Name:
CIMember Address: OMember Addiess:
O Authorized OJAuthorized

Person Terson
OOther DOther () Other O Other
CIManager Name; CiManager Name:
COMembey Address: OMember Address: _
JAuthorized OAuthorized

Pergon Person
O0sher OOther 0ther O Other

Important Notice: Use an attachment 1o 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 Department of State Annual Report form,

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by 1he official having custedy of records in the
jurisgiction under the law of which it is organized. (If the certificate is in a forcign language, a trunslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accardance with section 6050203 (1) (b), Florida Starures. T am awaie that any false information
; ee felony as provided for in $.817.155, F.S.

1t
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State of New Hampshire
Department of State

CERTIFICATE

I, David M., Sepalan, Sccretary of Staie of the State of New Hampshire, do hereby certify that AQUA PERFECT POOLS LLC is
u New Hampshire Limited Liability Campany regristered to transact business in New Hampshire on October 29, 2021, [ further

certify that el fets and documen:s required by the Secretary of State’s olfice have been received and is in good standing as far es
this office is concerned.

Business 1D 884723
Certificate Number: 0005779098

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of May A.D. 2022,

g

David M. Scanlan

Secretary of Staiz



