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COVER LETTER

TO: Registration Section
Diviston of Corporstions

SURBJECT: \q C& A’ PGO [ Ca-'('é-) A L C

Nome ol Limited Fiabilit Company

The enclosed "Applicatton by Forgign Limited Liability Company Tor Autlivors ation to Transact Business in Florida." Certiticate of
Existence, and cheek are submitled 1o register the above reterenced foreign Hn L ted Hahility company 1o wcansact business in Florida.

Please return all correspondence concerning this matier 1o 1w loilowing:
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For turther infonnation concerning this matter, please call;

April Whitiso rdb W 8S0 .\ S9-S5 5SS

Name of Contact Person Arca Cedd Dasvtime Telephone Number
Mailing Address: Street Addres
Registration Section Reuistration Sevtion
Division of Corporations Division »1 ¢ s -ations
P.O. Box 6327 The Cenire . 1 2tahassee
Tallahassee. FLL 32314 2415 N, Mo ye Street. Suite 810

Tallahassee. L, 32303

Enclosed is o check ter the following amount:

Please make check pavahic o FLORIDA DEPARTMENT OF 5 1..TF

£ S125.00 Filing Fee CES15000 Filing Fee & T SISS06EF ing Tee & '0/](\() (h} Filing Fee. Ceniticate
Certificate oF St Cen fied Copy ol Stus & Centitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FGVAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WHTTSECTION GROA02 - LORIDA STATUTEN THE FOLLOWINC [ SUBMITTELY 16 REGISTER A FORMICGN LM TLUBIERY
CONTUUNY O TRANSACT BUNINESS IN T STATE OF FLORIE A

. ,3 A H’ Poa{ Care_ LLC

Nume ol toreign Looned Tiahmine Contpany: must include T immned Ty € -lm mTTELC T TICT

U pmne unavilable, enter adternaw name adopred G the purpose o8 triusactng business i Flonda e abes

el e tust icdude CLored Labshsy Compasy,” T Lo s CLLCTT)
G—qll ASLI,&:-J/S AL 87 35 ¢e£ 285
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Unit 270 ( L{ML_ 210

Coll Shoces \ Jf. 36543 Gull Shoces 4L 3542

7o Naow and streeladdrgss ol Florida registered agent: (2.0, Box NOT icaiable)

Namw: A/: E _S. p0 (4] / A eéff/( _p-g‘ #tml'bn L L‘C’
Olice Address; ‘MLMAQ_&QL& .DC .
p-e—nief_C_C} _/ A _ . . Florida AJ_SO_Q
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Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process fo .. 2 above stated limited liability compary at the place
designated in this application, 1 hereby accept the appointment as registered o ceat and agree to act in this capacity, 1 further agre
fo comply with the provisions of all stamutes relative to the proper and compa  performance of my duties, und I am fumiliar with

und accept the obligutions of my position as registered agent, m
Ol 0\ ] Yoy



For initial indexing purposes. listmames. title or capacity and addresses o i prinvry members/managers o persens autherized 10

e [up tasix (6) wiak:

Title vr Capacity:

O Muanager Nare
CMember Adant

O Authorized

Person

OIdEmager Nimie:
CiMember
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CManager Nanwe:
CiMember Address:
CiAuthorized
Persoit
CiOnher

CHOher

hmpuriant Notiee: Use an anachment o report more than six (6. The attachm e vl he imaged for repotting purposes only. Non-

e o Capacity:
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tndexed individuals may be added 1o the index when liling your Florida Deparmey o State Annual Report form.

9. Awached is u certilicate of existence, no more than 96 days old. duly auten, ated by the official having custody of records in the

junisdiction under the law o which itis organized. (11 the certiticate is o fore, m fanguage. o translation of the certificae under vath

ol the transiator imust be submitedy

lit, This document is executed inaccordance with section 603 024 b (h (h) I
submitied in g document to the Departiment of St i
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fdar Staitutes. T aware that any false informemion
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John H. Merriil P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that § & A Pool Care, LLC was
formed in Alabama, Alabama on November 17. 2021. The Alabama Entity
Identification number for this entity is 000-953224. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/16/2022

Date

bku.m.;u

20220816000005102 John H. Merrill Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2022

APRIL WHITWORTH

6061 COLONIAL PKWY UNIT 7101
GULF SHORE, AL 36542

SUBJECT: S & A POOL CARE LLC
Ref. Number: W22000095211

We have received your document for S & A POOL CARE LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Title cannot be Registered Agent. Please select a title(s) for Chad Skipper.

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

Mel Solomon
Senior Section Administrator Letter Number: 222A00019308

RECEIVED
SEp 1 @ 202

www sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2022

APRIL WHITWQRTH
6061 COLONIAL PKWY UNIT 7101
GULF SHORE, AL 36542

SUBJECT: S AND A POOL CARE LLC
Ref. Number: W22000095211

We have received your document for S AND A POOL CARE LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Pursuant to s.605.0902(1){(e), Florida Statutes, the document must contain the
name, litle or capacity and address of at feast one person who has the authority
to manage the foreign limited liability company.

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

Mel Solomon
Senior Section Administrator Letter Number: 022A00018559

www . sunbiz,org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2022

APRIL WHITWORTH
6061 COLONIAL PKWY UNIT 7101
GULF SHORE, AlL 36542

SUBJECT: S AND A POOL CARE LLC
Ref. Number: W22000095211

We have received your document for S AND A POOL CARE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Consina Griffin-Greaux
Regulatory Specialist I Letter Number: 622A00016239

www.sunbiz.org
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