(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pick-ue [] war [] ma

{Businass Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMRERTARn

000408691820

B I SR R T
4zt i

- ~3
. ] [ |
P ™~
Ty [ 4% ]
NS s
A | e
et — e
[ ST S Bt
PR S T
3 PR - m
IS .--'I'-n
i 9
FooZ=2D
PR o B




COVER LETTER

TO: Registration Section
Division of Corporations

Blair McGuitic, Aquatics Professional, §.1.C.
SUBJECT:

Name of Limited Liabality Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centilicate of
Fxistence, and cheek are submitied to register the shove referenced foreign limited liability company to trunsact business in Florida.

Please return @l cormespondence concerning this matier 1o the following:

Blair Whitney MeGuiTie

Name of Person

Blair McGufltie, Aquatics Professional, LLC.

FimyCompany

3261 Braxwon Circle

Address

Pensacola, Florida 32304

Citv/State and Zip Code

blair.megufite @ gmail.com

F-mail address: (1o be used for future anmual report notitication)

For turther intormation concerning this matter, please call:

Blair MceGutfie £q]| 5738891
al )

Name of Contact Person Arca Code Davtime Telephone Number
Muailing Address: Strect 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

Tallzhassee. FL 32303

Enclosed is a cheek Tor the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Fing Fee & 0O $133.00 Filing Fee & B $160.00 Filing Fee, Certiticate
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN CONPYLANCT WTTT SEUCTION 600002 BTG STATUTIN, THE 10OF LOWING IS SUBNTTED TO KECISTER A JOIEIGN TR TED LIS AY
COVMPANY TO TRANSACT BULNINENY INTHE STATE OV FLORIDA:

Blair McGufhie, Aquaties Professional, LILC.
. (~nme of Forcign Limited Liability Compiny: must mclude “Limited Eaahilnty Company,” L.LC. " or *11L07)

1

11V myme wuvadable, enter shtesiesic name udopted fun the purpose of tramacting busoess m Fhaida The altermste sume must inchade “Limted Linbidgy Company,” "1 L 2,7 o "LLLT

State of Mississippi BO-1 388567
2 i
Vhadiction under the Baw of whach Toregan Tienuted ueility compmuy s orgarased

(FET numbet_ 11 aggenhie

NiA

tDate tirt tramacted s owess 1 Flonda, of prwos 10 regemabon )
(Sec sections (R TAM & 605 005, F S 10 detamine peralty labnlin

724 Spring Hill Dnve
5 6.

{Sireet Address of Poncipal < 1ffice

Nuilug Addreay

o
Madison, MS 39110 - ~
- : ]
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- =
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street address ot Do
7. Name and street address ol Florida registered agent: (P.0). Box NOT acceptable) i ' ‘:‘_:' -ZU o
i —
S = A
Blair MeGuffie - = WLy,
OS]

Name: .

2261 Braxton Circle
Office Address:

Pensacola 32504
, Florida

1y {7t conde

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
devignated in this application, 1 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 to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered a_tﬁl.
7 Za

(Registered apent's§ignansc)



8. For initial indexing pumposes, list names. Ltle or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) lotal|:

= Manager Name: Blair McGulfie CIManager Name:
OMember Address: F261 Braxton Circle CiMember Address:
O Authorized Pensacola, Flortda 32504 OAuthorized
Person Person
OOther OOther ClOther OOther
CiManager Name: O Manager Name;
CMember Address: C*Member Address:
O Autherized O Authorized
Person Person
Oher OOther, OOther OOther
O Manager Name: [Manager Name:
O Member Address: CIMember Address:
L Authorived O Authorized
Person Person
OOther OOther CIOther OOther

Important Notice: Use an attachinent w0 report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Apnual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly auhenticated by the official having custody of records in the
jurisdiction mkler the tlaw of which it is organized. (11" the certificate is in a foreign language, a transiation of the certificate under oath
of the ranslator must be sabmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonida Sttutes. | am aware that any lalse information
submitted in a4 document 1o the Department of State constitutes a third degree felomy as provided for ins 817,155, F 5.

Rl W pfe
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Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing

. MICHAEL WATSON, Sccretary of State of the Statc of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limited  Liability Company
Act to be filed in my office do hereby certify:

BLAIR MCGUFFIE, AQUATICS PROFESSIONAL, LLC.
Registered the 29th day of December. 2020

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtaincd a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered oftice of said Limited Liability Company is located at:

724 Spring Hill Drive
Madison. MS 39110

And that the registered agent at that address is:

Blair Whitney McGuffie

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing 1o do busincss in Mississippi at this time.

Given under my hand and scal of office
the 16th day of April, 2023

Ceruficatc Number: CN23162901

Verify this certificate onling at htp://corp.sos.ms.gov/carpconv/veri fyccrtificate.aspx




