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COVER LETTER

TO:  Registration Section
Division of Corporations

susect: UMY 2 QN\/}\/{ ﬁmUnﬁC& PrmdPM% ELL/C’

Name of Limitcd Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michele Segmadt

Name 0!‘ Person

a2 Linave Bauahcs t”vmoumu Ll

irm/Company

Uuzln Bellenpod o

Address

Hum Beach Gardens L. 33440

Citv/State and Zip Code

UMM ZSUUVEA A o0 }{0 N0, (O

E-maul address: {10 be usedfor future annmual report notification)

For further informuion concerning this matter, please call:

YA A 20163 ) 209 - THO

Name of Contact Person Arca Code Davtime 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

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Blease make check payable to: FLORIDA DEPARTMENT OF STATE

ﬁl $125.00 Filing Fee D) $130.00 Filing Fee & 3 $135.00 FilingFee & O $160.00 Filing Fee. Centificate
Cenilicate of Status Certificd Copy of Status & Certified Copy



Jane Nelson
Secrctan of Stne

Corporations Section
.0.Box 13697
Austin. Tesas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of Staie of Texas, does hereby centify that the document, Cerntificate of
Formation for Swim 2 Survive Aquatics Academy. LLC (file number 802675064). a Domestic Limited

Liability Company (LLC). was tiled in this office on March 152017,

1t 1s further certified that the entity status i Texas s in existence,

In testimony whereof. | have hereunto signed mv name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on August 11, 20235,

C&m:‘nljm—

Jane Nelson
Secretary of State

Come visit is o the unternet ot frrrpre: www sOS IONas gy
Phone: (5123 403-3555 Fuax: (3121 463-550 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB THD: 10204 Document: 127402226003



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

IN COMPLIANCE WITH SECITON 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED TO REGISTER | FORFIGN TIIED FARILTTY
COMPANY TO TRANNACT BUSINENS INTHE STATEOF FTERIDA:

L Qwir) 2 Srvive Aduabe Acadimy UG

(~ame of Toragn Timited Tiability Companyy faust mclude “Timied 1. mb:!:tTnnp{mj T. } CT or“TTC B

(It name unavailable, enter alternate name adopted for the purpose of transacting business 1n Flonda The alicrnate name must include “Limited Liabiluy Company,” "L L.C," or “LLC.7)

TeXag

(Jursdictioh under tht-law of which loreign Timuted liability company s organized;

‘wrd

(Fzl number, 1t applicable)

(Date first transacted busisiess in Flonda, i prior 1o regutration )
(Sec sections 605 0904 & 605 (903, F.S 10 determine penalty liability)

. U3 Pellaodod . s UB3 Bellevwnod st

(Mading Address)

(Street Address of Principal Otlice)

Palm Beach Qardons . Paln Reach Gadons, S

27M10 %5410

7. Name and surcet address of Florida registered agent: (P.O. Box NOQT acceplable)
ro | ]
. — " E
Name: Ell(;ham L &—QUM{L}[ ¥ —T g -
s o o
Officc Address: (_g A 21\/\ Era :D/]V\e :f ~ i
- R EY
[>'ON. Ntpn Beacin Floida_ XS T o I3
(Ciy) (Zap eode) — o

Registered agent’s aceeptance:

Huaving been named as registered agent and to accept service of process for the above stated fimited liability company at the place
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 all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position as registered agent.

=

(Registered agent's signature )




8. Forinitial indexing purposcs. list names. title of capacity and addresses of the primary members/managers or persons authorized o
manage Jup 1o six {6) total];

Title or Capacity:

ﬁMzmﬂgcr

TIMember
TJAuthonzed

Pcrson

OOther

Name and Address:

Name;

Addrcss:g))l 2 Ef l M(
. Ppg T A0

IManager
TIMember

TAuthorized

Pcrson

OOther

TIManager
OMember
OJAuthorized

Person

COther

COnher
Name:
Address:

TJOther
Name:
Address:

Other

Title or Capacity:

IManager
TIMember
JAuthorized

Pcrson

HOther

Name and Address:

Namg;

Address:

C1Other

TIManager
OMember
1 Authorized

Person

OOther

Name:

Address:

OOther

DiManager
IMember
JAuthorized

Person

T10ther,

Name:

Address:

CJOher

lmponant Nouice: Use an atlachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

Y. Atlached is a certificate ol existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (Il the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is excculed in accordance with scetion 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for ins 817,133, F 8.

hlg,n.uluxr (

n authorized person

Michele Sfuma&r

Ty r grinted name of signee
‘1 [+



