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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lifestyle Pools of Florida LILC
Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Scariet Faulk
Name of Person

Kean Miller, LLP
Firm/Company

400 Convention Street, Suite 700
Address

Baton Rouge. LA 70802
City/State and Zip Code

josh@aquapools.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Scarlet Faulk at( 223 y  382-3487
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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $£125.00 Filing Fee [ $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Lifestyle Pools of Florida LLC
(Name ol Foreign Limited Liability Company; must include “Limited [aability Company,” "LLC For "LLCT)

{1f came unavailable, enter ahternate name sdopted for the purpose of rantactng business 1n Flonda. The shermste name must include “Limited Liabilty Company,” “L.L C," or "LLC.")

Texas 3 92-1559297
(hmsdicion under the Taw of which loreign Emited lability company 1 organized) ' {FEI oumber, if xpplicable)

2

4. After registered

{Daie firy: mansacted business m Flonda, 1f prioe ' regustrabon )
(See tections 605.0904 & 605.0505, F.5. 1o determing peralty hability)

5. 8441 Pensacola Blvd 5. 717 W 30th Streen
(Strect Address of Frincipal Offiee) (Mailing Addrs1)

Houston, TX 77018

Pensacola. FL 32534
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) T %
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Name: Joshua Naras i = .
r — ‘e
Office Address: 8441 Pensacola Blvd. r.o T )
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Pensacola , Florida __32534 Lo

{City} (Zip code)

Registered ageat’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated limited liability company a1 the place

designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes rei to the proper Agd complete performance of my duties, and I am familiar with
and accept the abligations of my position as refisfered agent

(Reenicred Mg ¢ wgiure
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: __Joshua Naras OManager Name:
OMember Address: _ 8441 Pensacola Blvd. OMember Address:
CAuthorized Pensacola, FL 32534 CiAuthorized

Person Person
T Other__Sole Owner TOOther TQther O0ther
OManager Name: CIManager Name:
OMember Address: CMember Address:
OAuthorized T Authonized

Person Person
CiOther OOther CJOther (3 Other
“Manager Name: OManager Name:
OMember Address: OMember Address:
JAuthorized [JAuthorized

Person Person
COther DOOther OOCther OOther

Important 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05,0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmeptof State constitulesa third degree felony as-provided for ins.817.155,F.S.
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Joshua Naras
Typed or priated rame of ngnee




Janc Nelson
secretany of State

Corpontiions Section
P.O.Box L3697
Austin. Texas TR711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certify that the document. Certiticate of
Formation for Lifestvie Pools LLC (file number S04843801), 2 Domestic Limited Liability Company

{I.1.C). was tiled in this office on December 15, 2022

l1is further certified that the entity status in Texas is in existence,

In testimony whereot, | have hereunto signed my name
ofticiallv and caused to be impressed hereon the Seal of
State at mv otfice i Ausuin, Texas on February 06, 2024,

%—W—

Jane Nelson
Secretary of State

Coune visii s e the piferiei oF IEps: wnesos dexas. gov
Phone: (512) 63-3554 Fax:1712)463-3709 Dial: 7-1-1 for Relay Services
Prepired byv: S0S-WED TID; 10204 Dozument: 1329834030003



