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

IV COMPLIANCE WITH SECTION &03.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBAUTTED T REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:
l CONNECTICUT AQUATICS, LLC

TR of Forcign Limited Tiabiliy Company: muost inchide " Timirad Taabaiey Company™ "LLC " or "LLOC

(1f name unava:lable, enler aitemate nanse adopicd tor the purjose ot tansacung business in Tlorxda. The altemale name nust inchude "Lansted Labitity Company.” "L L C.7or "LLC.TY
N Connecticut

3 35-2605222

TTunxdclion pndcr he Tae o wiich forerzn kimied Tallite company 1 organized}

[FET number. 1 appleable:

Mase inttrapsacted bysiness i Flarkda, of pror i regisimtion,)
(5ee sevtione 608 WM X 605 RS E.S (0 deteemmie penaliy hatirbiny

7501 4th St N STE 300

I15trevl Address of Preneipal Otbee)

6 7901 4th StN STE 300
’ (Matling Addres<)
S1. Petersburg &L 33702

S1. Petersburg FL 33702

7. Name and street address of Floridu registered agent: (PO, Box NOT acceptuble)

=3
(=]
2
Registered Agents Inc -"_:
Name:
-~
Office Addicss. 7901 4th St N STE 300

St Petersburg

1
8]

. 3702
. Florida 3
{Cuyl
Registered agent’s acceptance:

tZip coded

VAL

-
!

Having been named oy registered agent and to accept service of process for the above stated limited liability company al the place

designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
wird wocept the obligutions of my position as registered agent,

to comply with the provisions of all stututes relative to the proper and complete pecformance af my duties, und Iam Jamiliar with

Dol

IRegeiered apent’s cignature?
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8. For initiel indexing purpuses, lisl naines, e or capacily and addiesses of the primary menbers/ianagers or persons authorized w
manage [up to six (&) toial]:

Title or Capacity: Nome and Address: Title ar Capacity: Nume and Address:
CidManager Name: Stidolph, R”“efw C Manager Nume:
P viember Aduress; 7901 4th StN STE 300 ¥ Member Addiess:
Oauthorized St. Petersburg FL 33702 Crauthorized
Person Person
OOther T Other i Other COther
[OManager Nune: O Manager Name:
OMember Address: O Member Address:
FiAuthorized M Authorized
Person Person
Cnher C30ther O Other O Other
LIManager Name: LI Manager Name:
CiMember Address: O Member Address:
CAuthoriced DA uthorized
Person Persan
G Other ClOnher T1Other (L Other

Important Natige: Use an altachment to report more than six (6). Fhe attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Atached is a centificate ol existence, no more than 90 days old, duly suthemicated by the offieisl hoving custody ot records in the
jurisdiction under the law of whick it is organized. (1§ the cenificaie is in a foreign language, o translation of the certiticate under oath
of the translator must be submitted)

10. This docutment is exccuted in accordatce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submnitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153. F.8,

Loz -
/ : ;
Ltfalian o el i

Sizmature of an authovized pemon

Robin Jones

Typed or pramied name uf signec
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Friday, May 17, 2024 12:35 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed,-and so far, as indicated by
the records of this office, such limited fiability company is in existence.

Business Details

Business Name CONNECTICUT AQUATICS, LLC
Business ALEl . US-CT.BER:1249556
Formation Date  09/12/2017

Secretary of the State

Business ALEI: US-CT.BER:1249556 Certificate Number: C-00131296
Note: To verify this certificate, visit Business.ct.gov
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