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COVER LETTER

TO: Registration Section
Division of Corporations

Aqua Pool Consultamts, 1L1.C
SUBJECT:

Name of Limited Liability Company

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

Picase return alt correspondence concerning this matter 10 the following:

Brian Giil

Name of Person

Aqua Pool Consultants, 1.1.C

Firm/Company
13205 Collier Blvd Ste 106 #225
Address
Naples, F1 34119
Citv/State and Zip Code

Aquapoolconsul tmnts @ gmait.com

E-mail address: (10 be used for future annuai report notification)

For further information concerning this matier, please call:

Brian Gill 041 6O0-307
at ( }

Name of Contact Person Arca Codc Daxtimc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LTI $130.00 Filing Fec & 3 $155.00 Filing Fec & 1 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COVMPLIANCE WTIH NECHTON 60,0002 FLORIA STATUTES THE FOLIOVING (S SUBNGTTIDY 10 RIGETER A FORMIGN  TA D LRI

CONPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA
ToNR 8 O B Y o)

0 Aqua Pool Consultants, 1.1.C
‘ (Name of Toragn Tamited Tiability Company must inchude “Timited Tiability Company

934831849

(FEI nember, 1f apphicable}

-
S

(1 namc unavailable, enter aitcrnate name adapted for the purpose of tmasacting business in Florida. The alternate name must include *Limited Liability Company,” "1 L C,” or "LLC ™)

Wyoming
2.
{ursdicuion under the law of which Toreign himited hatafity company 1s arganized)
Jan 1, 2024
4.
(Date first ransacted business 1o Flonda, i prior 1 regustration )
(Sce seclions GO5 OO0 & 605 0005, F.5 1 detarmine penalty Habihty)
13205 Collier Blvd Ste 106 #225 same
5.
{Ssroet Address of Principal Otlice) (Matling Adkiress)
Naples, F1 33119
7. Name and strect address of Flonda registered agent: (P.O. Box NQT acceplable)
ZenBusiness Inc.
Name: GB
£ o
b { ==
336 k. College Ave, Ste 301 2 2
Office Address: -
. e 5 y ?
. il —
Vallahassee 32301 3 ' N
. Florida P - - i
(Cuy) {71 code) (_f K N
fhxom
o N _
+ ut the Flape-

Having been named as registered agent and to uccept service of process for the above stated limited Imbub_r cam

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree te act in this mpaat::— I jurfher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and acce pt the obligations of my position as registered agent
A4~ W
s e S4-

{Registered agent's signature)}




8. Forinitial indexing purposes. list names, tile or capacity and addresses of the primary membcers/managers or persons authorized to
manage fup 1o six (6) wotal):

Title or Capacity:

& Manager
CIMember
JAuthorized

Person

OOther

Name and Address:

Lighthouse quity Group, 1.1.C
Name: _—© © Ty Lroup

Title or Capacity:

13205 Collier Blvd Ste 106
Address:

#2235

Naples, F1L 34119

OManager
CIMember
T Authorized

Person

COther

OManager
OMember
TJAuthorized

Person

TOther

TJOther
Namg:
Address:

TOOther
Namc:
Address:

TI0ther,

OManager
ClMember
JAuthorized

Person

OOther

Name and Address:

OIManager
IMcmber
T Authorized

Person

T0ther

OMamager
TOMember
O Authorized

Pcrson

{1Other

Name;
Address:

ClOther
Namc:
Address:

OOther
Name:
Address:

C1Other

Linportant Notice: Use an attachment to repont more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

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

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constintes a third gegree felony as provided forins817.155, FS.

Bran Gill



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Aqua Pool Consultants LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 6, 2023, comply with all
applicabie requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001371862.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of April, 2024 at 5:27 AM. This certificate is assigned ID Number 071722219.

(et ) Foms

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirnation screen of the
Secretary of State’s website https://iwyobiz.wyc.gov and following the instructions displayed under Validate Certificate.




