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COVER LETTER

TO: Registration Section
Division of Corporations

AQUA POOL SUPPLY. LL.C
SURJECT: o

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited Yiability company to iransact business in Florida,

Please return all correspondence conceming this matter to the followimg:

JASON GOODWIN

Name of Person

Firm:Company

1819 W, ROSE GARDEN LANFE, SUITE |

‘

Address
PHOENIX, AZ 83027
Cil}""%Ic and Zip Code

AG\\/\C\ POC\ c.:}'\\(‘“,;)\\...@ A L Lo

F-mail address: {10 be used 1or future annual repart notification

For further informuution concenting this matter. please call:

JASON GOODWIN 450 600-4 168
I ar( )
Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

&= S)25.00 Filing Fee C1$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
- .- Certificate of Status Certified Cops of Status & Cenrtitied Copy



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

INCOVPLIINCE WEESECHON G502 PRI STIUTES T FOLLECVTING INSUBAITFTD 1 RESISTER 0 ORFXGN LIPS TLBIITY
CONVPANY RIS JCTBENINESS INTHESE TN ELERID |

| AQUA FOOL SUPPLY. LLC

T iMoo Fereign Limied Tiabedrny Company; mint nclade <1 innted ity Company. 120 o S0

Ve unasaifehle, v sliernste mome sdopred lor the oo of tieasactng busieeon Flarids The abtemeae aane nuet wlode “Eiogied [ iababin Compamy,” <1107 w0 “LEE

, ARIZONA N (le»._\\ RBRR

Tt den uieker 1 L ol w i hoteren anied bRy conpam o aegatnzsl FEL msuber, 1 applecable s B
N/A
4 _
11 b Tl o ted wnine< i Floasd, (Tpooe ke regrtrna )
INCE et A0S IPALL A GOSEPMS, | N o dhebormine penalny fiahlin )
IX19 W. ROSE GARDEN LANE 1819 W. ROSE GARDEN LANE
5, .
(Nrreat Vaibness ol Prisospal Uine) 1ALl LRk
SUITE 1 SUITE ©
PHOENIX, AZ 83027 PHOENIN. AZ RM2T

7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable)

7
¢

1Y n707

LAUREN FLEWELLYN

Naie:

o
<

704 MARINERS WAY

£¢

Ofhce Address:

id

1<

BOYNTON BEACH 33435
o . Florida
Uiy 173 ook d

LS

Registered agent’s acceptance:

Having been named ay registered ageit aind to aceept service of process for the above stated limiced liahitity company at the place
desigiaied in this application. 1 lereby accept the appainenient as registered agent und agree to act iv this capacity. |1 firether agree
to conply with the provisions of all stifises rcluri we ter the-proper wind complete performaoicce of my dusies, and Fam fumilioe with
wird aceepr the uhligations of my ;m.\i!:;t\'m s registered agent.
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£. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members‘managers or persons authorized 1o
manage [up 1o six (6 total]:

Title or Capacity:

B Manager
OIhlember
O Authorized

Person

dOther_

OManager
Cihlember
Ol Authornized

Person

OlOther

OM lanager

OO Member

O Authorized
Person

Other

Name and Address:

JASON GOODWIN

MName:

1819 W, ROSE GARDEN LN
Address: gl

SUITE !

PHOENIX. AZ 83027

OOther__ _

Name:

Address: _ _
CO0ther_

Name:

Address: B B B
OOwther__

Title or Capacity:

TiManager

CMember

OAuthorized
Person

OOther

OIManager
CIMember
O Authorized

Person

OOther ___

CIManager
Civiember

OAuthorized

Person

OdOwher

Name and Address:

Narme: o
Address:
DOther
Name: o
Address: —
CiOther
Name:
Address: . o
O0ther

Impurtant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting pumposes anty. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Anmuat Report form,

9. Attached is a cenificate of existence, no mare than 90 dayve old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign lairguage. a iranslation of the cenificale wnder oath
of the transiator mast be submitted)

10. This document is exectited in accordance with section 605.0203 (1) th), Florida Statutes. | am aware that any false information
submiitted in a document 1o the Department of State constitutes a third degree telony as provided tor in s 817,155 F .S,

JASON GOODWIN

DAL

Sipeai e ofin auibesized peraon

L b o el e ok <ipiney



24082209174798

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the undersigned Executive Director of the Arizona Corporation Commssion, do hereby certify that:
Aqua Pool Supply LLC

ACC lile number: 23318888
was incorporaied under the laws of the State of Anizona on 09/02/2022_ and that. according to the records of the Arizona
Corporation Commission. said limited hability company is in good standing in the State of Arizona as of the dawe this
Certificate i issued.
This Cenificate relates ondy to the legal existence of the above named entity as of the date this Certilicate is issued. and
is not an endorsement. recommendation. or approval of the entity’s condition. business activities, affairs. or practices.

[N WITNESS WHEREO, | hase bercunto st my hard, aftived the otticial sest of the

Atz Corporation Commission, and issued this Centificate on this dare: 087222024

DA

Douglas R, Clark, Executive Director




