MU 0000 2433

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekus []war [] mar

(Business Entity Name)

(Document idumber)

Certified Copies Certificates of Staius

Special Instructions to Filing Officer:

Office Use Only

WM

100435147011

l

R
IRY]

o~
(A

eT 0l HITLY

'

Ry

LR 1E 35510

' N



) C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corpaorations
From: Shauna Godbolt

Ext: x61563

Date: 09/30/24

Order #: 1633988-1

Re: Coverstar Central, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $160.0 - FL State Account Number:

120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Divisioen of Corporations

COVERSTAR CENTRAL, LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited lability company 1o transact business in Flarida,

Please return all correspondence concerning this matter 1o the following:

SUSAN MCLAUGHLIN

Name of Person

LATHAM POOL PRODUCTS, INC.

Firm/ACompany
787 WATERVLIET SHAKER RD

Address

LATHAM NY 12110

Citv/State and Zip Code
SUSANMCLAUGHLIN@LATHAMPOOL . COM

LE-marl address: (to be used for future annual report notification)

For further information concerning thts matter, please call:

JACKIE BOLLINGER 518 951-1073
a | )

Name of Contact Person Arca Code Davtime Telephone Number
Majling Address: Street Address:
Registration Section Registration Scetion
Diviston of Corporations Division of Corporations
P.O. Box 6527 The Centre ol Tallahassee
Tallahassee. FLL 52514 2415 N. Monroc Street. Suite 810

Tallahassee. IFLL 32305

Inclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATLE

1 5125.00 Filing Fee 0813000 Filing Fee & T S135.00 Filing Fee & B $160.00 Filing Fee. Centificate
Certificawe of Status Ceriified Copy of Status & Centified Copy



Docusign Envelope 1D: 2F74D04C-81 D6-4F8A-9CEA-548BF (1 6240E

»

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

IN COVPLEANCE W0 SECTION 605.0002, FTORIDA STATUTEN THIES FOLOWING IS SUBVITTID 10 REGINTER A FORIZON TIMITED LABEAY
COVPANT TOTRAANCT BUSINFSS INTHE STATE OF FLORIDA:

COVERSTAR CENTRAL, LLC
i

(Name of Foreign Limited Liability Company, must include “Laumited Liabilty Company.™ "L.I.C. 7 or “LLC.T)

(If name unavailable, enter alternate name adopted for the purpose of transacting business i Florida The aliernate name must include “Limued Liabilsty Company,” "L.L C.7er “LLC ™)

DELAWARE 35-1270947

2 3.
(Junisdiction under the law of which foreign Timited hability company 15 organuedy (FET nunther. o apphcabie)

UPON REGISTRATION

(Date first ransacied business in Flonds, i prior o registzation )
(Sec sections 603 091k & 603 095, F.5 Lo determine penalty hability)

787 WATERVLIET SHAKER RD SAME AS STREET ADDRESS

3. 6.
(Strect Address ol Prineipal Othee)

LATHAM, NY 12110

(Mathing Address?

7. Name and street address of Florida registered agent: (.0 Box NOT acceptable) .

=

Corporation Service Company e/

Name: w7

1201 Hays Street o
Oftice Address; _:_‘ :
Tallahassee 32301 o .

CFlonda =

(Crvy {Z.1p code) o

Registered agent®s aceeptance:

Having heen named as registered agent and to accept service of process for the above stated limited Lability company at the ploce
designated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position us registered agent.

— Shawna Fodbolk
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8. For initial indexing purposes. Hist names. Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [0p o six (6) toal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

SCOTT M. RAJESKI OLIVER C. GLOE
CIManager Name: CiManager Name;
787 WATERVLIET - 787 WATERVLIET -
COMember Address: OMember Address:
SHAKER RD SHAKER RD
O Authorized O Authorized
LATHAM, NY 12110 LATHAM, NY 12110
IPerson Person
CEO, PRES. CFO
K Other, CiOther X Other OOther
PATRICK M. SHELLER SUSAN MCLAUGHLIN
DManager Name: O Manager Name:
787 WATERVLIET - 787 WATERVLIET -
Odlember Address: Onvember Address:
SHAKER RD SJAKER RD.
O Authortzed T Authorized
LATHAM, NY 12110 LATHAM , NY 12110
Person Person
SECRETARY ASST. SEC.
X Other, OOther XKIOher D Other
O Manager Name: T3 Manager Name:
O Member Address: CiMember Address:
O Authorized O Authorized
Person Persan
OOther OJOther Ci0ther O Other

Important Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a centiticate of existence, no more than 90 davs old, dulv authenticaied by the official having custody of records in the
jurisdiction under the faw of which it is organized. {If the certificate 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.
Signed by:

Peitrick 7. Sheller

Stgnatuie of an asthonzed peisan

PATRICK M. SHELLER, SECRETARY

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVERSTAR CENTRAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OQFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVERSTAR
CENTRAL, LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

4523858 8300
SR# 20243808361

You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 2045033586
Date: 09-27-24




