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COVER LETTER

TCO: Kegistration Section
Division of Corporations

FIBCO POOL TL.C
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited ltability company to transact business in Florida,

Please return all correspondence concerning shis matter to the fullowing:

CHRISTINE JOYAL

Name of Person

CORPOMAX INC.

Firm/Company

2915 QGLETOWN ROAD

Adldress

NEWARK, DELAWARE 19713

Citv/State and Zip Code
INFO@CORPOMAX.COM

f-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

CHRISTINE JOY AL 302 266-8200
at )
Name of Contact Person Area Code Dayvtime Telephone Number

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 1o0; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fev 3 $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A PORIIGN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 FIBCO POOL 1.LC

(Name nf Foreign Limited Liability Company, must inciude "Limited Liability Company,” "2.1.C," or "ELL™

(If rume unavailable, crer alternste name adoptsd for the puspose of transuctng business in Flotila The shemate name 2xst include “Limited Liability Cowpany,” “L.L.C." ar “L1LC.")

DELAWARE 30-1439526
2. 3.
[Fwrisdiction under the Hw of which foreign limited Lability company 1 argeaized) y {FET aumber, 1 applicable)
4,
(Daie 1151 srensacied businesa in Flortca, il pnot ta registration.)
(See sections 505.0004 & 605.0805, F.5. 0 detennine penalty hability)
2915 OGLETOWN ROAD 2915 OGLETOWN ROAD
5 6.
{Street Address of Princapal Office) {Matling Address)
NEWARK, DE 19713 NEWARK, DE 19713
LS.A, U.S.A.
. ~
=
- (]
o
. =
7. Nume and surect sddress of Florida registored agent: (P.O. Box NOT acceptable) =
!
NRAI SERVICES, INC. R
Name: s
i 5
1200 SOUTH PINE ISLAND ROAD - G
Office Address: ™~
(&%)
PLANTATION 33324
, Flarida ___ .
(City) (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicution, I hereby acceprt the appointment as registered agent and agree to act in this capucity. ! Surther agree
to comply with the provisions of ail statutes relaiive to the proper and complete performance of my duties, and I am familiar with
ard accept the ebligations of my position ay registered agent,

sgistenad agant’s signature)

_(_)/uar Dohndz
J 7

Jane Zachritz. Asst, Secretary




S. For initial indexing purposes, list namus, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

& Manager
[OMember
TJAauthorized

Person

O Other,

™ Manager
{IMember
O Autherized

Person

C30ther,

C Manager
OMember
[ Authorized

Person

ClOther

Name and Address:

. JESSY VIAU
Name:
2915 OGLETOWN ROAD
Address:
NEWARK, DE 19713
U.S.A.
o £ 0ther
LYNE VENNE
Name:
2915 OGLETOWN ROAD
Address:
NEWARK, DE 19713
LLS.AL
{Other
Name:
Address:
C1Other

Title or Capacity:

U Manager
DMcmber
i Authorized

PPerson

{0ther

O Manager

OMember

T Authorized
Person

[1Other

CIManager

CIMember

O Authorized
Person

O Other

Name and Address:
Name:
Address:
OOther,
Name:
Address:
OOther
Neme:
Address:
JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Depurtmeni of Staie Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old. duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is crganized. (If the certificate is in a forcign language, 8 translation of the certificate under oath
of the wranslalor must be submitted)

10. This document is exccuted in accordance with suetion 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
suhmitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ﬁSzgmmrc of gn authorized person

JESSY VIAU, OPERATING MANAGER

‘Typed or printed name of signee




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "FIBCO POQL 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 OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIBCO PQOL LLC"
WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2025.

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

ASSESSED TO DATE.

C F San

Chaeruni Patibanda-Sanchez, Secretary of Statg

Authentication: 203762400
Date: 05-22-25

10105945 8300
SR# 20252568070

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




