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COVER LETTER

TO: Registration Sectiop
Division of Carporations

swmecr. 1 NE Fountains of Hope, LLC

Name of 1.imited Liability Campany

The enclosed " Application by Forsign Limlied Liability Company for Authorization 10 T'ransact Business in Florida,® Centificate of
Exigtence, and chuck nre submitied 1o regisier the above referenced foreign limited labllity company to transact business in Florida..

Pleuse return all correspondence conceming this maner (o the following:

Monika Croom

Neme of Persen

The Fountains of Hope, LLC

Fim/Company

2 Metroplex Drive, Suite 202

Addiess

Birmingham, AL 35209

City/State and Zip Code

mcroom@omegacapitallic.com

E-mail address: (1o be used for furere annual aepont notificationy

Yor further information concerning this matter, please call:

Monika Croom ..205 8718131 x18

Name of Contact Person Agea Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Reglstration Section
P.O. Box 6327 Cliftan Building
Tatlahasses, FL 32314 2661 Executive Cencer Circle

Tallahassee, FL 32301

Enclosed is 8 check for the foilowing emount:
D $125,00 Filing Fese  DI$130.00 Filing Fec & O $155.00Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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July 18, 2014 Ry

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

' *RE-SUBMIT*

SUBJECT: THE FOUNTAINS OF HOPE, LILIC

REF: W14000044052 Please refain origingl fiing
dlaie of submission o1z

He recelved your alactronically transmitted document. However, the
document has not been filed. Please maka the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company muet select an alternate name for use in the state of
Florida.

Plaasa insert the alternate name in the space provided on the application
form.

The alternate hamo must contain the words "Limited Liability Company," the
abbreviation "L.L.C.,“ or the designation "LLC." The following asuffixes
are no longer acceptable : '"Limited Company," "L.C.," and "LC". The
abbreviations “Ltd." and "Co.", also are no longer acceptable.

Tha document number of the name conflict is NOOD00U00248B6.

Please return your dooument, along with a copy of this letter, within 60
daysZdr yolly filing will be considered abandoned.

. WY
1If ySu have’ any questions concerning the filing of your document, please
~€a11x(850) 1i245-6051.
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APPLICATION BY FOREIGN LIMITED LLABILiTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FORERGN I.MEDLMBIUIY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. The Fountains of Hope, LLC
(Hame of Forelgn Limited Liabllity Company; miast indlude - Limiied Liability Company,” "L.L.C. or "LLC.™
Hope Fountains, LLC .
{f namz unavailable, enter alternata nams adopted for the purpose of iransacting business in Floride. The sltemate name must include “Limited
Lisbllity Company,” “L.L.C," or “LLC.™)
2. New Castle County Delaware , 38-3933896 -
(Jurisgicsion under the law of which foseign Fimited TiabiThy ' {FET nunber, 1¥ applicable) =m ¥
compuny is prganized) TG e
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s. 2 Metroplex Drive, Ste 202 gm @
Birmingham, AL 35209

Muilmg Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Pat Trammell, Jr. - Manager

2 Metroplex Drive, Suite 202

Birmingham, AL 35209

8. Attached is an original certificate of exisience, no more than 90 days old, duly authenticated by the official
baving custody of records in the jurisdiction under the law of which it Is organized, (A photocopy is not
must be submitted)

acceptabie. [f the certificate is in a foreign language, a translation of the certificate under oath of the trans|ator

Si
am aware thal sy Blsz inf

an suthorized person
(In accordance with section 6030203, F.5., the exccution of this document constitutes un affirmuion under the penslties of perjury thal the fkets $iaicd hetein arc true, T
i itiod in & d 1o the Dy

b

Pat Trammeil, Jr.

of Stte comiitues 8 thinl degree felony as provided for in 5.8872.1538, F.5.)

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

The Fountrins of Hope, LLC

If unavailable, the altemate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Sysicm

(Name)

1200 South Pine Island Road
Florida Street Address (PP.0. Box NOT ACCEPTABLE)

Plantation FL, 33324
City/State/Zip

Having been named as registered agent and fo accept service of process for the above staied limited
liability company ai the place designated in this certificate, | hereby accepi the appoiniment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with ihe provisions of all
statutes relating to the proper and complete performance of my duties, and I am jomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statires.

By: C T Corporation System ‘%;d:la._,__ Terne Kearme At Eovraisey

(Signalure)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLO3T - 01162014 Wehksrs Kluwer Online
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Delaware ...

The First State

I, JEFFREY N¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "THE FOUNTAINS OF HOFE, 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 TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTA DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

(<

Jeifrey W, Bullack, Secratary of Stace I':‘-..
TION: 1543563

5553895 8300

140965546 DATE: 07-17-14

You may wvarify this carcvificate anline
ctcw%&hh . govsauthvar. shem!



