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COVER LETTER

TO:  Registration Section
- Division of Corporations

Fountain Court GP 1.I.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to ‘Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liahility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mary Paris

Name of Person

Triad Professional Services

Fim/Company

1720 Windward Cancourse, Suite 300 e

TR
Address :::r-;
I

Alpharetta, GA 30005 r

City/State and Zip Code Fra
Jbaden(@itriadpros.com

E-mail address: (to be used for future annual report notification)

SR

For lurther infuormalion concerning this matter, please call:

Mary Paris 770 777-2044
al(__ )

Name of Contact Parson Aren Code Daytime Telephone Numbaor
MAILING ADDRESS; STREET ADDRESS:
Division of Carporations Division of Corporations
Regisiralion Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, 17, 32314 2661 Executive Center Cirele

Tallahassec, FL 32301

Encloged s a cheex for the following amount;

O $125.00 Filing Fee O $130.00 Filing l'ee &  [1$155.00 Filing Fee & [ $160.00 Flling Fee, Certificale
Certificate of Status Certified Capy of Status & Certified Copy

FLOSTI - /10/2013 Woltors Khunar Onltas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SRCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 $SUBMITTED TO REGISTER A FOREIGN 1ATTED LIARILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

Fountain Court GP LI.C
(Nnme of Forelgn Limited Tiability Company; must Include “Limited Liability Company,” "L.L.C.." or "LLC.™

I.

(If name unavailable, enter allemate name adopted for the purpose of transacting husiness in Flovida, The alicrnale name must inclide “Limited
Liability Company,' “L.L.L." or "LLC.™)
2. Delaware

3
{Jurisdiction under the law ol which loeign Denited ligbility (FCI number, If appllcable}
COmpAny is organized)

(Date Neat transucied business in T lorida, ¥ priot to rcglstrmmq
(See sections 605.0904 & 605.0905, F.S. to detesmine penalty liability)

5, c/o Status Capital LT.C, 625 Meadison Avenue, Suite 1202, New York, NY 10022

{(Street Address of Frinelpal Offoo)
6 c/o Status Capifal LLC, 625 Madison Avenue, Suite 1202, New York, NY 10022

{MalTng Addioss)

7. Name and strget address of Florida :'egistcrcd agent: (P.O. Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 1200 South Pine 1sland Road

Plantation , Florida 33324
{City) (Zip cade)

Registereg agent's acceptance; .
Having been named as registered agent and fo accept service of procass for the above stated limited ifability company at The place I
designated in this applicatian, I herchy accept the appaintment as registerad agent and agrees ta act in this capaciny. 1 furﬂnr igree -
fo comphhvith the provisions of all statutes rolative to the projse and conplete pevfarmance of my dutios, and I am famitiar with and
acocpl the obligations of mp position as registered agent.

NRAJ Scmcns /h

By: ‘-«;r(r‘t il ( /’/Lf'ﬁ
jl (Rgglstered agenl's signacure)

8. The name, title or capacity and sddress of the person(s) who has/have authority to menage is/are:
Ralph Sitt, Manager, 625 Madison Avenve, Suite 1202, New York, NY 10022

Jesse Sutton, Manager, ¢/o Sutton LL[lllI} LLC. 150 Broadway, Suite 220, NCW VOIE, NY 10038

9. Atteched is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. Fthe certificate is,in a foreign langunge, a translation of the certificate under oath
of the translatnt must be submiited)

a

y-

Sig?‘lul‘e,dﬁh suthorized person

This document is executed in accordance with section £05.0203 (1) (b), Florida Statutes, T am aware that any fulse information
submitted in u document to the Department of State constimtes a fhird degree feiony as provided for ins.817.155, B8,

Raiph Bit
Typed or printed name of signee

LOSTN - $/10/101§ Wallaee Kluwar Callng
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Delaware ..

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUNTAIN CCURT GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
fIAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2016.

AND 7 PO HEREBY FURTHER CERTIFY THAT THE SAID "PQUNTAIN COURT
GP LLC' WAS FORMED ON THE TWENTY-FIRST DAY OF MARCE, A.D. 2016.

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

PAID TO DATE.

Authentication: 202024370
Date: 03-22-16

5994147 8300

SR# 20161787775 N e
You may verlfy this certificate online at corp.delaware.gov/authver shml




