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Fountnn Square FWB Holdings. 1.1.C

TO: Registration Section
Division of Caorporatiens
SURJECT:

COVER LETTER

H12000313675

Nome of Limited Linbility Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization te Transact Dusiness in Flonda,” Certificaw of
Existence. anud check ate submitied to register the above rcferenced foieipn limited liabihty company te transact business in Floridn

Please return all correspondence concerning this matter to the tollowsng:

Farna 1 Burker

Barker Wilhams, PLLC

Nuame of Person

&0 Chayton Lane, Suite B

Firm/Company

Santy Roesa Beuch, FL 32459

Adddress

leefmephersoni@gmuil.com

Ciry/State amd Zip Code

E-mmi addiess, (to he used {or futwi e annual repoit notufication)

For furiher lemmation conceming thys inatter, please call:

Farrar J. Baker

850
at

ANR. 33

Fame of Comact Person

MAILING ADDRESS:

Lavision of Corporations
Registration Section

P Bex 6327

Tallishussee. FL 3

Enclosed is s check for the following amunt,

2314

Ares Code

Daviune Telephone

STREET ADDRISS:
Division of <o porations
Registation Seotinn
Clifton Huilding

MNumber

2661 Executive Jenter Cicle

Tallahassee, Fi. 32301

Plense make check payable tor FLORIDA DEPARTMENT OF STATE

D 125,00 Filing Fee

[ s130.00 Filing Fee &

Certifcate of Status

B 5155 00 Filing Fee &
Certified Copy

| £21J0610

£

s

O sis0.00 Filing Fee, Ceruficate
of Btatus & Certilied Copy

H19000313675
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APPLICATION BY FOREION LIMITED LABILITY COMPANY FOR AUTHORIZATION TO TR ANSACT BUSINESS

IN FLORIDA

O CONFAL LANCE SITH SECTION 605085003 FLORIDA 8447 Vs THE FOLLCR DG IS SUBMETT

COMPNY {CTBUSINESY INTHE STATE (8 SLORINA.
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H18000313675
Ruth R. Hughs

Corporations Scection
P.0O.Box 13697 Secretary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sceretary of State of Texas. does hereby certity that the document, Certificate of
Formation for Foumain Square FWB Holdings, LI.C (file number 802030335), a Domestic Limited
Liability Company (LLC), was filed in this ofTice on July 21,2014

It is further certified that the entity status in Texas is in existence.

061

N Z

[n testimony whereof, | have hereunto signed my=name = -

officially and caused 10 be impressed hereon the-Seal of* - - -

State at my oflice in Austin, Texas on October 22; 2019, -
™~
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]

—

el —

Ruth R. Fughs
Secretary of State

Clonne visit wx ot the fnferaet of REPS W SOs. Texas govs

Phaone: (312) 463-5355 Fax: (312) 463-5709 Dial: 7-1-1 tor Relay Services
Prepared by SOS-WER TID: 10264 Document: 922213940003
H19000313675



