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

IN COMPLLINCE W SECTION G03.0X02 FLORIDA STATUTES, THE FOLLEVING IS SUBMITTED TO REGETER A FORFIGN  LIMITED LARIITY
COARANY TOU TRANSACT BLSINESS IN THE STATE OF FLORIDA:
I Foumain Life Management, LLC

(Name af Foreign Limtied Liablity Company: st inchede "Limited Crability Coopany.” 1.L.C. 0 T C.

Delaware
2

(Bt nanw unaymiable, enter shemate nume adopizd Tor sl purpuse ol ieznsacting busingss in londa The thernare maese rast include “Ennied Liabdny Conspany,™ "L L or " LLE

whaticdertion utwder the v of which fareign lumed Tisbilny comparsy is voganisad}

L7

(TED numbses, 1} applicabbley

{Date hrst ransacied huancss o Flacida, of pror to cogedration §
{See qecrions (S GO0 & AOSO0)S F K 10 derermine penalny Dabding b

o
1000 limmokalee Rd. Saites 63 & 66

L0 [mnmiokalee Rd, Suiles 5'5_&‘-'515
0
{Street Address of Princrpad Ofticey

I bt}

(Mg Saddress) -
Naples, FL 34110

MNaples, FL 34110

=
7. Name and street address of Florida registered agent: (F.O. 3ox NOT acceptable}

CT Corporation Sysiem
Nanie:

1200 South Mine Isiand Road
Oftice Address:

Plantation

33324

. Floridy
iUy}

1Ap conde )
Registered agent’s acceptance:

flaving been named as registered agend and ro aceept service of process for the above stated mited fabiliey company at the place
designated in this upplication, | herehy accept the uppaintment ay registered agent and agree to act in this capucity. ! further agree

fo comply with the provisions of afl statntes relative to the proper and complete performance of my duties, and [ am familiar with
wmid aceept the nbligations of my position us regivtered agent.
/"\ -
e A

Scotl White. Assistant Scerelary

fRegislered ngent’s vignaliee)
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8. For initial indexing purposes. list names. tite or capacity and addresses of the primary niembers'managers or persons authorized 1o
manage [up to sin (6) total[:

Title or Capucity: Name and Address: Title ar Capacity: Name and Address:
D.\iunuger Nanme: Foumain Lifc Lloldings, LL.C E] Manager Name:
(WM ember Address: P00 Perry Highwny (2] Member Address:
(JAuthorized Pittsburgh. PA 13237 ] Authorized

Person Person
Clother [ nher CJother Clonher
UManager Name; (T Manager Name;
[CJMember Address: ] Member Address:
(Jauthorized ] Authorized

Person Person
Clorher Jonher (Cionher (Jother
[:];'\'lun:lgcr Name: [} Manager Name:
[ IMuember Address: C] Member Address:
(authorized U] Authorized

Person Person

Cicnher [Joxher Olother Clother

aportant Notige: Use an altachment to report more than six {6). The attachment will be imaged for reporting purposes ondy, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached 1s 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custndy of records in the
Jurisdiction unisder the law of which it is organized. (If the certificate 1s in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This ducument is exccwted inaceordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware thag any false infbrmation
submitted ina document o the Department of State constietes a third degree felony as provided (or in .817.135. 1.5,

S
7 b

Signaiure of an autbor tzed person

Tom Compere. CFO

U'yped of panted mame ol signee



To. Page5of5 . e 2020-09-25 12:06:08 C5T 12122023573 From: Kimberly Laughrey

Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUNTAIN LIFE MANAGEMENT, 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 SHCW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TCO DATE,

Authentication: 203736115
Date: 09-25-20

3381616 8300

SR# 20207487254
You may verify this certificate online at corp.delaware.gov/authver shtml




