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COVER LETTER

T(): Registration Section
Division of Corporations

SURIEOT: Fountain Life HOldingS, LLC

Name of Linited Liability Company

The encloscd “Application by Forcign Linured Liability Company for Authenzation to Transact Business in Florida” Certificate off
Exisience. and cheek are subnutied e register the above referenced forcign hted Lability company to teansact business o Florida.

Please retn all conrespondenee concerming this matier o the fellowany:

Elizabeth Meyer or Amanda Mason

Namie of Person

Sandberg Phoenix & von Gontard, P.C.

FirnCompany

600 Washington Avenue, 15th Floor

Auddiess

St. Louis, MO 63101

Cinv/State and Zip Code

amason@sandbergphoenix.com

Fomtl addiess: (o be wsed for Tuture annual report netification)

For further informsation concermng this matter, please call:

Elizabeth Meyer or Amanda Mason 314 231-3332
dt o )
Nanie of Contwt Peison Arcn Code Dasvume Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Scection
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tullahassee. FIL 32314 2413 N Monroe Street. Suite 810
Tullahossee, FL 32303

Enclosed ix a check for the toliowing amount;

PMease make check pavible o FLORIDA DEPARTMENT OF STATE

B0 S$125.00 Filing Fee 512000 Rling Fee & T 813300 Filing Fee & 23 816000 Filing Fee. Catificate
Certificate ot Status Certified Copy of Stiatus & Ceraried Copy



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

IN COMPLIANCE 1TT11 SECTION 605.0002, FLORIIA STATUTES THE FOLLOBING IS SUBMITTED T0) REGISTER 4 FORIFGN TIMITED LLIBIITY
COMPANY TO TRANSHCT BUNINENS INTHE ST4TE OF FLORIDA:

1.__Fountain Life Holdings, LLC
{Name ol Tareign Tinited Liability Company. mwrst mclade “Tained LiabiTity Company, L ILC o or 1Lt 3
Tt name anavailabic, enter sliernaie name adopted tor the purpate ol ransating business i Flonda, The aliernats name mist ine e =Lionied Lagdales Copany,” "L LG e "R ™

3. 85-2492076
Il number. it appheable )

, Delaware

Huriabation under the T aF which Tnterzs Tited iabilin, company m organized]

4
Date Javt izasmacied busioess 1 Florela, o PTIOE Ly reguesraimn. )
5. F.5. 1 determme penalty frataliny

{30 tections GO5 1ML & A5 000
8171 Bay Colony Dr Apt 802

: 9132 Strada Place Suite 200 ‘.
streey Adilress of Pracipal T Hees Mathog Adireasy
Naples FL 34108
L. . Naples, FL 34108-7564
i )
; L
1y —
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) .
SR
Nane: __Richard Maltby 7 T, D
i
Offtce Address: 801 SW 89th Dr T é"?
Gainesville 32608
— —— .Florda __ o
1Y AR vondes

Registered agent’s acecptance:

Huving been named av regisiered apent and to aecept service of procesy for the above stated mited fabiliny company of che place

designated in this application, I erehy secept the uppointment us regisiered agent und agree to uct in this capracity. | further ugree
s relative (o the proper and complete pesfurmanes af iy duties, aond T ane famifior seith

o comply witl the provisions of alf statute

und uwecept the abligationy ufm_w’u’ums wistered agept.
)
~ @
~

Pepricred agent’s mpmanizer




®. Forimual indexing purposes, st names, title or capacity amt addiesses of the primary members/managers or persons authumzed w
manage [up to six (6) wlf:

Title or Capacity:

SOManager

“IMember

ZiAuthorized
Person

0thet

Nauaecind Address:

William K Kapp, Il

Name:

Address: 9132 Strada Place, Suite 200

Naples, FL 34108

CiOther

K Manager

—Member

TAuthunized
Ferson

TIOthes

Tobin Goetz

Name:

Address: 9132 Strada Place, Suite 200

Naples, FL 34108

ClOther

IManager

“IMuember

X Autharized
['vison

Jther

Name: 1OM Compere

9132 Strada Place, Suite 200

Address:

Naples, FL 34108

Clother

Fitle o Capacity:

Name and Address:

CIdlimager Name;
Cinember Address:
{JAuhorized
Person
CJOthe “tnher
CiManager Name:
Cidember Address:
CiAuwhorized
P'eison
Cl0the C1Other
CInManager Name:
CInember Addddress:
Cauthorized
PPerson
Clt wher JOther

[mpoizant Metice: Use an attachment o report more than s1x (60, The avachment will be imaged for reputting purposes only, Nun-
indesed individuals may be added 1o the sndes when Bling vous Flovida Depaninent of State Annuad Report Torm,

J.oAtached s a certihivate of existence, no maoie than W0 days old, duly authenticated by the atficial having custady of records in the
Jurisdiction under the bow of which 1t is organized, {1 the cortnficate 15 moa forcign nguage, o Uanslation of the certiticate under oath

uf the nanstator must be submitied)

[ This decument 1s executed i accordance with sechion 603 0202 (1) (b, Floida Stutes. T am aware that any false information

submitted i document i the Depattiment of State constiiutes o thind dewiee felonv as provided for ins.817.153 F.8,

Ao i

Nptatate ob an aubhangod porson

Tom Compere

Dupet an prnied aanes ot RN



Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUNTAIN LIFE HOLDINGS, 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 DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOUNTAIN LIFE
HOLDINGS, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

Q.kmq W, Bubock, Secratary of Slate )

Authentication: 205060024
Date: 12-22-21

3381297 8300
SR# 20214151232

You may verify this certificate onlire at corp.defaware.gov/authver.shtm!




