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COVER LETTER

TO: Reglstration Scction
Division of Corporations

Mount Fuji Miami, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspendence concerning this matier to the following:

Lindy Duffney

Name of Person

Katzen Fooshée, PLLC

Firm/Company

14800 Quorum Drive, Suite 450

Address

Jallas, Texas 75254

City/State and Zip Code

lindy @katzenfooshee_com

F-mail address: (i0 he used (or [uture annual report notification)

For further information concerning this matter, please call:

Lindy Duffny 214 932-6583
at (. 3

~Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Strept Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL, 32314 2415 N. Monroc Strect, Suite §10

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



' ' Lesiie Sellers 8004323622 (04/06) 04/14/2022 05:42:06 AM

H22000135778

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

IN COMPLIANCE WITH SECTION 85,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Mount Fuji Miami, LLC
I {Namie of Foreign Linmied Lability Company, st mcjude “Limitod Liabibty Company,” - L.LC., "o “LLL.T)

(1f came unavailable, cnter ahemate mame adopied for the purpose of transacting busiocss in Floride, The alteroate pame rmust inchusde “Limited Liability Conpagy,” “L.L.C," or "LLL.")

Texas
3.
Turadiction under the [xw of which Torcign limited Lability company 13 organized) (FE] aumber, 1T applicable)
4.
(Dac Brst transacted Baaincss In Florida, i prior o regatration.)
(Sce sextions 0050904 & 605,0905, F.5. w detcrmine penalty hubility)
3100 Monticello Avenuc, Suite 300 3100 Monticcllo Avenue, Suite 300
5. 6.
(Street Addrees of Principal Office) Malling Address)
Dallas, Texas 75205 Dallas, Texas 75205
Y o Ve ]
g —D
—ii 3
o 3
My
:"‘ = « W,
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) '_‘_:;-. - B }.‘....
= .
i = ! I
<oz N
Name: Capitol Corporate Services, Inc. M - [ N
e o
515 B, Park Ave, Floor 2 I O
Office Address:
‘Tallahassce, FLL 32301
, Florida
(City) (Lip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated limited tiability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1 comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as reglitered agent.

/((Mﬂbﬂ SU"] Taylor Scay, as Asst. Secretary on behalf of

Capito! Corporale Services, Inc.

(Regisicred ngrat’s signanre)

H22000135778



Leslie Sellers 8004323622 {(05/06) 04/14/2022 09:42:38 AM

H22000135778

8. lFor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

iy C . N 1 Address: ‘Litle or Capacity: Name and Address:
= Manager Name: Virginia McCorkle CIManager Name:
OMember Address: 3100 Manticello Ave OMember Address:
D Authorized Daltes, Teras 75205 O Authorized
Person Person
O Other O0Other, OOther CiOnher
_IManager Namc; Jamic T. Kateen CIManager Name:
OMember Address: 14800 Quorum Drive, Sie, 450 OMember Address:
& Authorized >allas, Texas 75254 O Authorized
Person Person
OOther O0Other [COther T Other
CJManager Name: OMunager Name:
COMember Address: OMember Address:
O Authorized OAurthorized
Person Person
OOther CiOther, OOther CGther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in e foreign language, o translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
subrnitted in 8 docurnent to the Deparument of Swale constitutes a third degree felony as provided for in s.817.155, F.S.

phig

7 -
/ / / Signature of 81 gutherteed person

Jamic T. Katzen

Typed or printoc edime of Hignee H22000135778
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Corporations Section John B. Scott
P.O.Box 13697 Secretary of State

Austin, Texas 78711-3697

o3

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Mount Fuji Miami, LLC (file number 804486810), a Domestic Limited Liability
Company (LLC), was filed in this office on March 22, 2022,

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

In testimony whereof, [ have hereunto sighed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 13, 2022,

John B. Scou
Secretary of State

Come visil us on the internet at higps. //www. sos. texas.gov/
Phone: (512) 463-5555 Fax: (512)463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1133463340013
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