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WH FOUNTAIN COURT VILLA LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




KEVIN A. DENTI, P.A.

180 homokalee Road - Suite #3106
Naples, Florida 31110
939-260-81 11 (Telephone)
249.260-81 12 (Facsimile)
kdenu@dentilaw.com
wyww.denulaw.com

September 27, 2022

The Florida Divisions of Corporations
2415 Norih Monroe Street — Suite #810
Tallahassee, Flonda 32305

Re: W1 Fountain Court Villa LLC — Document Number [.22000399570

Dear Sir or Madam:

The above-rcferenced limited liability company was formed on September 15, 2022
Subsequent to formation. it was determined that the company’s lender required that the company
be formed as a Delaware limited liability company. The company is thus being dissolved. a new
Delaware limited liability company formed with the same name, then gualified 10 conduct
business in Florida, also under the same name,

Accordingly. we request approval 1o authorize the new Delaware limited liability
campany to conduct business in Florida under the name WH Fountain Court Villa I.LLC.

Thark you,
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COVER LETTER

TO: Registration Section
Division of Corporations

WH Fountain Court Villa LLC
SUBJECT:

Name of Litmited Liabitity Company

The cnelosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
lxistence. and check are submitted to registes the above referenced foreign limited Hability eompany to transact husiness in Florida,

Please return all correspondence concerning this matter to the follewing:

Kevin A. Denti, Esquire

Name of Person

Revin AL Penti, PA

Firm/Company

7180 immokalce Road - Suite #316

Address

Naples. Ilorida 34110

City/State and Zip Code

kdentiizidentialw.com

T mail address: (:0 be used (or future annual report notification)

Far further information concerning this matter, please call:

Kevin AL Denti 239 260-8111
atl )

Name of Cantact Person Area Code Daytime Telephone Numbey
Mailing Address: Sty [N
Registration Section Registration Scction
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahasseu
Tallahassee, F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFPA RTMENT QOF STATE

5 %125.00 Filing Fee {7 $130.00 Filing Fee & T $155.00 Filing Fee & W $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
N FLORIDA

IV CEIV I NG TV SECTICN 65 02 FLORID A SEATUTER JHE FOLOWING IS SURBMETTIZY 10 RRUGISEER A FORFEN LTI AT
COINPANY TED §RANSHCT RUSINERS IV THE SEATIE OF LR
WH Fountain Coun Villa LLC

TSame of Foregn Limited L ki Compans | masd inchade “Linied Lok Company, LT o L4

Jimun: unavaidable, eater alleenate narme adopted for the pupose ol frensaenng husinsssan lornga he alternate name smstnele le D Dabees Company ™ 0 T 0700 L0

Delaware

rJ

TTanvadicton s the 1aw nf wiich fetesgn hanted [Rbikly company 1 ol ganiec) TFET mamver, 1f appticahles

4. -
[Dale Tl Uatsacted busincss i [iorida, il prior Lo regisiration )
(See seoliens @05 4 & 065 005 F 5 e detenmunc penalty hsbiliry)
8323 University Way NE 3523 Univeraity Way NE
5 6.

{Street Addiess af Frinoipal 11icer (Marling Adiress)

Seattle. Washington 98103 Seattle. Washinglon 98105

7. Name and sireet address ol Florida registered agent: (1.0 Box NOT aceepable)

Kevir A Denti. Esguire

IERIE]
ONY
AIAON AN

Name:

2180 Immuokalee Ruad - Suite #3106
OlMee Address;

¢5:0lHY 84435

Nuples, RRRNLY

L Flarida

{7 ) tAp enle)

Registered agent™s acceptance:

Having been named as registered agent and to aceept service of process fur the above stated fimited tivhitity cennpuany at the pluce
desiynuted in this application, | herely aceept the appoiniment as registered agent and agree fo act in thiv capacity. [ further agree
to comply with the provivions of all stututes relative fo the proper and compleee perforaance of imy dities, and [ am fumitiar with
wrrd acvept the obligations af ny position ds registered agent.

Y B

Repisteced l;}ﬁl':.‘;ngmrm:)




%. Torinitial indexing purposes, list names. title o capacity und addresses of the primizny members/Munagsrs of peesons authorized
manage [up 1o siv (b wotalf

Title ur Capacity: Name and Address: Title ur Cupavity: Name andd Addeess:
w Manager Name: F_Dbcﬂ veh R O Manager Name -
Indember Addiess: 5525 University Way M- CiMember Address: o .

D Authorized Seattle, Washington 98103 CAutharized o
Person Person e
Oother o COther_ OOther__ Citwher___
Dvanager Name: OManager Mame: o
TiMember Address: [Chlember Address: e _

O Authorizesd OAuthorized .
Person _ Person
OCGther_ Otber . [Q01her CIher
OManager Name: [Onunager MName: _
O Member Address: OnMember Address: _
3 Authorized o O Authorized _
Persan . Person i =
COiher____ OOther O Other COther B

tmpurtunt Noticy: Use an altachment to repart more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added w the indes when filing vour Florida Department ol State Annuad Repurt form.

9. Atached is u cenificate of existence. no more than 90 days oid. duly authenticaled by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a transtation of the certificate under nath
of the translater must be submitled

16. This dugument is executed in accordance with section 6(3.0203 (13 (b} Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135,F.5.

/ 4 e L—

Signature of an authorized person

Kevin AL Denii, Esquire

Typed or printed name af signec



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WH FOUNTAIN COURT VILLA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WH FOUNTAIN
COURT VILLA LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 2022,

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

ASSESSED TO DATE.

NUE S

Qm- Butlect, Sacrotery of Elats ¥

Authentication: 204498238
Date: 09-28-22

7054313 8300
SR# 20223637571

You may verify this certificate anline at corp.defaware.gov/authver.shtml




