1

M228000) 15653

IR A

) 700393323367

(Address)

(City/State/Zip/Phone #)

[] pckue [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Office Use Only

- I\ _1 8} ?_ﬁl?.

L ._':-J_;. .

e By ee~—100=-—015

o 83
= ~na
| ™o
D A 7,
X oy
- O
AT
B
-,
. :.1 e
3 =
o, —
m" [ 1]
SiowN
- -
Py
Py
~o
57
o
. ™
Q0
. T T
~e 3z
Y ey S
- ——

L u s e
=®LDD, UL

3334

-~

A3Aj



160

CORPORATE When you need ACCESS to the world
ACCESS, ;
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (8§50) 222-1666
WALK IN
PICK UP: 9/27 DANNY
XX CERTIFIED COPY
_ PHOTOCOPY
XX CUS G5
XX FILING FOREIGN LLC y
W
o / 2
FOUNTAIN COURT VILLA LLC 7le 7~
(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.

2130 Inunokatee Roued = Suite 316
Napies. Florida 311 H)
230.200-81 11 (Ueclephone)
2:39-260-81 12 (Facsinule)
kdenut@denulaw.com

www.dentilaw.cont

Sepiember 27, 2022

The Florida Divisions of Corporations
24135 North Monroe Street — Suite #5810
Tallahassee. Florida 32303

Re: Fountain Court Vitla 1.1.C. = Document Number 1,22000399527

Dear Sir or Madam:

The above-referenced limited lLiability company was formed on September 15, 2022
Subscquent to formation. it was detenmined 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 qualified to conduct
business in Florida, also under the same nane.

Accordingly. we request approval 1o authorize the new Delaware limited lability
company to conduet business in Florida under the name Fountain Court Villa L1.C.

Thank yvou.

g
L A

Kevin A, Denti, Esquire



COVER LETTER

TO: Registration Section
Division of Corporations

Fountam Count Villa LLC
SUBJECT:

mame of Limited Liability Compans

The vaclosed “Application by Foreign Limited Lishility Campuany for Authorization to Transaet Husiness in Florida,” Ceztiticate ol
Existence. and check are submitted o register the above referenced tforetgn limited liability company o transact bustess in Florida,

Flease return all conrespondence concerning this matter w the following:

Kevin AL Denti, lisguire

Name of Person

Kevin AL Dent, oA

FirnvYCompany

2180 Immohalee Road - Suite #316

Address

Naples. Flarida 34110

Citv/State and Zip Cude

kdentifidentialw.com

Tt adkdrcss: (1o be used for futere annual report folificaticn

For further information concerning this matier, please call:

Kevin A, Denti 239 2o0-8111
atf )

Name of Contact Person Arca Code Daytitme Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FILL 32314 2413 N. Monroe Street. Suite $10

Tallahassee, FL 32303

Enclosed is a check tor the following amouni:

Please make check payvable to: FLORIDA DEFARTMENT OF STATE

{3 812500 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Ceniticate
Ceriticate of Status Certified Copy of Status & Ceniitied Copy



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

IN COMPLIANGE WITH SELTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTFR A FORFKGN LIMTED LABILITY

COMPANY T TRANSACT BUSINESS 1N TR STATE OF FLORIDA:

Foumain Court Villa LLLC
' (Name of Foreign Limited Lability Campany, must inctude - Limited Dabiity Compary." "L L.C .7 ar "LLU ™

(1€ name unevastabile, enier alte:nace neme adopled for the purpose of manmacung business Flonda Ihe alierrate ame nwse inzhude “Limied Lttty Company,” L1 Clar 11T )

1 sirhee 11 applwanie)

[

Delaware
2
Tedizten ynddes the v a of wingh forein hnied habiiiey company 14 eraamecs)

T T[Owic first ransacred Business in Flonda. H priot (o rogivirtion.
{See secliony 605 0904 & 6045 0905, F & 10 determine penalty Habiliy)

4.
55235 University Way N 3523 University Way NE
5. 6.
(Street Address o Pancipal Office) (Mathny Astdress)
Seattle, Washington 98105 Scauie, Washinglon 98105
~3
=
~
L™ ]
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o -
. . . e N LY
7. Mame and glreet address of Florida registered agent: (PO, Box XOT acceptuble} w = 1‘:
MmEE
o |} -
Kevin A, Denti, Lisquire -—
Nine: T Ie ..
Lo
2180 Immokalce Road - Suite #4316 - W
Oftice Address:
REARNY

L Florida

Naples,
(Zip code)

{Citv)

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process [or the ubove stated limited tiability company at the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. [ further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my dutics, and I .am familiar with

and accept the abligations of my pusition as registered agent.

//// e r{f/&f,/

N L~ .
{Begistered agent’s signatured




8. For initiat indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons auihenzed to
manage [up ta six (6) total:

Title or Capacity: Nume and Addrgss: Title gr Capacity: Name and Address:
= \anager Name: Robert Yeh O Manager Nane:
Tidember Address: 5523 University Way N TIMember Address:
T Authorized Siuulc' Washington 98103 Ciauthorized o
Person Person
CiOther O Other Cther OOther
Tinlanager Name: OIManager Name:
O nember Address: CMember Address:
O Authorized T Authorized
Persan Person
O Other e TOther CiOther other
TIdanager Name: Clvianager Namu: .
O Member Address: TiMembet Address:
T Authorired OAuthorized
Person R Person
Ot ther O Other TJOkher __ OCrher

Important Noetice: Use an auachment o eport more than six (A). The stachment will he imaged for reporting purposes oniy Non-
indeacd individuals may be added o the index when tiling your Florida Department of State Annual Repart form.

9 Attached is a certificate ol existence, no more than 90 days olid. July authenticated by the official having zusiody vl rovonds inthe
jurisdiction under the law ol which it s organized. (If the cectificate is in a foreign language. 4 translation of the ceruhicate under vath

of the translator must be submitted)

145, This docment is caecuted in accordiance with seetion GOS D203 (L1 th), Florida Statutes. Tam aware that any tulse information
sibanitied in o decument to the Tleparument of Stare consiifutes u third degree felony as provided tor ins 317135, F.5

—_ .
AR PN

Signature of an uthonsed poin

kevin A. Denti. Esguire

Typed o1 printed pamec of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "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 SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMEER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "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.

U

Authentication: 204498203

7054305 8300



