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COVER LETTER

TO: Registration Section
Division of Corporations

F o X CUm_Pcwnal Dlvperties, [LC .

SURIECT: J
Namé of Limited Liability Company

‘The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceniticate of
Existence. and check are submitted to register the ahove referenced foreign limited Hability compuny (o transact business in Florida,

Please return all correspondence concerning this matter w the following:

Povilas FoX

Nume of Person

Fox_Comfound PraferHes, LLC

Firm/Company E :‘é

. : s- C(_D
B 5870 unger ct- i 8
Address o ncb)

- : - R

The Villages, FL. 32143 le X

Citv/Suale and pr Code .. __ i~

f‘.

e Fox b5 & Yaboo. (am.

E-mail address: (10 be used Tor future andual report notification)

For further information concerning this matter, please call:

DOU?_ Fd)( :l!(?—B/ ) u’/yé/-ﬁj”z.g

Area Code Daytime Telephone Number

Nate of Contact Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. F1. 32303

Enclosed is a check for the following amount;
Please make check payvable 1: FLORIDA DEPARTMENT OF STATF,
$125.00 Filing Lee LI 813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPFIANCE WITH SECTION 6030002, FLORIDA STATUTEN, THE FOLLOWING IS SUBAMITTID 10O RICITRR A FORIKN  LIMITED FIARILITY

COMPANY TO TRANNACT BUNINESS INTHE ;(1]7"()1-'."71 MDA

__Fox_comfound proferfies LLC

(Name of Foreign Limited Liabitity Companty; must mclude “Limied Tiability Company.™

CeL AL O e RLOC T

{1 name unaviulable, coig ahemate name adopted or the purpose of gansacting business i Flonda The aliernate aame mus inclode “Limited Lisbility Company

M.ch/gan . BOYRY 8ol 210 80¥

(FEI oumber, i apphicable)

(hunsdiction under the law?ol which loeign mted Liabilaty company 15 organured)

a. A A
{Date Tirst transacted business in Flocida, i praor in registraton }

185ec soctinns BOS 04 & 65 0905, F.5. 10 deterenine penalty habiliy)

W, Bridg Lone o b 83 Thayer loke OF

¥ (Minling Address)

Alden, mL.
Y94/2

s 23]

49(1 &

7. Name and gtreet gddress of Florida registered agent: (P.O. Box NOT acceplable)
. D
. . [on} :
Name: DUU?' ﬁ/( h‘ = ._iu
_ SIS T
Oftice Address; m gg 70 Un?ﬁf C'/’ :'~;:_1 ) 1
) - ['""5
o f:'}) '~
I}]—e l/l“a(fef /CZ }nglnndd 3 Z/t S _-,.;‘ E
(’/lp coide)

(( :L\

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relanve to the proper and complete performance of my dutiex, and I am familiar with
nrered agent.

and accept the obligations of my position as

{Regtered agu‘l ) \xgrémn'c}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers of persons authorized to

manage [up to six (6) wtal|;

Title or Capacity:

Jﬁi\danagcr

OOMember

CJAuthorized
Person

OOther

Name and Address:
Name: _[ ) QU FoX
Address: 5 8 70 UNGL1~ cf.
The Village(, FL. 22)¢3

OOnher

%Manugcr

OMember
Ol Authorized
Person

C(nher

Name:_J ISl FoX
Address: 0 53D ﬁ’l&"ftf 14 ﬂf
Alden, ML
19612

O Other

OManager

OMember

O Authorized
Person

CiCnher

Name:

Address:

Oher

hmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor repurting purposes only. Non-

Title or Capacity:

UMunager

OMember

ClAuthorized
Person

OOther

Name and Address:

CIMunager

OMember

CAuthorized
Person

Onher

OManager

OMember

OAutherized
Person

OOther

Name:
Address:
OOther
Name:
Address:
h o
T e [=—]
e ~o
- ™
:s CC_:;
OGther 2~ —§
ol " [
’-’3 :g (=v;
- ™
ST 1
Name: TN
PR
o)
Address: £
Other

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Attached is o centificate of existence, no more than 90 days old, duly authenticated by the ofliciat having custody of records in the
jurisdiction under the Jaw of which it is organized. (It the certificate is in a foreign language. a translation of the centificate under vath

of the translator must be submitted)

10. This document is excented in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
nlcnlml'Slalc constitutes a third degree [elony as provided lor in s. 817155 F 5.

iy 1P

submitied in a document 1o the Depa

rdd Slgn.‘{lun: ol un authuorized pervon

PDovglar FoxX

Tyvped or printed name of signec

-

i

-
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C: Pepartment of Licensing and Regulatery Affairs ) =

Tansing, Rlichigan

This is to Cerlify That
FOX COMPOUND PROPERTIES, LLC
was validly authorized on November 28, 2012, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entilled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand.
in the City of Lansing, this 24th day of October , 2022.

ot Pl

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22100480202

Verify this certificate at: URL to eCertificate Verification Search hitp:/Avww.michigan.gov/corpverifycertificate.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2022

|

12
DOUGLAS FOX i\w ~(\\J

FOX COMPOUND PROPERTIES, LLC ()
5870 UNGER CT. </ N \0551
THE VILLAGES, FL 32163 mt

SUBJECT: FOX COMPOUND PROPERTIES, LLC
Ref. Number: W22000127932

We have received your document for FOX COMPOUND PROPERTIES, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 922A00022592

RECEIVED
0cT 28 202

www.sunbiz.org



