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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext;: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 02/02/23

Order #: 426367-1

Re: 636 Fountainhead, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
AUTHORIZATION:

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

636 Fountainhead, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ull correspondence concerning this matier to the following:

Maryan Telling

Name of Person

Pilot Grove Management, LLC

Firm/Company

3605 5. Town Center Drive, Suite A

Address

Las Vegas, NV 89135

Ciiy/State and Zip Code

maryan @ pilotgrovelic.com

IZ-mail address: (to be used for future annual report notitication)

For further intormation concerning this matter, please call:

Maryan Telling 702 240-2655
at ( )

Name of Contact Person Area Code Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Encilosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

3 S125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & T S160.00 Filing Fee. Certificate
Cernificate of Siatus Certified Copy of Status & Cenrtified Copy



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

IN COMPILIANCE WOTE SECTION o0OS0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED 10 REGISTER A FORFIGN TINTED L
COMPANY TOTRANSACT BLNSINESY INTHE STATE OF FLORIDA:
636 Fountainhead, LLC

(~ume of Foreign Limited Laabthty Company: must include “Lanvited Lighility Company,™ 1L L.C 7 or "LLTC.)

{If nune unavistlable, enter aliernate name adopied for the purpose of transacting business 1n Flotida, The alernate name must tnelude “Limited Liability Company,” [ L €, or “LLC

Nevada

3]
Las

(FET number, i applicable}

tJunsdiction under the Taw of which Toreign Timited Tiabdity company s orgamizcd)

02/01/2023
4.
{Date first transacted business in Florida, (T prior 1o registration )
(See sections 6050004 & 665 0905, F.5 10 derermine penalty lambiy)
3605 S. Town Center Drive, Suite A 3605 S. Town Center Drive, Suite A
5. 6.
(Street Address of Principal Office) (Mailing Address)
Las Vegas, NV B9135 Las Vegas, NV 83135
Mg
[oners }
. 3
R )
-r
T W
: - ] - L
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) N
=
- o«
Ll x
Corporation Service Company BRI N
Name: - e~
R

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated fimited liability company at the plu
designated in this application, [ hereby acceps the appointment as registered agent and agree to act in this capacity. | further ag
to comply with the provisions of afl statutes refutive to the proper and complete performance of myv duties, and I am fumifiar wit,
and accept the obligations of my position as registered agent.
Corporation Service Company i L,V\“\fv* /&}W
By: Avsitant Viee Feoadent

{Registered agent’s sighdiure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autho.
manage [up to six (6) 1otal]:

Title or Capacity:

CIManager
CiMember
O Authorized

Person

BFO Management, LLC

Name:

Name and Address:

Title or Capacity:

Las Vegas. NV 83135

3605 S. Town Center Crive, Suite A
Address:

Manager of Manager

m Other

Livlanager

O Member

i Authorized
Person

CiOther

Name:

LiOther

Address:

i Manager
dlember
O Authorized

Person

ClOther

Name:

COther

Address:

OOther

UlManager
OMember
U Authorized

Person

CiOther

Name and Addres:

OIManager

CIhember

O Authorized
Person

CJOther

U Manager

CiMember

O Authorized
Person

CJOther

Name:
Address:

O Other
Name:
Address:

CiOther
Name:
Address:

O Other,

[mportant Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes unly. Non-

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

9. Auached 1s a centificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in o)
jurisdiction under the aw of which it is organized. (if the certificate is in a foreign language. a translation of the certificate under o

of the translater must be submitted)

10, This document is executed in accordanee with section 605.0203 (1) (b). Florida Satutes. | am aware that anv false information

-

submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.135.F.8.

Signature of an authorized person

Dominic Polizzotio, Manager of Manager

Tsped or printed name of signee



= ——

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I FRANCISCO V. AGUILAR. the duly qualificd and elected Nevada Secretary of State. do
hereby certify that I am. by the laws of said State. the custodian of the records relating to filings by
corporations. non-profit corporations, corporations sole, limited-liabihty companics. limited
partnerships. hmited-liabtlity partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer (o execute this certificate.

[ further certity that the records of the Nevada Sceretary of Staie. at the date of this ceruficate,
evidence. 636 Fountainhead, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 10/31/2022, and s in good standing in this state.

[ further certify that the above DOMESTIC LIMITED-LLIABILITY COMPANY (S6) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOQF. | have hereunto set my
hand and afiixed the Great Scal of State. at my
office on 02/01/2023.

T\

' FRANCISCO V. AGUILAR
Certificate Number: B202302013358894 Secretary of State
You may venfy this certificate

online at hiip://www.nivsos.eov




