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ONTRACTOR
ICENSING™

Licensing Successful Contractors

April 26, 2023

Candace Lolley Ryan

Construction Permitting Solutions, LLC
225 W. Brevard St.

Tallahassee, FL 32301

Applicant: Fairmgunt Holdings LLC
Type Application: Florida Division of Corporations — Foreign Business Registration

Candace:
Please find attached the below listed documents which we trust you will hand deliver to the Division of
Corporations office requesting expedited processing of the above reference application. Please email
to me evidence of the application approval.

1. Florida Division of Corporations Application.

2. Application Fee ($125).

3. CPS, LLC Payment ($75).

Thank you for your assistance with this process.

Sincerely,

Dowvid, L. Taber Jr.

David L. Taber, Jr.
President

F.0. Box 2122 - Marco Island - Florida 34146 - (239) 394-2300 OHice -(239) 348-5410 Mobile
website: www.contractorlicensinginc.com Email: david@contractorlicensinginc.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FAIRMOUNT HOLDINGS, LLC

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAVID L. TABER JR.

Name of Person

CONTRACTOR LICENSING INC.

Firm/Company
P.0O.BOX 2122
Address
MARCO ISLAND, FL 34146
City/State and Zip Code

david@contractorlicensinginc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DAVID L. TABER JR. at 139 )y 394-2300
Name of Contact PPerson Arca Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to;: FLORIDA DEPARTMENT OF STATE

[« $125.00 Filing Fee ) $130.00 Filing Fee & 1 $155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANZACT BUSINESS INTHE STATE OF FLORIDA:

1. FAIRMOUNT HOLDINGS LLC
(Name of Foreign Limited Liabihty Company:. must include “Limited Liability Company,” "L.L C.7or "LLCT)

PIPELIFE PLUMBING LLC

{i{ name unavailable, enter altermate name adopted for the purpose of ransacting business in Flarida. The allernate name must include “Limited Liability Company,” “L.L.C," er "L.LC.")

3. B6-2618280
{FEI number, 1 applicable])

2 _COLORADO
tJunsdiction under the law of which fareign hmited ltability company is organized)

{Date hrst transacled business in Flonida, if pror to registration,
(See sections 603.0904 & 605.0903, F.5. 1o determine penalty liability)

6.
(Mailing Address)

5. 8142 BYRON AVENUE

(Sireet Address of Principal Office)

APT 4

MIAMI BEACH, FL 33141

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

|"_' l;\ '

ERE

CONTRACTOR LICENSING INC.

Name:

0% 1y g2 dd¥ Iy
it

601 E. ELKCAM CIR, UNIT B-1

Office Address:
. Florida 34145
{Zip code)

MARCO ISLAND
(City)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
4 /p/‘ S - t/( < n:f

L (Registered agent’s Sip‘l:l(\u‘!)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized W
manzge {up 10 six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: BARRY ROSEN (IManayer Name:
CMember Address: 8142 BYRON AVENUE EIMember Address:
T Awhorized APT 4 O Authorized
Person MIAMI BEACH, FL. 33141 Person
TiOther Cl0ther [0ther [10cher
EiManager Name: OManager Nume:
Onember Address: OMember Address:
T Authorized OAuthorized
Person Person
CiOther C1Other OO0ther OiQther
“Manager Name: OManager Name:
TIMember Address: OMember Address:
Crauthorized Danthorized
Person Person
D Other COuther ClUther O Other

[mportant Notice: Lise an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departnient of State Annual Report form.

. Attached is a cerlilicate of exislence, no more than Y0 days old, duly authenticated by the oilicial having custody olrecords in the
jurisdiction under the law of which itis orgunized. (ITthe certificale is ina furcign langunge, o translation of the cerificate under vath
of the translator must be submited)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, Tam aware that any false information
submitted in 1 document to the Department af State constiluies a third degree (elony as provided for in s. 17,155, F.5.

7 L// " Siarawre of an guthorized persan

BARRY ROSEN

Typed o peintcd nafre of sigmes




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the

records of this office,
Fairmount Holdings LLC

isa
Limited Liability Company
formed or registered on 03/13/2021 under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
idenmtification number 20211249032 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/21/2023 that have been posied. and by documents delivered to this office electronically through

04/26/2023 @ 12:03:16 .
I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate a1 Denver. Colorado on 04/26/2023 @ 12:03:16 in accordance with applicable law.
This certificate is assigned Confirmation Number 14910491
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Jeros Moo

Secretary of State of the S1ate of Colorado

"...#‘i‘*"F'U.'.".'.'.’.‘.’l‘!,l,‘““.“‘I:nd (,r ccnirlcalc‘.""".‘""“....“.“““l‘l“".““l.
Notce: A certificate issued electronrcally from the Colorado Secretary of State's website is fully and immediately valid and effective.
However, as an option, the issuance and valeliy of a certificate abiained efeciromcally may be established by visinung the Validate a
Cernificate page of the Secretary of Swte’s website, hups.rwww.coloradosos govibizi/CertificateSeurchCriteriu.do  entertng  the
certificate’s confirmation number displuyed on the cernficate. and following the instructions displayed. Canfirming the issuance of a ceruficare

is merelv optional_and 15 notr necessary_to_the valid and effeciive_tssuance of u certificate. For more informanon, visit onr website,
hiipa:trwww.coloradosos gov chick "Businesses, trademarks, trade numes " and select " Frequently Asked Questions, ™




