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Incorporating Services, Ltd. i nc Se r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
Www.incserv.com

e-mail; accountina@incserv.com

ORDER FORM

TO Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos. myflorida.com
B50-245-6051

REQUEST DATE ! 5/12/2023 PRIORITY Regular Approval OUR REF # (Order ID#) ; 1148386

ORDER ENTITY ___.
FOUNTAIN BROTHERS FB LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FOUNTAIN BROTHERS FB LLLC ({ FL)

File the attached foreign qualification document

NOTES: .. _.
$125.00 Authorized

(Email-address for annual rep?rﬁéﬁin‘ders:‘conZ@s‘eﬁ?ico‘.comj
RETURN/FORWARDING INSTRUCTIONS: = . . ) L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if apphcable. For UCC orders, please indlude the thru date on the results.

Friday, May 12, 2023
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECHEON GBGA2 FLORIDA SECTUTES THE FOLLOWING I SUBVITTID 10 REGINTER A FORFJON LIMUTED LIABILITY

COMPANY TOTRANSACTBESINESS INTEHS ST OF FLORIA:

I FOUNTAIN BROTHERS FB LLC

¢Name of Foreign Limited Liahliny Company, must include “Eimited Labiliy Company.™ 1 L C..- o "LLC )

Delaware

~

Uf name anavailable, enter alternate name adopied tor the purpose of tamsacting business in Flonda The aliermate mame must nglude *Lanuted Laabibity Company .

TLLCTeTLLeT)

Thwesdiction ander the Taw of wich foreign Tumited Tabilsty company > otgamzed )

3.
(FES wumber appheable)
4.
1Date fint tumsacted busimess m Thorada 3 preor 1o teistranion )
(e sevtions G0 001 E 60505, F S o detornmne penaliy liabibaey )
1420 Broadway, 17th Floor 1450 Broadway, 17th Floor
3. 6.
{5irect Address of Ponespal Office) (Mahing Addieswy
New York, NY 10018

New York, NY 10018

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

r~
=
[ ]
e p
Babak Zar fo I
Name; —_— =
Y &

S Colling Ave, Unit 23614 - it i,

Office Address: = O
_ o
wiami Beach 3340 o
. Florida -

(Cirv i (£1p code)
Registered agent’s acceptance:

Having been named as registered agemt and 1o aceept service of process for the above stated limited liability company af the place
designated in this application. | herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative o the proper and complete pecfarmance of my duties. and I am familiar with
and uccept the obligations of my position as registered agent.

Babek Jan

(Kepistesgd .lgcnt'dglmlm [}




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

manage [up to six (6) total]:

Title or Capacitv: Name and Address: Tide or Capacity:

ClManager Name: Habak Zar CIxtanager

= Member Address: A8 Shore Dr CMember

O Authorized Kings Point, NY 11024 O Authorized
Person Person

OOther OOther O Other

O Manager Name: CInianager

OMember Address: O Member

OAuthorized O Authorized
Person Person

OOther OlOther CCrther

O Manager Name: O Manager

OMember Address: CiMember

O Authorized O Authorized
Person Person

C1Other COther CJOther

Name and Address:

Name:

Address:

CiOther,

Name:

Address:

COther

Name:

Address:

COther

important Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Anaual Report form.

9. Atiached is a certificate of exisience. no more than 90 davs old. duly authenticated by the officiat having custody ol records in the
Jurisdiction under the taw of which it is organized. (11 the certificate is in a foreign language, a transkation of the centificate under oath

of the transtator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any lalse information
submitted in a document to the Department of Siate constitutes a third degree felany as provided for ins.817.155.F S,

Babak Jur

Babak Zar

Slgnululrﬂun authorized person

Ty ped o prinied pame ot ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FOUNTAIN BROTHERS FB LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOUNTAIN
BROTHERS FB LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

MUEIS
¢

Authentication: 203336548
Date: 05-12-23

7456519 8300

SR# 20232006590
You may verify this certificate online at corp.delaware.gov/authver shtml




