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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2024

DAVID BETH
1001 YAMATO RD STE 404
BOCA RATON, FL 33431 US

SUBJECT: FOX TAIL LLC
Ref. Number: W24000065007

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist |l RECENED Letter Number: 524A00009016

www.sunbiz.org

Miviginn ol Carnarationzs - PO BOY 67927 -Tallashaseee Flarida 29314



Fox Tail LLC

1001 Yamato RD
STE 404

Boca Raton, FL. 33431

Ms. Andrea Andrews
Florida Department of State
Division of Corporations
Tallahassee, Florida 32314
April 30, 2024

Re: Fox Tail LL.C,

Ref. Number: W24000065097

Letter Number: 524 A00009016
Dear Ms. Andrea Andrews,

Per your instruction, [ am returning the applications with an alternate name, “Fox Tail
FLLLC”.

Please do NOT hesitate to contact me if you need anything else from us or have any
questions. Otherwise, please process the applications at your earliest convenience.

Sincerely yours,

David Beth
Manager



COVER LETTER

TO: Registration Section
Division of Corporations

FOX TAIL LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Beth

Name of Person

FOX TAIL LLC

Firm/Company

1001 YAMATO RD STE 404

Address

BOCA RATON, FL 33431

City/State and Zip Code

coh@@watlachbeth.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Charles Ch 646 998-7610
al { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. Fi. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

FOX TAIL LLC
' (Name ot Foreign Limited Lanbility Company: must melude “Limited Liability Company ™ "L.LLC."or "LLC.M)

FOX TAIL FL [LLcC

t}f name unasailable, ¢nies nliernate nome adopted for the purpose of rarsacting business in Florida, The aliemate name musi include “Limited Liability Company,” “L.L.C," or "LLC.")

99.2288394

1

Delaware
2. 3
{Junsdiction under the law of which forcign limited Tiability campany = organized)

(FEF number, 1T applicablc)

4.
(Daze first tranvacted business m Flonda 1T prior to registration,)
(Sec sections 605.09C4 & 605.0905, F.5. to detennine penalty labibity)
100! YAMATO RD 1001 YAMATO RD
5. 6.
(Street Address ot Principal Office) (Mading Address)
STE 404 STE 404
BOCA RATON, FL 33431 BOCA RATON, FL 33431
=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) s
- = "
- > g
—
David Beth ( .
Name: —_
7681 FENWICK PL § o
Office Address: 0 e
BOCA RATON 33431 o
, Florida
(City} (Zip code)

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
tu comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered ugent.

e (Registered :g:nl{sign-;lurc) -



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 (0) todal |:

Title or Capacity:

Name and Address:

. Michael Wallach

Titie or Capacity:

= Manager Name = Manager
O Member Address: 7348 SARIMENTO PLL Onember
O Authorized DELRAY BEACH, FL. 33446 O Authorized
Person Person
ClOther TIOther COther
OIMfanager Name: Disanager
Civember Address: OMember
JAuthorized I Authorized
Person Person
Other COther OOther
OManager Name: ClManager
OMember Address: Dl Member
D Authorized DO Authorized
Person Person
Oxher Ooiher OlOther

Name and Address:

Name: David Beth

7681 FENWICK PL
Address:

BOCA RATON. FL 33496

JOther
Name:
Address:

OOther
Name;
Address:

CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added (o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the certificate under oath

of the transiator must be submitted)

L0. This document is executed in accordance with sectinn 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document o the Deparument of State ¢

stitutes a third degree felony as

vided for ins.817.135. F.S.

David Beth

—F
Signature of an awy

Ty pec‘!fr’ pnﬁd name ot sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FCOX TAIL 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 FOURTH DAY OF APRIL, A.D. 2024.

Authentication: 203187600
Date: 04-04-24

2965888 8300
SR# 20241313449

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




