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COVER LETTER

TO: Registration Section
Division of Corporations

Fairmom Capital Partners BLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicatnon by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Cenificate of
Existence. and check arc submiited 10 register the above referenced foreign limited lLiability company to transact business in Florida,

Plcase return all correspondence concerning this matler to the toltowing:

Patricia Hart

Name of Person

Farmount Caputal Purtners 11.C

Firm/Compiny

235 Lattle Harbour L

Address

Nuples, FLL 34102

Citv/State and Zip Code

farmountecapital @ amail.com

Email address: (10 be used for fulire annual repon notification)

For further infornxtion concerning this matier. please call:

Pauy Han ®O2 2220342
at )

nName of Contact Person 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 Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following anwount:
Please make check pavible 1ns FLORIDA DEPARTMENT OF STATE

T1 $123.00 Filing Fee 813000 Filing Fee & 23 $135.00 Filing Fee & = $160.40 Filing Fee. Cenificale
Certificate of Stawus Cenified Copy of Status & Certified Copy



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

INCONPLLINU TS WITH SECTRON 050002 FLLRIRSTATUTES, THE FOUDWING 5 SUTATTTED 1O REGINTER A FVRIION TR LLSIITY
CONPANTTO TRANS KT BUSINESS INTHE STTEOFFLORIDA

rairmount Capital Parlners LLT

(Name of Forergn Tamited Liabality Company= must metude Timited Liability Company.”™ . L.C 7 or "LLCTY

Paradise Coast Capital Partners LLC

(I 1une s alable, enter alternaze rame adapeed tor the puopose of tmmsacting basuxess m Flonda  The altenmite mame mint nelude “Limited Luabibity Compame,”™ “L L O o “LLEC T

y Delaware 3 26-3393014

thadiction tesder the Taw ol which foreign hmued halnliny compenyt s organwted (FED munber. o applicable)

October 30. 2024

RSN P

P
PO ot

(ate first tmrsacted baorean w1 Floridy, 17 prior to rezuiration ) .
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7. Name and street address of Florida registered agent: {P.O. Box NOT aceeplable) w1 C‘?) .
AT

Registered Agents Inc
Name:

Ofhce Address: 7901 4th SEN STk 300

St. Petersburg Florida 33702

] tEap ek

Registered apent’s ucceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liahility company af the place
designated in tiis application, I hereby accept the appointment as registered agent and agree (o act in thiy capacay. [ furthher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with

and accept the obligations of my position ay registered agent.

Dad G-?- s

(Regustered ugent’s sygrmtize)



%. Forimtial indexing purposcs. tist names, title or capacity and addresses of the primary members/managers or persons authorized to
matege Jup 1o six (6) wtal];

Title or Capacity;

=N anager
CIMember
TJAuthorized

Pecrson

JOther

Name and Address:

Mchael AL Hart

Title or Capacity:

Name and Address:

Patricia 12 Hart

Nime;

233 Little Harbour 1.n
Address:

Naples, 1. 34142

TIManager

“IMember

IManager
ZIMember
JAuthorized

Person

0ther

Namg; = N anager
255 Little Harhour [
Address: CIMember
Naples, HL W02 T Authorized
Person
Other _Other
Name: IManager
Address: _IMcimber
T Authorized
Pcrson
Other _1Cther
Name: IManager
Address: IMember
TJAuthorized
Person
JOther JOther

TlOther
Nanie:
Address:

TJOther
Name:
Address:

JOther

Imporiant Notice: Use an attachinent 10 repont more than six (6). The atachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Depantment of State Annual Repon form,

Y. Attached is a cenificate of existence, no more than Y0 dayvs old, duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certilicate is in a forcign language. a translation of the cenificate under oath
of the translator must be submitted)

{0, This document is executed in accordance with section 605.0203 (1) (b)Y, Florida Statutes. I am aware that any false information
submiticd ina document to the Department of State constitutes a third degree felony as provided forin s 817 135 F.S.

Ao 1 Yoth

Paricia 1® Hart

Signature nf an authorired person

Typed or printed tame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRMOUNT CAPITAIL PARTNERS 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 COF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "FAIRMOUNT
CAPITAL PARTNERS LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER,
A.D. 2008.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

S

Authentication: 204464497
Date: 09-24-24

4600556 8300
SR# 20243765505

Yau may verify this certificate online at corp.delaware gov/authver shtmi




