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COVER LETTER
TO: Registration Section
Division of Corporations

Fountain Way, LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Certiticaic of
Existence. and check are submitted 1o register the above reterenced foreign limited lubility company to transact business in Florida.
Please return all correspondence concerning this maiter to the tollowing:

Jennifer A Rutz, member

Name of Person

AJ Riley Holdings. LLC

Firm/Company -
1440% Orchard Rd

~3
—
- -
Address bl %‘- 1
=i e =
Minnetonka, MN 55345 it
i al
Citv/State and Zip Code :’.— -:;U G
ien@ajrileyholdings.com _C“ Uc;
F-mail address: (1o be used for fature annual report nutitication) e o
For further informittion coneerning ths matter., please call:
Jennifer Rutz 651 587-7231
ut { )
Name of Contact Person Area Code Davtime Telephune Number
Mailing Address: Street Address:
Registration Scction Registration Seetion
hvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FLL 52314 24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Mease make cheek payable w: FLORIDA DEPARTMENT OF STATE
(7 $125.00 Filing Tec m $130.00 Filing Fee & [ S153.00 Filing Fee & 0 $160.00 Viling Fee, Ceniticate
Cenificate ot Status Certified Copy

ol Status & Certitied Copy



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

IN COMPLIANCE W SECTION 68)3.0%1, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABRITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORILA:

| Fountain Way, LLC

(ame of Foreign Limited Lability Company: must melode “Lioed Tabibiy Company,™ "L or "LLEC™)

(11 name unavatlable, enter altemale aame adopied lor the purpose of transacting busiaess 1a L orda The alternate nxme must mehide “Lamuted Labahny Corpany

Minnesota
R

CLL T e PREO T

Jutibrclien under the Taw ot w luch forenen Tinated Tabilie company s orpanized)

Vb namnber, it appheable s

TBD - have nol transacted business yel, anticipate April/May 2022 start

<4,
1Date timd transacted business i Flonda, it prior o registration }
(See seetiom 805 DM & 6l 0005, 15w determine penally habiliy)
14401 Orchard Rd
3. O, .
15100¢t Address of Principal Oilice)

(Nahng Address) T

Minnetonka, MN 555345
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7. Name and streetaddress of Florida registered agent: (7.0, Bon NOT accepable) R - ri“l
- =
= Y o J
LEGALINC CCRPORATE SERVICES INC. EER o
Name: =D

?

5237 Summerlin Commons, Suite 400
Office Address:

Fort Myers 33907
o CFlorede _
iy LAap code)

IRegistered ugent’s aceeptance:
Having been named as registered agent and to accept sevvice of process for the above stated limited labifiny company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

tor comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Dam familiar with
wnd accept the obligations of my pasition ay registered agent.

SRt

/‘I/chmcrcd penl’s wpnelured




8. For initial indexing purposes. list names, tile of capacity und addresses of the primary members/manigers o1 persons anthorized 1o
manage [up o six (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- Jennifer Rutz _ . Angela Junker
ﬂl\.\kmagcr Name: ] D_{\iunugcr Name: 9

/M Address: Jﬂl‘b\ Ox C‘ncu‘d Rd ~ et Address: 2123 Juno Ave, S+ \ CU‘L[)

oy | SFTEESE0OE WV inneton ke, MV M N $S3¢5
Authorizer "5‘;)17)“-!:):“

T Authorized

N I - N ] )
v\/\cw\aaée,f" —oun LA LUcwf ) (e f\,\aﬂasarl Fowntarn \L}:‘*f(_{({:
CiOther_ !i)()lhcr___g___ o L10ther C Cowber, o .
CiManager Name: [CIManaper Name:
CIMember Address: [IMember Address:  3n o= o
™1 o
I Authorized CiAwhorized z bR
N '..--tlﬂ-
Person Person w 1
~ _ - it
TOther OOther Cl10ther = ver
@
o
[Va
(3Manager Name: CIManager Name:
Civiember Addruess: [CiMember Address!
Clauthorized ClAanthorized
PPerson __ PPerson _
[Z0ther O Other iZjOther i_yOther

Limportant Notive: Use an attachment 1o report more than six (6). The attachment will be imuged for reporting purposes vnly. Non- UQ
indexed individuals may be added 1o the index when lling your Florida Department of State Annual Repurt form. T LA
al‘“‘”}?lf’”; ‘
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by ihe official having custody of records in Lhe
jurisdiction under the law of which it is organized. (I the cerficate is in @ foreign Janguage. @ trans!

ation of the certiticate under oath
of the translator must be submitted)

1. This document is exccuted in accordance with section 605.0203 (1 (by, Florida Statutes. | anaware that anv talse information

submitted in a dovument to the [)cpu&mcnkub@tulc canbtitutes a third degree telony as provided form s.817.155. .5,
] 7 -

RO 4

v
Signaturs o an suthonzed person
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JQ'vmigﬁr’ A Kude

] vped of pRnIce name o Sigiwe
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Seerctary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 18 registered to

do business and s 1n good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Fountain Way, LLC
03/20/2022
1304239100021t
322C

Minnesota

05/09/2022

Steve Simon

Secretary of State
State of Minnesota
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