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COVER LETTER

TO: Registration Section
Division of Corporations

FORTE PROPERTIES LL.C
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ILAN NIEUCHOWICZ

Name of Person

CARLTON FIELDS, P.A,

Firm/Company

525 Okeechobee Boulevard, Suite 1200

Address

West Pabm Beach, Flonida 33401

City/State and Zip Code

inicuchowiczgearitontields.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

ILAN NIEUCHOWICZ 561 659-7070
at ( )

Name of Contact Person Arca Code Dayuime 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. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fee W $5130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPIIANCT WTIH SECTTEON 650002, FTERI STATUTES THES FFUF LOWING IS SUBAMITTED Y 10 RECISHR A FORKKN TIAIIED LIARHTTY
CONPPANY TOHTRANNACT BEINGERS IN THE STATE CFPLORIDA:
TT.C 7o *T1C

FORTE PROPERTIES LLC
. (Nume of Toroign Limted [ability Company: must mclude "Timited Labihty Company,

86-1306531
3
(FET number, 1T applicablc)

FORTE PROPERTIES DE LLC
{1 mamw: unavailable, crricy atiermnate neme sdopted for tho purpose of transacling business in [Jorida. The allomate name must include “Limited Liability Cumpany,” “LE.C,” or “LLC.7)

DELAWARE
2,
Jursdiction under the v of which Toreign Ttmitad Tiabilin company v organised)

(Maie Tirst ransaciod busmes in Froida, o prod W negistaion.)
{See wetivns 603.0904 & 605,093, F.5 1o determine penalty liabilisy)

4.
355 Middic Linc L wy 355 Middlc Line Hwy
5. 6.
($treet Addrcas of Principal (fice) (\Iniling Address)
Sag tlarbor. New York 11963

Sag llarbor. New York 11963

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,%J
-
- ke ~
CF Registered Agent, Inc. -
Name: iy
100 S. Ashley Dnive. Suite 400 o
Office Address: == ~
Tampa 33601 S
. Flonda [}
(Cit) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept xervice of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete perfornemive of my duties, and I am familiar with

and accept the obligations of my pusition as registered agent.




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) totai):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Marius Fortelni
OManager Name: T Manager Name:

355 Middle Line Hw
= Member Address: (adie e Hwy OMMember Address:

Sap Harbor, New York 11963

O Authorized OAuthorized
PPerson Person
OOther DOther OOther jOther
OManager Name: JManager Name:
OMember Address: (OdMember Address:
JAuthorized O Authorized
Person Person
OlOther {iOther {1Other J0ther
CIManager Name: TiManager ame:
IMember Address: O Member Address:
O Authorized ClAuthorized
Person Person
OOther [OOther (JOther OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be tmaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section $605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135.F.8.

(—/E_‘_S!matn Tuthorizcd person

Mo e ;‘u.s Far' ‘](E{n:'

I'vped oe prnted mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORTE PROPERTIES 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 FOURTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORTE PROFPERTIES
LLC" WAS FORMELD ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TQO DATE.

Qmmw Butiecs, Sacrvisry of Stas

Authentication: 202287033
Date; 01-14-21

4528723 8300

SR# 20210111084
You may verify this certificate online at corp.delaware.gov/authver shtmi




