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COVER LETTER

TO:  Registralion Section
Division of Corporations

SUBJECT: FortMesa, Tine.

Name of corparation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorivation to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspendence concerning this maiter to the tollowing:
borL Fisch
Name of Person

Fort Mesa, Tic.

Firm/Company

GOEImMm St. PO Bov 260

Address

Opencertouon , NY V2165

Citv/state and Zip code

Lfsch@ fortmesa .com

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

For turther information concerning this maiter. please call;

Luofu_, FtSCJ’) a D\ ) H‘-H“Z\S\

Name of Person Area Code Davtime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectian Registration Section
Division of Corperiations Division of Corporations
Clifton Building PO Box 63237

2661 Excewive Center Circle Tallahassee. FI. 32204
Tallahassee, FL 32301

Inclosed ts a check tor the following amount:

3 £70.00 Filing Fee {S?S.?f\ Filing Fee & 03 $78.75 Filing Fee & O $87.30 Filing Fec,
Certificate of Status Certified Copy Certiticate of Stawus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SULVTTTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I _FortMesa, Tne.
{Lnter nane of corporation: must include “INCORPORATED.” ~COMPANY.” “"CORPORATION”
“Inc." "Col" "Corp.” "Ine.” "Co.” or "Corp.™)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

Delaware. ;. 82-3B26157

5
(State or country under the law ot which it is incorporated) (FEL number, i applicable)
4. fanu aaa | 2018 3.
(Date of ifftorporation) (Dnte of duration. it other than perpetual )
6. ] - E”;
{ate first ransacted business in Flonida. if prior to registration) ' .
(SEE SECTIONS 6071501 & 607.1302, F.5., 1o determine penalty liability) " T’:
i GO Elm Street  PoBor 262  Spencertown, N\f l 2&@5
{Principal otfice dddr:.qr.) _”
%,
(Current mailing address, if different) BT
. o
RJ

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

’

Name: 3’10 ’
Office Address; 3030 N . ROChj ’Poirﬂ" [)2 . STE ISOP\
Jampa , Heaida 33687 riia 33607

(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation 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 to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position ay registered agent.

_MHa_wa,_&&smm_Sfc:e:t@.c%,

{Registered agent’s signature)

10. Attached 15 a certiticate of existence duly authenticated, not more than 90 davs prior o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: _Fﬁbjjjjf_u F l"SC;h
Address: __| ) | Q&JO\S.DY\ 'PTUQ
Cnatham , NY 12037

Vice Chairman:

Address:

[Hrector:

Address:

Direcior:

Address:

B. OFYICERS )
President: M aﬁbm_&m

Address: _u_\ bk)dsm_ﬁ(.te ’
Cratiawn NY 12037

Vice President:

Addeess:

Secretary: __ b O RA (D - Fisch
addes: (a0 Elon Streetr  "PoBoy 262 Spencertounn, NY 12165
Treasurer: _pORL D) - FiSe
aaaess GO Eln St Po Boy 262 Dpencertoun, NY 12165

NOTE: [ necessary, vou may attach an addendum to the application listing additional otficers and/or directors.

- Rornt O - ok

Signature of Director or Officer
The otticer or director signing this document (and who is fisted in number 11 above) affirms that the tacts stated herein
are frue and that he or she is aware thai false information submitied in a document to the Departnent of State constitutes
a third degree felony as provided tor in s. 817,155, F.5.

3. hori, © . \:\'SC}L-

(Typed or primted name and capacity of person signing application)




Delaware

The FFirst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "FORTMESA, INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY QOF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORTMESA, INC."
WAS INCORPORATED ON THE FIRST DAY OF JANUARY, A.D. 2018.

AND I DC HEREEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6681145 8300 Authentication: 202850567




