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COVER LETTER
T(}:  Registration Section

Division of Corporations

SUBIJECT: Fartress Credit Corp.,

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida

“Certificate of Lxistence.” or “Certilicate of Good Standing™ and check are submitted to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier o the {ollowing:
Credit Paralegals

Name of Person

Firm/Company
395 Avenue of the Americas, 461 Fl
Address
New York, NY 10103
Citv/State and Zip code
Group_Credit_Paralegals@lortress.com ~
[
-mail address: {1o be used for future annual report notification) [
For further information concerning this maller. please call: =3
\
Credit Paralegals 242 798-6100 -0
at( ) 4
Namw of Person Arca Code Dayvtime Telephone Number =)
-, B
-~ =
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrasion Section Registration Section
Division of Corporations [ivision of Corporations
The Contre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 8310 Tallahassee, F1. 32314
Tallahassee. 1. 32303
Enclosed is a check for the fotlowing amount:
Picase make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.73 Filing Fee & T $87.30 Filing Fec,
Certificate of Satus Curtified Copy Certificate of Status &
Centificd Copy

FLOY -1 1o Uk Wolters Kluwer Online



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCK WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Fortress Credit Corp.

"o

“Ing.” "Co." "Corp.” “Ine,

(i nier name of corporation; must include "INCORPORATED.” “COMPANY." "CORPORATION"
Co"or "Corp.™
Delaware

L 371247506
J.

{1# name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of which it is incorporated)
05-27-2003

(IDate of incorporation}

0.

{FEI number, if applicable)
b

7.

{Daic of duration. it other than perpetual)

(Date first transacted business in Florida, if prior 10 registration)
{SEE SECTIONS 607.1501 & 607.1302. F.S.. 1o determine penalty liability)
1323 Avenue of the Americas $6th Il New York, NY 10103

(Principal office street address)

(Current mailing address. if different)

$. Nume and street address of Florida registered agent: (P.O. Box NOT acceptabic)
C T Corporaiion System
Name: i ¥

—
[t}
—
'.-) < 4
o
=0
I o
) 1
1200 South Pine Island Road ; = l‘
- L South Fine lsland g
Office Address: ( - oS
- : [\:?
Pluntanon FL 33324 - —
= : _— I o
(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 statites refative to the proper and complete performuance of my duties,
and I am fumiliar with and accept the obligations of my position as registered ugent.

T Corporation System

By Meredith Helbwig, Assistant Secretary M’“d‘?""’l‘u‘%

(Registered agent’s signature)

10. Autached is a centificate of existence duly authenticated. not more than 90 davs prior to debivery of this application to
under the law of which i1 1s incorporated.

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

FLOIS -1 210 2021 Wolters Kluwor Online

For initial indeaing purposes. list names, titles and addresses o the primary ofticers and/or directors [up to six (6) wtal]:



: «A. DIRECTORS
D Chainman
ChVice Chairman
ODirector
O President
TiVice President

CiSecretary

Ci

Wither

OChairman

Civiee Chairman

CiDirector

) Avraham Drevtuss
Name:

Address:

1343 Avenue of the Americas

46th ¥l

New York, NY 10103

3 Treasurer

TiOsher

Nam:

Adddress:

D Prestdent

Tivice President

I 8ecretary

COther

CIChairman
Civiee Chairman

CiDirector

O Freasurer

OOther

Name:

Address:

CiPresident

Civice President

D Secretary

TiOther

individuals mayAT a

Important Notiee: Use 2

O Treasurer

Cltmher

O Chairman Name:

CVice Chairman  Address:

CiDirector

CPresident

OVice President

O Secretary

Ciher

O Chairman Nanie:

i Treasurer

TlOther

T Vice Chairman  Address:

O Director

GiPresident

O Vice President

CISeeretary

CiOiher

Chairman Name:

O'Treasurer

C3(xher

CIViee Chairman  Address:

O xrector

d¥ 4202

i

CiPresident

OVice President

LiSecretary

OOther

I Treasurer

COther

1) Hd

—

/The attachiment will be imaged lor reporting purposes only, Non-indeaed
Department of State Annual Report torm.

The ofticer or director signing this document (and who is listed in numsber 11 sbove) afliems that the facts stated herein are true and that he or

%lurc of [irector or Olticer

she is aware that false information submitted in a document o the Department of State constituies a third degeee felony as provided for in

5.817.435, .5

Avriuham Dreviuss, CHO

FLup -1 2 1o 021 Waliers Klower Online

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"FORTRESS CREDIT CORP." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE,

gl :zIHd |-V e

1

B ha

3655678 8300
SRit 20221262011

Authentication: 203066307

— Date: 03-31-22
You may verify this certificate enline at corp.delaware.gav/authver.shtml



