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COVER LETTER

TO: Registraton Section
Division of Corporations

The Fortuude Firm., Inc.

SUBJECT:

Name of corporation - must include suttix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced toreign corporation to ransact business in Florida,

Please return all correspondence concerning this matier 1o the following:

Wesley Weber

Name of Person

ONBEC

Firm/Company

1 Gos State Roule YS0

Address

Canonshurg, PA 13317

Citv/State and Zip code

nurissat getampliticdbiz.com

Iz-mait address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Marissa Mitchell 7244 712-0339

- at )
Nue of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAHING ADDRESS:
Reaistrution Section Registration Section
Diviston of Curporations Division of Corpurations
The Centre of Tallahassee P.O. Box 6327
2405 N Monree Street. Swite 810 Tallahassee, FL 32314

Talluhassee, F1. 32303

Fnclosed 15 a cheek for the following amount:
Please make check pavabie o) FLORIDA DEPARTMENT OF STATE
X S70.00 Filing Fee D1 S7R75 Filing Fee &  TI §78.75 Filing Fee & 1 $87.530 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stus &
Certified Copy



SAPPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

Pt
!

A
s

COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
HSTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

’
S
¢
L

The Fattitude Firm, inc.

TEpier pame of corporation: must include “INCORPORATED,” “COMPANY " “CORPORATION.

Mine " Col " MCorpl” Mine” "Col” or "Corp.”)

U nume unavaitable in Florida, enter alternate comporate name adopted tor the purpose of transacting business in Florida)

5 New York 3 38-0799301
. (ntate or country under the law of which itis incorporated) (FE! number. it applicable)

February 14, 2022 -
. 3.

{Iue olincorporation) {Date of duration. if other than perpetual)

NJA
6, _
¢ Date first transacted business in Florida. if prior o registration) )
(SEE SECTIONS 607.1501 & 607.1502, F.S. to determine penaliy lability) 2= 23
TTi- e
- A LY o - T\ ) = s
7.0 351 W 3%h Sireet New York, NY 10013 - o
— . = =
{(Principal office street address) Qs r~= -
W oo e
-" . h .E ! !
132 SW ath Street Mismi, FL 33130 - X
ziow
N ; (Current matling address, i ditterent) 27 o

5o Naine and street address of Florida registered agent: 2.0, Box NOT aceeptable)

Wesley Weber
Nuame: e

A1 SW Gth Sirew

OHhce Address;

’d
-

Lo

Miami. FILL 33130
(City) (Zip code)

9. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment ax registered agent and apree to act in this capacin. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and Tam familiar with and accept the obligations of my position as registered agent.

Voo Aehed s acertificate of existence duly anthenticated. not more than 90 davs prior w delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

1

unther the faw of which 1t s meorporated,



A HRECTORS
Weslev Weber

_ Chairiman Nume: O Chairman Nanwe:
132 SW Oth Street
L Viee Chaiman Address: Miami, FL 32130 = Viee Chairman Address;
— Phrector T Directar
N Presudent O President
Vi IVice President
Deegpdem
Crrreasurer CiSceretary TTreasurer
Suereury
. o OOther 0ther _iOther
. (ther
Chaimman N T hairman Wanwe:
Soniee Chiairman Address: CIVice Chatrman  Address:
“ I Hrecor ClDirector
T Myesiderd I Presidemt
L Viee President CIVice Presidem
Sovrelary OTreasurer ClSeuretary CITreasurer
{dther_ OOther ClOther Ci{nher _
C Rairman Name _1Chairman Namu:
Viee Chiirman Address: OVice Chairman  Address:
_ Director CDirector
CPresidens U President
Viee President ClVice Presudent
BN O R FITR ITreasurer CISecretary TITreasurer
SOnher TOther HOther “10ther

fprrlant Notice, Use an attachment o report mare han sia {6). The atachment will be imaged (or reporting purposes onlv, Non-indexed
sncdividuals may be added o the mdex when filing your Florjdy Deparunent of State Annual Report form.

it

Signgfure of Director or Officer

The officer o director signing thix document (and who is Hsted v number 11 above) altirms that the facts stated bervin are true and that hie or
she iz aware that false iInformation submitied in a document 1o the Department of State constitutes w third degree telony as provided for in

SNTTIRA E oS,

Wesley Weber

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



STATE OF NEW YORK

DEPARTMENT OF 3TATE

Certificate of Status

L ROBERT 1, RODRIGUEZ

- secretary of State of the State of New Y
tnmy oftce. d

0 hereby certity tha upon a dilig

ork and custodian of the records required by law o be filed
certihcate. the following eniity information iy 1cfic

ent examination of the records of the Depariment of State. 15 of the date and time of this
vted:

Lntity Nume:
DOS 1D Number:

Lntity Type:

THE FORTITUDE FIR M. INC,
6403949
DOMESTIC BUSINESS CORPORATION

Entity Status:

EXISTING
Date of Initial Filing with DOS: 02/14/2022
Statement Statys: CURRENT
Statement Due Date: 02292024

No information 13 available from this office regarding the financial condition, business actvity or practices of this entity.

WITNIESS my hand and official seal of the Deparunent of Sate,
AT at the City of Albany. on July 05. 2022 a1 02:32 DAL
OF NEy .

ROBERT f. RODRIGUEZ, Sccretary of State

2 adn € RLosan

By Brendan C, Hughies

Executive Deputy Secretary of Siate

Authentication Numbcr: 100001821811 To Verify the authenticity of this document you may acvess the
Authentica : o . ) .
Diviston of Corporation's Document Authentication Website at hupu//ecom.dos ny.pov
vl




