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FLORIDA FILING & SEARCH SERVICES, INC.
‘ P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/16/15

NAME: KOSSE PARTNERS I, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ~ ABBIE/PAUL HODGE QMMM




1

T e e A me— e g ey

by
vl
COVER LETTER

TO:  Registration Section
Divislon of Corporations

Kosse Partners |, LLC
SUBJECT:

Name of Limited Liability Company

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

Piease retum all correspondence concerning this matter to the foltowing:

Brian E. Alion

Name of Person

Kosse Partners |, LLC, dba Fortress Solutions

Finn/Company

2100 10th Strect, Suite 300

Address

Plane, TX 75074

City/State and Zip Code

brian.alton@fortsol.com

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

For further information concerning this matter, please call:

Brisn Alton 214
a8t (

453-5607

Name of Contact Person Area Code

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallzhassee, FI. 32314

Enclosed is a check for the following amount:

Daytime Telephone Number
STREET ADDRESS:

Division of Carporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES T FOLLOWING IS SUBMETTIZ T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

Kosse Partners 1, LLC

1.
(Name of Forcign Louited Liability Compuny: must include “Limnted Liabiliey Company,” "1LLCT o “LECTY

{1 name wnavailable, enter alternate aame adopied Tor the parpose of ransacting business in Florida, The alternate name must inchade =Limited
Lighitity Company.” “1.1..C.7 or “LLCT
37-169265%

(FLT nmmber, iF applicable)

Texns 3
(.’lll‘iﬁdicliﬂs} under lhe Law af which foreign fimited Tiabiliy
company is organized)

November 16, 2015

4,
(Date first transacted business in Floridi. it prior (o registeation.)
(See seetions 6O3.0904 & 605105, 1.5, 1o delenmine penalty Hability)
5 2100 10th Street, Suite 300
S
Mano, TX 75074 l:;_f;l o
¢Street Address af Princips! Oltiea) > Y =) )
. FSm M v
6 2100 101h Streen, Suite 300 :5; o vl
' — A L g
‘:',ﬁ T on f.'f!g]m»
Plano, TX 75074 _r_;,w( -
¥ Ll y
(Mailing Address) - Q - g ﬁ
- . . UL
7. Name and street address of Flovida registered apent: (P,0. Box NOT sceepable) % oy _ o
et e 1o 2L o
Name: Cupitol Corporate Services, Inc, _gr**

Office Address: 155 Office Plaza Dr, Ste A

Tallahussce Florida 32301

{Cityy {Zip code)

Registered agent’s acceptance:
Huving been named as registered agent and (o aceept service of procesy fur the above stated Hnited Bability compuany of the pluce
designated in this application, 1 hereby accept the appointment as registered agems and agree to act in this capacity. I further agree
to complywith the provisions of all stamites relative to the proper mnd complete perfornimnee of iny dutics, and I am familive with and

aceept the obligations of iy position as regisiered apent. , \ .
! & Sy i K & Krista Ali, Assistant Secretary on behalf of

M% Capitol Corporate Services, Inc.

(Registered ngent’s signinur)

8. The name, title or capacity and address of'the personts) who has/have authority w mamage isfare:
Brendon Mills, Manager & CLEO, 2100 1tth Swrecet, Suite 300, Plano, TX 75074

Brian Alton, Munager & CFO, 2100 10th Street, Suite 300, Plano, TX 75074

9. Anached is a certilicate of existence. no more than 90 days old, duly autlienticated by the official baving custoty of records in the
jurisdiction under the law of which it is orgayized. (I the certificate is in a foreign language, o translation of the certificate under vath

of the transtator must be submitted) /éf@?%
" Meed es 2/ t;j/ﬂ;"'

Sipnature al'wn amborized person

<

This document is executed in accordiance with seetion 603.0203 (1) ¢b). Florida Statuwtes. | am aware that any false information
submitted in g document to the Depariment ol State constitutes i third degeee Telony as provided for fn s.817. 155, F.8.

Brian E. Alton

Typed or printed name of signee




tions Scetion Carlos H. Cascos
Secretary of State

P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Kosse Partners I, LLC (fil¢ number 801570994), & Domestic Limited Liability Company

(LLC), was filed in this office on March 23, 2012.

It is further cartified that the entity status in Texas ig in existence,

o

:&"( T

in testimony whereof, T have hereunto signed my ndm
officially and caused to be impressed hereon the Sealof
State at my office in Austin, Texas on November 0% ™
7SN

2015.
o
AGD

818y 91930 ¢;

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the intarnet at hitp:/Avwv.sos. state. 5. us/
Phone: (512) 463-3555 Fax; (512) 463-5709 Dial: 7-1-1 lor Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 639406900003



