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APPLICATION BY FOREIGN LIMITED TLIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN UMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. FORTE CAPITAL MANAGEMENT, LLC
{Name of Foreign Limiled Liability Company; must inelude ~Limited Liallity Company.” "L.L.C." or “LLET)

{1f name unavoitable, enter altemate name adopied for the purpose of transacting business in Florlda. The sliemate name mugt inglude “Limited
Liahility Company.” "L.L.C.7ar"1L1LE™M

5 NEW YORK 3 27-1055822

-(Jurisdiclloq under the Taw of which foreign imited llability ' {FEl number, il applicabic}
company is organized)

4 AUGUST 1.2015

(Dute lirst transacted business in Florida, iT prior to registration.)
(See sections 605,0004 & 605.0005. F.S. lo determine penalty linbility)

5 1208 AVENUE M, PMB 2252

BROOKLYN, NY 11230

(Strect Address of Principal Qfice) =
1208 AVENUE M, PMB 2252 e -
b. ‘5::. . .
BROOKLYN. NY 11230 e e
{Mailing Address) r""j g 1
7. Nama and gireet pddress of Florida registered agent: (P.0O, Box NOT acceptable) i{j
Name: F & L CORP.

Office Adtruss: ONWE INDEPENDENT DRIVE, SUITE 1300

) 2
JACKSONVILLE Florlda 32202
(City) (Zin code)

Registered agent's aceemance:
Having heen named as registered agent and re accepit service of gpocess for the ahove stated fimited liability company at the place
designmred in this applicarion, ! hereby accepr th s registered agent and agree te act in this capacity, T firther ogree

W (Registered npenl’s sipnature)

8. The name. titlc or capacity and nddress of the person(s} who has/have authority to manage is/are:
CHAIM CANANE. MANAGER

1208 AVENUE M, PMB 2252

BROOKLYN.NY 11230

of the transiator must be submitted)

Signatira oi'an amthorized person

This decument is executed in accordance with section 6050203 (1) (b), Florida Statutes. T um gwure that any falze infermation
submitted in 2 dacument to the Department of Stale constitutes a third degree felony as provided for in 5,817,155, F.5.

CTIAIM CAHANE

I'yped or printed name of signee

(({H160001404623)})
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State of New York
Department of State

/] hereby certify, that FORTE CAPITAL MANAGEMENT, LLC a NEW YORK Limited
Liabtiity Company filad Articles of Organization pursuant te the Limited
Liabi|lty Company Law on 10/702/2009, ano that the Limited Liabiiity
Company is existing so far as shown by the records of the Department.

} ss:

wk¥
. Witness my hand and the official seal
. ‘. of the Department of State at the City
LA LAl of Albany, this 10th day of March
: . two thousand and sixteen.
T x * 3

~ Anthony Giardina
Executive Deputy Secretaty of State

201603113535 » &2
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