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COVER LETTER

TO: Registration Section
Division of Corperations

Fortune Commercial Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al! correspondence concerning this matter to the following:

Name of Persan
Florida Filing & Scarch Services, Inc.
Firm/Company
155 Qffice Plaza Drive, Suite A
Address
Tallahasses, F1. 32301
=
City/State and Zip Code =
rcohen@buckinghamre.com ‘ A
: : P
E-mail address: (to be used for fiture annual report notification) o T -
For further information concerning this matter, please call: -z :
Richard Cohen 212 942-3000 =~
at{ ) o
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si2500 Filing Fee [ $130.00 Filing Fee &

B §155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certfied Copy



APPLICATION BY FOREIGN LIMITED LIABTLITY, COMPANYFOR AUTHORIZATION FO TRANSACT RUSINES!
T TINPLORIDA

I COMPLINCE YT SECTION 65 0507 FLORIDA STATUTES, TRE FOLLOFING IS SUBMIT T FO REGISTER 4 FOREXGN LIMITED [IABLI
COMEANT TOTRENSACT BUSIVESS BV THE STATEOF FLGRIDA:
Fortane Commertial Management, LLC

I
{Narne of Foreign Limited 1.2abihty Campany; mst iu‘\f.mdc"!.t‘mit':d_ Liabinty Company, L.LC.,” or "2LC.")

a‘m.-rc Teradnlle, eufer Tremate nrne adoneed for the gurpae of tramsarting Seeinoyy in Florrds: The altoeto nare dnust ke “Limied Lizhy Conppany,” LG o “TELT)
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- (Sbcet Addrons of principat Glhee} fi-isiliny ACGIesT)
Moz Kisco, NY 10549 Maarit Risca, NY 10545
- )
Ll
-
N s
7. Name end stees address of Florida registared agent: (.0, Box: NOT acceptable) ™ -
RMC Property. Group; All: Bobby Fegleston T
Name: . : S
O
5602 N. Dale Mabry Hwy.
Offco Addross:
Tempa 33614
. Florida
(Chy) (L codn)

Registered ngeat’s acceptance: :

Having been named ns registered agent and to aceept service of process for the above stuted lipited linbility company m e place
designated in this application, I Kereby accept the a;ip_':_r;‘nph'dnk as registered agenit and agree to act in this capacity. I further agr.
to comyply with the provisions af oll statutes retative 4 the proper and complete perforsmance of niy daries, and i am fardtiar with
and gecept tha obilgations of my positian as re; istbred agent. '
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5. For nitiad indeking purpases, list mames, title or capacity and addresses of the pomary mosvers/mandzors or persons authorizad tc

magase {up to six (6) total]:

Title or Capadity: Name znd Address: Tille or Capadity: Name and Address:
(vianager Name: Richard Canen [} Manage: Name:
B Member Address: o7 st Mgt Strest [ Member Address:
iAwthorized Mount Kisco, N 0349 [ Authorized

Person Person
[Crther {lotha i JCrher _iOther
[ Jasenager Nzme ] Manager Name:
[ Member Address: ] tomber Address:
CJAuthonzed [ Authosized

Persan Person - .
Ciother Clother [CjGther D%her
{ivianzger Name: . { ] Marager Name: 'r\\)v _ b -
[ Iviember Addrzss: i Member Address: ___ =2 o
[ Autborized [ ] Authorized 1:

o

Perscn Perscen

[JOther I 10%her {IOther i_{Other

Impostant Notics: iJse 2n attachment te report mote than six {6). The zrtachmenc will be imaged for reporting pwroses only, Non-
irdexed individuzls may he added to the index when hling your Florida Department of Stete Annual Repoit {orm.

3. Atached is 2 cergficate of exietznce, no more dhan 90 days cld, duly suthenticated by the official kaving custady ol recnsds ia the
jurisdiction ancer the law of which iz is orgenized. (I the certificate is ic 2 foreign language. 2 translabon of the certificate under oath
of the translator must be submitted)

: 0. This document is executed in accordanoc with scetion 6-05.020.},(‘1} (b}, Florida Stasutes, T ap aware that 2ay false infarmation
dearpe felgny as provided for ins 817155, F.5.

Sigmangs of 2z atbe e peoea

Richard Colen, Manzgiog Memher



State of New York

SS:
Department of State ;

I hereby certify, that FORTUNE COMMERCIAL MANAGEMENT, LLC a NEW YORK
Limited Liabillity Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 04/02/2004, and that the Limited
Liability Company is exlsting so far as shown by the records of the
Department. I further certify the following:

An Affidavit of Publication of FORTUNE COMMERCIAL MANAGEMENT, LLC was
filed on 0D7/15/2004.

An Affidavit of Publication of FORTUNE COMMERCIAL MANAGEMENT, LLC was
filed on 07/15/2004.

A Biennial Statement was filed 03/27/2006.

A Biennial Statement was filed,04¥YU'2/23QQ8.
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I further certify, that no other documents have been filed by such
Limited Liability Company.

%%

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 13th day of November two

thousand and nineteen.

MQW—‘

Brendan C Hughes
Frecutive Depury Secretary of State



