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COVER LETTER :
T(): Registration Section

Division of Corporations

Fortify. LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate o
Existence, and cheek are submitted to register the above referenced forcign fimited liability company to transact business in Florida

Mease retumn all correspondence concerning this matter 1o the following:

Jonathan Brown

Name of Person

Fortify, LL.C

@ T —
ot }
st T2
- L w T
irmyCompany '.____:—- =D N,
- ~2 A
5905 S Coolidge Avenue O ) o f“'"]
el
Address LA T ey
.-\ H J-‘. "‘-\? [y
Tampa, Florda 33616 < s
i j'.' (&%)
City/State and Zip Code

fortityholdings@gmail.com

F-manil address: (10 be used for future annual report notification)
For further information concemning this maiter, please call:

Jonathan Brown

843

H2-1964
at ( )
Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Sireet Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouant:

Please make check payabie 10: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee = $130.00 Filing Fee & 13 SI155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Statug Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTID TO) RECINTER A FORIIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
Forufy, LLLC

(Name o Foroign Limited [iability Company: must include ~Limited Tizbility Company.™ L. LC " or "LLT™Y

(f naine unavaikible. oer abenate mame adopled fix the purpose of ransacting business in Floeida, The alternate mame awst inchsde “1indied Liability Company,” UL G or =80T

South Carolina R1-4272513
2 1, =
T {Jrstiction under the law ot which Torcign fimited [ability company i ocganized) TFEI mumber, 11 2 :pphu.b[c—j )
1.
01-01-2021 P
4. s
(Maic (st ramacied buiness in Florda, i pexw o regramtion ) H
[Sev sections ()5 (S & 605 A5 F.5 10 dtlt.ﬂl'llfl pomatty linbiiiny) —
[
3903 S Coolidge Avenue 5905 S Coolidge Avenue =}
S, f. e
{5irecl Addross of Principal O e iMaling Address)
Tampa, FL 33616 Tampa, FL 33616

7. Name and street address of Florida registered agent: {(P.O. Box NOT acoeptable)

Jonathan Brown
Name:

5905 5 Coolidge Avenue
Office Address:

Tampa BRI
. Flonda
1Unty) 17 codey

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited fability company at the place
designated in this dpplication, | hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position ay regist ed a nt.

(chmmd APCHLS Mgnatc )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Jonathan Brown
& Manager Name:; CiManager Name:
3905 S Coolidge Avenuc
OMember Address: B {OMember Address:
Twmpa., FL 33616 .
D Authorized i DO Authorized
Person Person
— -
. b |
QOther TIOther CIOther ZEOther =
R
- W e
- - = o
T N2t
T — “
CiManager Name: CIManager Name: - -4
= :
O Member Address: CIMember Address: ) ./
)
O Authorized CiAuthorized ——
Person Person
OOther, OoOther O0Other OOther
(I Manager Name: CIManager Name:
CIMember Address: CIMember Address:
D Authorized OAuwhborized
PPerson Person
Other C1Other ClOther ClOther

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is execied in avcordance with section 603.0203 (1) (b), Florida Siatutes. 1 am aware that any false information
submitted in o document to the Departimem of State CW{] third degree felony as provided for in s.817.155, F.5.

| /5(/:1\”/ '
/ Sigrarture of an ized person

Jonathan Brown
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‘i: l I, Mark Hammond, Secretary of State of South Carolina Hereby Certlfy that'" s §
> H H
§§ FORTIFY LLC, a limited liability company duly organized under the laws of the Stale ,%
gﬁ } of South Carolina on October 10th, 2016, with a duration that is at will, has as of this "é
e date filed all reports due this office, paid all fees, taxes and penalties owed to the
% State, that the Secretary of State has not mailed notice to the company that it is
2:,. subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33- 5;
> 44-809, and that the company has not filed articles of termination as of the date -
> : b<
B ¥ k335
sl
=i EFE
g\’h 3 !\ :§:§

Given under my Hand and the Great Seai !
of the State of South Carolina this Sth day
of April, 2021.
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