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COVER LETTER

TO:  Registration Section
Division of Corporations

Foriress Asset Management Group, LLC
Name of Limited Lisbility Company

SUBJECT:

The encloscd "Application by Foretgn Limited Liability Conrpanry for Authorization to Tramsact Business in Florida,” Cestificate of
Existence, end check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return afl comespondence conceming this matter to the foliowing:

Kevin C Brown

Natoe of Person
Fortress Asset Management Group

Fim/Company
24 Crossing Drive

Address
Flanders, New Jexsey 07836
City/State and Zip Codt
Info@fortressassetrmngtgrp.com

¥-roail eddress: {to be used Tor fiture ennual repart notificabion)
For further information concerning this matter, please call:

Kevin C Brown { 908 619-0040
. o )
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O.Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1 32303

Enclosed is a check for the following amount:

Plcasc make check payablc to: FLORIDA DEFARTMENT OF STATE

O $125.00FilingFee 0 $130.00 FilingFec & {1 $155.00 Filing Fee & $160.00 Filing Fze, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN OLMPLIANCE WITH SECTRON (05,0900, FLORIDA STATUTES, THE ROLLOWING IS SUBMTTED 10 REGITER A FOREXN LDATED LIARILITY

COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Fortress Asset Manngement Growp, LLC
' {Nams of Foroign Limawed Datality Comprany; ot melude “Limntad Lisbkility Compeay,” "LL 0o or SLLE ™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{f xte unwailabie, exter ket neme adopted for the purpove of tomascting business in Florids. The allerme meme st nchude *Lirmited Linbliity Compmay,” “L L.C.= 67 “LLC.™)
y The State of New Jersey 82-2194754
. ) 3.
Vhrizdiction usder ha Brwr of winch Boreign Rmited RIRRy compry £ argecimd) el ramber, W npplicable)
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Sarasota FL 34231
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7. Name and grect addrees of Florka registered agent: (P.O. Box NOT acceptabie) it —
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Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated Hmited liability compeny af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
0 comply with the provisions of all statsutes relative mtkcpmpa'un'cnm:"‘;n:jja of my duties, and I am famlliar with

and accept the oblipations nfmyisl?m registered agent. A

(Reginterod agent’s tignamate)




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

manage [p to $ix (6) total):
Ittle or Capacity: Namte and Address:
[ Manager Name: Kevin € Brown
BIMember Address: 24 CTossing Drive
B Authorized Flanders, NJ 07836

Person Kevin C Brown
OOter. D 0ther,
{IManager Name:
OMember Address:
D Authorized

Person
OOther ClOther,
OManager Namae:
OMember Address:
OAuthorized

Person
OOther OOther.

ieg; Use an attachment to report more than six {6). The attactonem will be i

Titls or Capacity: e an ress:
OManager Name:
O Member Address:

O Authorized

Person

OCther_ O0ther

OMaenager Name:

COMember Address:
O Authorized
Person
[30ther D 0ther,

CMansger Name:

CiMember Address:
O Authorized
Person
OOthsr OOther,

imnaged for reporting purposes onty. Non-

Irguertant Notice;
indexed individuals may be added to the index when filing your Florida Department of State Amnual Report form.

9. Attached is 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. (If the certificats is in 8 foreign language, & translation of the certificate under cath

of the translator mxst be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that emy false information
submitted in a document to the Department of State constitutes a third degree felony es provided for in 8.817.185, F.S.

<

Kevin C Brown

Sigratars of i, scthorined peraea

Typad or printad sers of sigpws



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FORTRESS ASSET MANAGEMENT GROUP LLC
0430333537

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 23, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

DAPHINE M FOREMAN
93 W MAIN STRELT
SUITE 5497 #257
CHESTER, NJ 07930

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
25th day of April, 2021

Ay

Elizabeth Maher Muoio

State Treasurer

Certificate Number - 6118295949

Verifi: this certificate online at

hitps:fhanw Lstatenf usfTYTR _StandingCert JSPWVerifv_Ceriysp



