MY 6

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pickup [ war [] man

{Business Entity Name)

{Document Number)

Certified Copies Ceruficates of Status

Special Instructions to Filing Officer.

Office Use Only

IR

000372747920

~o
L
5 -
I —
o
1
L 2O
| S
s ~
-
. B
—r = m
= P o o
ol o i
o
'(.n-‘ i j
e @ Y
‘l‘ :g .l:
K -+ e
. 7
~y
Mo
T. LEMIEUX

NOV -9 2021




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 204143 4375419
AUTHORIZATION !
___________________ COST LIMIT = *R.°° .
ORDER DATE : November 5, 2021
ORDER TIME : 8:19 AM
ORDER NO. : 204143-005
CUSTOMER NO: 4375419

FOREIGN FILINGS

NAME : FORTRESS CRITICAL
MANUFACTURING, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTE

EXAMTINER :




DocuSign, Envelopeullj: E1 98B549-E9A8-4258-B1DD-FBASFCE2FA1G

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

IN COMPLIANCE WHT T SECHON 6050902 FLORIDA STHTUTES THE FOLLOWING IS SUBNITTED TO RIGISTER A FORIZON LINITED HABILT
COMPANY TOTRAASACT BUSINESS INTHE STATEOF FLORIDA:

i Fortress Critical Manufacturing, LLC

{Name of Foreign Laimited Lisbifity Compary: must include “Limned Tabefity Company.™ L L.C. or "LLC.)

(Ef name unasadable, enter alternate name adopicd for the purpose ol transacting business i Florida The alternate name must incliade “Eimited Liabitine Campany,” ~1.1L,C." or “LLC.™

Delaware
2. 3.
Tursdietion under the Tew of which foreyen Tamted Tabiliy company 15 organuzed) (FET number, 1f applicabley
4.
Maze first transacted busiess i Flonda. of pnos 10 registrtion )
1See sections 6050904 & 6050005, F S e desermine penalny liability )
189 S. Orange Ave.. Suite 1930, Orlando. FL. 3281 189 S. Orange Ave.. Suite 1930, Orlando, FIL 328(
3. 6.
(Strect Address of Pancipal Office) 1Mahing Address)
7.

Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

™3
- —
Corporation Service Company . -
Name: SN = e
L ) R
1
1201 Hays Street P "
Office Address: 1
Tallahassee 32301-2523 T
. Florida oo
(Ciry) (Zap code) 3 _ T A
o By
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

o
C&Mﬁ wﬂm,assisw‘cm Vo preseupt

{Regisicred agent’s signatwe )




DocuSign Envelcpe.ld: E198B549-E0AB-4258-B1DD-FBASFCE2FA1E

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
OManager Name: Alex Santos OManager Name:
OMember Address: 189'S. Orange Ave.. Suite 1930 OMember Address:
= Authorized Orlando. FL 32801 OAuthorized

Person Person
OOther OOther CJOther COther
CIManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
COther OOther OOther OOther
[JManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
OO1her COther ClOther, COther

important Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6435.0203 (1) (b). Florida Stattes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.S.
DocuSigned hy:

([0t Sante

N—A271TIAITIEEADA Signature of an authorized person

Alex Santos

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORTRESS CRITICAL MANUFACTURING, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORTRESS
CRITICAL MANUFACTURING, LLC" WAS FORMED ON THE FOURTH DAY OF
NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204615364
Date: 11-05-21

6366491 8300
SR# 20213721236

You may verify this certificate online at corp.delaware.gov/authver.shtml




