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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/18/2022

NAME: FORTRLSS HOLDING I LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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FLORIDA DEPARTMENT OF STATE Shgsas
Division of Corporations ¢L ,-"LL .

January 21, 2022 (/

FLORIDA FILING & SEARCH SERVICES, INC.

3

SUBJECT: FORTRESS HOLDING | LLC
Ref. Number: W22000006471

We have received your document for FORTRESS HOLDING | LLC. However,
the document has not been filed and is being returned for the foliowing:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 922A00001644
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITIED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 FORTRESS HOLDING I LLC
. (Name of Foroign Limited Liabihiy Company. must inelude “Limited Liabilny Company.” "L.L.C. or “1.1.CT)

{1 name unavmslable. enter afternate name adopied for the purpose of Iransacling business in Florida The altermate name must include “Limeed Liztalily Compamy,” "L L Car "LLC T
DELAWARE
2. 3.
tunsdrengn under the law of which Tarergn Timuted lishality company o ergamized) TFET rember 1f applicablc)
01/01/2022
4,
(‘%elir:l:u Llid] gﬁl & 6035 %m '!{':dﬁcnmnc penalty |uhxiw)1
12091 NEPTUNE PEAK DRIVE 12091 NEPTUNE PEAK DRIVE
5. 6.
T5treet Address of Poncipall Office) (Mallmy Address)
B o
BOYNTON BEACH, FL 33473 BOYNTON BEACH, FL 33473 m
~ =
] T
=
7. Name and sireet address of Florida registered agem: (P.O. Box NOT acceplable)} e T
oL oo
- . -,E_‘-?
ROBERT KESSLER :
Name:
12091 NEPTUNE PEAK DRIVE
Office Address:
BOYNTON BEACH 33473
. Florida
(Lip code)

{Ciy)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liabifity company at the piace

designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.

Brserttlowtort

{Regisiered apent's yignature)




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

Title or Capacity:

(IManager

@Member

JAuthorized
Person

E]Olhcr

[IManager

DMcmbcr

COJAuthorized
Person

[ JOther

[(IManager

[CMember

JAuthorized
Person

[:]Olhcr

Name and Address:

ROBERT KESSLER
Name:

0 NE PEAK D
Address: 12091 NEPTU R

BOYNTON BEACH, FL 33473

(Jother
Name;
Address:

Clother
Name:
Address:

OJonher

Title ar Capacity:

D Manager

1 Member

D Authorized
Person

COother

] Manager

] Member
D Authorized
Person

CJOther

(] Manager
] Member
O Authorized

Person

[Jother

Name and Address:

Name:
Address:

CJother
Name:
Address:

Cother
Name:
Address:

Oother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Atieched 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 certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

Signaturs of en sushorized person

ROBERT KESSLER-Member

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORTRESS HOLDING I 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 RECORDS OF THIS OFFICE SHOW, AS
OQF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORTRESS HOLDING
I LLC'" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2015.

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

PAID TO DATE.

Qmmw.th.m«m b ]

5776415 8300 Authentication: 202458220
SR# 20220212206 Date: 01-21-22

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




