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COVER LETTER

TO: Registration Section
Division of Coerporations

FORTIS D LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tfollowing:

[aniel J. Serber

Name of Person

Serber & Associates, PLAL

Fiem/Company

2875 NE 1915t Street. Suite 801

Address

Aventura, Flornda 33180

City/State and Zip Code

mit@serberlawfirm.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Maya Frenkiel 305 932.6262
at { )
Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tatlahassee. FI1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee (513000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLMNCE WITINECTION 6050902 FLORIDA STATUTER THIE FOLEOWING IS SUBMITTID TO REGISTER A FORFIGN LINITED LIABITTY
COMPANYTO T RANSACT BUNINEXS IN T STATE OF TLORIDA-
I FORTIS D LLC

(Name of Forergn Limited Liability Company: must include “Limited Liabilny Company.” "L L C.7or "LLCT)

I name unavarluble, enter altcrnale name adepled tor the putpose of tramsaching busingss i Florida  1he alternate patne misst include ~Lituted Liability ('ump:ln-f:, b W
Delaware

—_— ~
A
*PLLC
- L)
. _
= — .
2 3. -
Uurisdiction under the law ol which foeeign Imuted fability company s arganized (FET aumber, 11 appllcablcl-"f‘ j o0 '
- - R I
- = 3
S
4. . I ]
(Date first ransacted business in Flonda, (f prios ta registration ) <.
(Sec sections 605 0004 & 605 0908, F § to determine penalhy llabahiy 3 - ~
oty o A (5]
1393 Brickell Ave 1395 Brickell Ave K
3. 6.
(Street Address af Pincipal (Hhee) (Mathing Addressi
Suite 760 Suite 760

Miami Flonida 33131

Aiami Florida 33131

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

Name:

Seber 3 RsSociate S P B

e KPS NE | [st Ste SO
Av/erduso s 53180

{Z1p code)

Having been named ax registered agent and to uceept service of process for the above stated limited liabilioy company at the pluce
designated in this application, | hereby uccept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper

and accept the abligutions of my pasition as registered agen

i complere performance of my duties, and | am fumiliar with

cgistered agent's signature)




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) total):

Title or Capacity:

= MManager

& Member

O Authorized
Person

C0ther

Name and Address:

Title or Capacity:

Fortis | LL1.C
Name:

1395 Brickell Avenue
Address:

Suite 760

Miami. FL 33131

OManager
CIMember

OAuthorized
Person

OOther

OManager
OMember
CAuthorized

Person

O Other

OOther
Name:
Address:

OOther,
Name:
Address:

OOther

OManager

CIMember

OAwhorized
Person

OOther

Name and Address:

OManager

CIMember

OAuthorized
Person

O Other

OManager

OMember

O Authorized
Person

OOsher

Name:
Address:

OOther
Name:
Address:

OOther
Nane:
Address:

OOther

Important Notige: Use an attachiment to report more than six (6). The attachimuent will be imaged for reporting purposes only, Non-
indexcd individuals muy be added 1o 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. (I the certificate is in a foreign language, a translation of the certificate under oath
J _ g J4 guag

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any filse information
Gree felony as provided for ins.817. 155, F.S.

submitted in a docwment to the Department of State constitutes 3 third

Mpnature of an authorized person

Martin Saidon, Authorized Representative

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORTIS D 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 OF
THE TWENTY-THIRD DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORTIS D LLC"
WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2021.

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

PATD TO DATE.

4613088 8300
SR# 20222803075

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

Authentication: 203746782
Date: 06-23-22




