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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLIANCE WITH SHCTION SOSOK2, FLORI Y STATUTES, THE FOLLOWING IS SURNTTTIER 10 RICGISTER A FORKIGN  LRANITLY LIARILITY
COMPANY T TRANSACT BUNINESS INTHE STATEOF FLORIDA:

FORTBRAND SERVICES 1.1.C

l
(vzme of Foreign Timned Taabihty Company; nust inzhede “Timited Tiabihine Compamy, ™ LT.C. or LI )
(1 rame unasislabde, cafer niteatiate neime adoptol b the pazpusc o8 Iearegc g businzsson Honda Ohe slicriate rane most inddude “1anatcd Ledulity Compmny,” L LCT w1 1E)
Delaware 11-31542058
2 3
tJunsdicoa undes the Tans of which Torem linnied Dabihey taompiny 1s of anized) {TUT auenber M apalicahlc)
4,

(nqlc Titel IFansacled tiunees in Flao.da pandinsegcliabinn
(See sestions 608 CO04 & 050905 I35 o delermine penaliy liabudin)

50 Fairchild Court
5 6

180zt Address of Principal Ctfice)

50 Fairchild Court

tMuwling Address)

Plamvicw. NY 11503 Plainview, NY [ 1863

. >
‘ [ it
-7 ra.:s_,
: . . )
7. Name and streeq addrgss of Florida registered agent: (P.O. Box NQT acceplable) A . s
- =0 f
) : ; r- ) IRy
—— — o
C T Corporation System oo
Name: otk 1
PR ] 1 3
. HEE o s
1200 South Mine kstund Road Yy _“j
Oflice Address: et
o
T i! L
Plantalion 33524 e A
, Flarida
Ly y AT 3

Registered agent's neceptance:

Huving been nomed us registercd agent and to aecept service of process for the above stated Iimised liability compuany af the place
designated in this application, I hereby accept the uppoiniment ay registered agent and ugree to act in this capacity. I further agree
ter comply with the provivions of all stutules relutive to the proper and complete performance of my dutiex. aund { am fumiliar with
und acceps the obligutiuns of my povition as registered agent,

C. T Cgrporation, System
By: ((i (lM Stephanie Hencz, Assistant Secretary
s
J

Regiswred agent’s signatuie)

FL087 - 12102000 Wentos Khswer 1l e
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8. For iniial indexing purposes, list names, title o1 capacity and addresses of the primary members/managers or persons authorized to

matage [up o six (5) 1wl

Title or Capacity: Name and Address:

O Manager Name:

Title or Capacity:

FORTHRAND HOLDCO, LLC

30 Fairchild Count

= Member Address:

— Manager

—Member

_ ) Plainview, NY 11303
A uthorized

= Authotized

Name and Address:

. Jared Verano
Name:

50 Fairchild Court
Address:

Plainview, NY 11803

Person Person
2Other Z Other _10ther Z(ither
i Manager Nanme- — Manager Name:
i Mearber Address: — Member Address:
i Authorized — Auhorized
Person Person
CI0ther — Other TI0ther Z0ther
“iManager Name: Z Manager Name:
Civember Address: “Member Address:
' Autharized T Authorized
Person Person
CiOther ~ Other l)ther Sinher
Imporiant Notjge: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fling vour Flonida Department of Siate Annual Repot form,

. Artached 15 a cernificate of existence, no mare than 90 days old, duly authenticated by the official having custody ot recards in the
jurisdiction under the law of which it is organized. (It the certiticae is in a foreiun language, a translation of the certificate under nath

of the translator must be submitted)

10 This document i executed tn aceoardance with sectuan 603 0203 (1) (b), Florida Statutes | am aware that any false information
submitted in 2 document to the Bepartiment of State constitutes a third degree felany as provided for in s.817.155, F.8.

Docu$igred br.

f}m,‘l Urans

hLLREan et =

§

Jared Verana

tenatuve ol an adthonzed prsas

FLAST 12122000 Weitny Ko Ol e

Pypud wn pminited name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORTBRAND SERVICES LLC" I$ 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, RS
OF THE ELEVENTH DAY OF JULY, A.D. 2023.

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

PAID TQ DATE.

TS

qu W. R, Recontary of Nl )

Authentication: 203722304
Date: 07-11-23

7260703 8300
SR# 202329639016

You may verify this certificate anline at corp.delaware.gov/authver.shiml




