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C/e:) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 06/03/24

Order #: 1521828-3

Re: Force Capital Management, LLC

. -Processing Method: Routine . - . - i -

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Certificate of Good Si'ahéfg’\irzm State of Incorporation
AUTH Choet e S 140,

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Force Capital Management LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the Tellowing:

Steven Fuchs

Name of Person

Force Capital Management LLC )

Finm/Company

30 Meadow Drive

Address

Woodmere NY 11598

City/Siate and Zip Code

fuchs@forcecapital.com

E-mail address: (io be used for Tuture annual repert notification}

For further information concerning this matier. please call:

Steven Fuchs 212 451-9161
g )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sureet, Suite 8§10

Taltahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make check puyable to; FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee 0 5130.00 Fiting Fee & 0O S135.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certifivale of Status Ceritficd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHUCT BUSINESS INTHE STATE OF FLORIDA:

| Force Capital Management,LLC

(™ame ol Fareien Linted Liability Company: must include “Lomited Liatehiy Company,”  LL.C.7or "L

{1f name uravaibable, enter alternate ramwe adopted far the purpese of transacting business ia Flozida. The alternaie name must include “Limited Lizbility Company.” “L.L.C.7or "LLC.)
New York 20-0903267 :
2

(Tunsdictzon under the law of which farvign Tunited lability company 1 arganzed)

L]

(FEI number, 11 applicable)

01/01/2024
4.
(Date first trantactee business in Flarda a1 priog 1o reguzion. )
{Scc scctions 6050904 & 605.0905, F.§ 10 detennine penaliy Hubiliny)
3529 Siena Circle 30 Meadow Drive
3, o
(Strees Address of Poncipal Q1tiec) Maluig Address)
Wellington FL 33414 Woodmere NY 11598
>
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
( e
Corparation Service Company 1
Name: (=R
1201 Hays Street _
Office Address: -
Tallahassee 32301 -
. Florida
Wity (Zap cudst

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated liwmited liabiline: company at the place
designated in this application, { heveby aceept the appoiniment as registered agent and agree to act in this capacitn. [ 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 accepr the obligations of my position as regisiered agent,

Corporation Service Company .
By:

(Registered agent’s sgnaturc)




8. Forinitinl indexing purposes. hst names, tiile or capacity and addresses af the primary members/managers or persons authorized to
manage {up 10 six (6) wtal]:

Title or Capacity:

= Manager

O Member

W Aythorized
Persen

O Other

O Manager

Cixember

O Authorized
Person

COther

Cinfanager

CiMember

O Authorized
Person

TiOther

Name and Address:

] Sieven Fuchs
Name;

30 Meadow Drive
Address:

Woodmere NY 11598

[JOther,
Name:
Address:

FOther,
Namw:
Addiess:

OOiher

Title or Capacity:

Chvdanager

= \ember

= Auihorized
Person

COher

CManager

DIMuember

i Authorized
Person

TIQther

O Manager

CMember

O Awherized
Person

O Qiher

Name and Address:

Raobert Jaife

Name:

3529 Siena Cicrle

Address:

Wellington FL 33414

CiOther
Name:
Address:

0Other
Name:
Address:

CiOther

Importam Notice: Use an atiachment to report more than six (61, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when ftling vour Flurida Department of State Aniual Report Torm.

9. Attached is a certificate of exisience, no muere than 98 days old, duly awthenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (I7the certificate is in a foreign language, a translation of the certificate under oath
of the transkator must be submitled)

[0. This document is exvented in accordange with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Depariment of Staic constitutes a third degree felony as provided for in 5,817,135, F S,

teven Fuchs

Signasure el an anhorized pervon

Typed o1 pranted name of signee

CSC QUAL-36310



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORCE CAPITAL MANAGEMENT, 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

- TOFFICE SHOW, AS-OF ‘THE TWENTY-NINTH-DAY OF MAY., A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORCE CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D.

2002.

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

PAID TO DATE.

Authentication: 203580833
Date: 05-29-24

3601904 8300
SR# 20242576375

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




