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Date:

Tallahassee, FL 32312

CT CORP

(850) 656- 4724
3458 lakesore Drive

08/14/2024

Acc#120160000072

e I

Name: FSHMC Holdings LLC
Document #:
Order #: 15818972

Certified Capy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyujeinin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Gocument
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

FSHMC Holdings LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Liumited 1.iabitity Company for Authorization to Transact Business in Florida,” Certificaile of
Extstence. and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

At Credit Paralegals

Name of Person

Firm/Company

1345 Avenue of the Amertcas d6th Fl

Address

New York NY (0103

City/State and Zip Code

Group_Credit_Paralegalsgnfortress.com

[E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Credit Paralegals 312 798-6100
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. I°l. 32303

LEnclosed is a cheek for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 1220022020 Wahers Klywer Onhine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECHON 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTIR A FORIIGN LINITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDAA:
FSHMC Holdings LLC

{Name of Forcign Limited Liability Company. must mclude - Limited Liabihity Company,” L.L C.7or "LLCT)

{If nasnc unavmdable, enter allernate nane adopted for the purpese of ransacting business in Florida The altermate name st include “Limited Liatality Company,” "L.1L C7 or "LECT)

Delaware

Tursdiction under the law of whech forciga Tumited Tiability company 15 orgameced) (FET number, if appheable)

upon filing

4,
Date Nrst transacted business it Flonda, 1f priot to registiration. )
(See secuans 6050904 & 608 0905, F 5. 10 determine penalty habliny )
1345 Avenue of the Americas 46th FL
5. 6. 1345 Avenue of the Amencas A6tk FIL
(Strect Addiess of Principal Othice} (Matling Addross)

New York NY 10105
New Yorh NY 10105

7. Name and steeet address of Florida registered agent: (7.0, Box NOQT acceptable)

PR

an
dis

C T Corporaiivn System
Name: =

1200 South Pinc 1sland Road ?_ﬁ .
Office Address:

Plantation 33324 £
. Florida w
(Lity) (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in thiv application, I hereby accept the appoinnment us regisiered agent and agree o act in this capacity. | further ugree
ter comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

C T Cormporation System
Byv: /{a,z%um S

(Regustered agent’s vignature}

FLOAT - 1212020 Walters Kluwer Online



FILAST -

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Ryan Muler I Manager Name:
O Member Address: 1345 Avenue of the Americas OMember Address:
] Authorized New York Ny 10105 T Authorized
Person Person
COther JOther COsher COther
CINlanager Name; CiManager Name:
O Member Address: Onvdember Address:
O Authorized A uthorized
Person Person
Other Other COther OOther
CIManager Name: CIManager WName;
CIMember Address: Civlember Address:
O Authorized O Authorived
Person Person
OOther JOther OOther JOther

Important Notice: Use an attachment to report more than six (6). The utiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in @ foreign language. a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) {b), Forida Stawtes. | am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s 817.155. 1.5,

y /2 2N/

Signanre of an authorized person

Ryan Muller

Typed ar printed name of signee

211030 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FSHMC HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TC DATE.

3906094 8300

SR# 20243405242
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204153549
Date: 08-13-24




