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COYER LETTER

TO: Registration Scetion
Division of Corporations

FSHMC LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

At Credit Paralegals

Name of Person

Firm/Company

1345 Avenue of the Americas 46ih Fl

Address

Now York NY 10105

Citv/S1ate and Zip Code

Group_Credit_Paralegals@fortress.com

1i-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please eall:

Credit Parategals 212 798-6100
at{ )
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, IF1. 32514 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $123.00 ¥Filing Fee 0 §130.00 Filing Fee & [0 $135.00 Filing Fee & O 3160.00 Filing Fee. Certificate
Centificate of Stawus Certified Copy of Status & Certified Copy



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

IN COMPLIINCE W SFECTION G5.09002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTTED 1O REGISTIR A FORFIGN  LINITED LLABILITY
COMPANY TOTRANSACT BUSINERY INTHE SEATE OF FLORID:A:

| FSHMC LLC

(Name ol Foreign Lamied Liabiity Compary: must include “Limited Liability Company,™ "L E.C.."or "LLC.T)

{If name unasntlabic. enter alternate name adopted for the puspose of namacting business in Florida. The alicrnate azne must include “Linuted Liabiliny Company,” “L.L.C." or "LLCT)

Delaware
2

(¥

{Junsdiction under the law of which Toreign hmited Luability company 1s orgamvsed)

(FET rurther, 1f appheable)

upon filing

-
{TIatc first transacied business m Florula afprior 1o registration )
[See seclions 05,0901 & 605 0905, F 5. to determine penaity habilny)
1343 Avenue of the Americas 46th FL
5. 6. L35 Asenue of the Amencas 46th Fl
(Street Adddress of Prncipal Otftice)

(Marling Address)

New York NY 10105

Sew York, NY [0]05

s
[y
7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptabie) iy
w
C T Corporation Sysiem pu
Name; -
. =
1200 South Pinc sland Road -
Office Address: g
, -
Plantation 33324 o

. Florida
(Zip code)

{City)
Registered agent’s acceptance:

Having been named as registered agent and to accept serviee of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capucity. | further agree
to comply with the provisions of ufl statutes relative to the proper and complete pecformunce of my duties, and 1 am fomifiar with
and uccept the obligations of my position as registered agent,

C T Corporation System
By Aatharive O :

(Registered mpent’s signature)

FLOST - 1242000 Wolters Klawer {mhne



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

Title or Capacity:

O Manager
O xMember
(=t Authorized

Person

OOther

T)Manager

CMember

JAuthorized
Person

CiOther

O Manager

Cidember

O Authorized
Person

OOther

Name and Address:

Rvan Muller
Name: 7

Title or Capacity:

1345 Avenue of the Americas
Address:

New York NY 101035

OOther
Name;
Address:

T1Other
Name:
Address:

O Other,

CIManager
OMember
O Authorized

Person

O Other

CIManager
CIviember
O Authorized

Person

ClOther

CIManager
CIMember
O Authorized

Person

O Other

Name and Address:

Name:
Address:

CiOther
wName:
Address:

OCther
Name:
Address:

OOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the offictai 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 document is executed in accordance with section 6035.0203 (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.S.

G e

Signatwie of an awhorized person

Ryan Muller




Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FSHMC 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 THIRTEENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

3906053 8300

SR# 20243405291
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 204153599
Date: 08-13-24




