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COVERLETTER 4 > &

TO:  Registration Section :
¥. ¥ Division of Corporations

SUBJECT: /’/!Jcs @Mu /Aﬂ? LLC

Name of Limited Liability Companv

The enclosed "Application by Foreign Limited Liability Company tor Authonization to Transact Business in Flonida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Pleasc return all correspondence conceming this matter to the following:

[Sranden  Focbes

Name of Person

X

Finm/Company

3590-B  felham bokuny  #183

Address

L hpm, AL 3513Y

Ciny/State and Zip Code

l:)(AﬁACn qfﬁl’@fmﬂ—; l. com

E-mait address: (to be used Yor future annual report notification)

For turther information canceming this matter, please call:

BKA"\AC" lg‘('ézs attggd ) 733’.(#/

Name of Contact Person Area Code Bavtime Telephone Number
MAILING AIDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repisiration Section
PO, Box 6327 Clifton Building
Tallahassee. F1LL 32314 2661 Executive Center Cirele

Taliahassee. FL 32301

Enclesed is a check for the following amopni:
[ s125.00 Filing Fee 513000 Filing Fee & O siss5.00 Filing Fee & O s160.00 Filing Fee, Certiticate
Certificate of Statws Certified Copy ot Status & Cenified Copy



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

) SINESS
WIN CCMFLANCE WITH SECHON 603.6902, FLORUZA STATUTES TS FCLLOR NG 18 SLAMITTRD TO KEGISTER A FOGRIIGN LM R il 1T
CCAFANY TO TRANACT BLSINESS iNTRE SIATECE HLCKLE
S
1. / gy

A
F}).eLA,_M:& LLL
(Name of Foreign Limited Liabihity Company; mustdellde “Tamited Liability Company.” "LL.Cor “ILCT

&Lg:g l::msg };[ﬁ AM Gmu,a LLC

(I nane unanatlahle. emter altermate name adepted tor the purpose of transacting buMhess in Flonda, The akemate name must melude *Linoted 1, bty Conpany,” “1.1.4,
2

Qlﬁbam ,jL\oqu ct.vwl-v

urndsctsan under the w of w Il loreign irmted iy company s wilganized )

. B3- 1508234
n N A

(FET mmher. 1} applicable)

o CLLC)

e o S TS RS U0 T et el inbibity)
s. 356;0 3 PC- Am- laﬁrl...-oy #H 83 6. &mc Vak pf‘mdm‘r—[
(Street Address of Pancipal Dhices (Maithing Address)
elham, AL 25734
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7. Name and sirect address of Florida repistered agent: (P.O. Box NOT acceptable) Yo \ r—-
e = m
m i v G
Name: QOC){ ﬁmgmq X KCSJ"D"A’ L“‘"‘ ::“: -
¥ J (.E‘g'. e ﬂ;
X e en
Otfice Address: 9_1 qo On L Q;C{? e C«‘\' ; ST E 30 i
Fock  m yers , FL Florida_ 5.5 70/
(Crty)
Registered agent’s aeceptance

{Z1p code)

Having been named as registered agent and to accept service o J process for the above stated fimited liability company at the pluce
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capaciiy

to comply with the provisions o f all statutes relative to the proper and complete performance « f my duties, and [ am familiar with
and accept the obligations «f my position as registered agept.

iy, I further agree

(Regpstered agent's <igﬁutl




8. The name. title or capacity and address ot the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Mewbes Reonden Forbes
Hy Siloe Creck r%./g
Alabester, AL 35007

manl)g Qs”cv,; 5(5:5
HY Gloelreck Phoy

Ahmbaste, AL 25007

(Use attachments 1t necessary)

9. Attached s a certificate of existence. no more than 90 days eld, duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is erganized. (1t the certiticate 15 in a foreigo language. a ransiation of the certiticate under oath
ot the translator must be subimitted)

10. This docuwment is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for m s 817135, F.S.

Brsodes  Fodbes

Typerd o1 printed name ot synee



P.O. Box 56016

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file 1n this office disclosc that Forbes Consulting, LLC was
formed in Jefterson County, Alabama on August 2, 2018. The Alabama Entity
Identification number for this entity 15 525-789. I further certify that the records do
not disclosc that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/25/2019

Date

Bgu.mh;u

2 25
20191125000029702 yonn H. Merril Secretary of State




