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COVER LETTER
,TO: , Registration Section
Division of Corporations

SUBJECT: Forge Real Estate Partners IV, LP

Nume of Fureign Limited Partnership or Limited Liabality Limited Parinership
The enclosed application. certificate of status and fees are submitted 10 register a foreign limited partnd

partnership to transact business in Florida.
Please return all correspondence concerning Lhis matter to:

Sara L. Cardamone

Contact Person

Forge Capital Pariners

Firm/Company
2501 3. MacDill Ave

Address
Tampa. FL 33629

City, State and Zip Code

scardamone@forgecapitalpurtners.com

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

For further information concerning this matter, please call:

Sara L Cardamone 813 )574-6?62

rship or hmited habality limited

Name of Contact Person Arca Code and Daytime Telephone Numben

Enclosed is a check for the following amount:

(M) $1.000.00 Filing Fees [ $1.008.75 Fiting Fees [ $1.052.50 Filing Fees []$1.061.25 Filing §

e,

(5965 Filing Fee and and Certificate of and Certified Copy Certified Copy, apd
$35 Registered Agent Status Cenificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2061 Executive Center Circle Tallahassee, FL 32314

Talkahassee. FL 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
rde suffix)

P.oor LLLP.

Forge Real Estate Partners [V, LP

1
{Name of Limited Partnership or Limited Liability Limited Partnership, which must inci
Acceptable Limited Partnership suffixes: Limited Partnership. Limited, L.P., LP, or Lid.
Acceptable Limited Liabiliny Limited Puartnership suffives: Limited Liability Limited Partnership, L.L. 1}
hroposes to register Lo transact

bn

If name unavailable, name under which the limited partnership or limited liability limited partnership
business in Florida; must contain acceptable suffix,
3 4-6-2017
Date of Formati

5 Delaware
State or Country of Formation
38-4036613

4. Federal Employer ldentilication Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Peter H Collins
e to comply with the provisions

2501 S. MacDill Ave
nd accept the obligations of

rev to act in this capacity. [ further agred
eof my dsies, and [ am familiar with ¢

Tampa. FL
6. [ hereby accept the appoiniment as regisicred agent g
of all statutes relative to the proper and complete gerfpring
my position as registered agent. M .
14 P
Signature of Registered Agent
7. Principal Office: 8. Mailing Address: Yot
Cor 3
2301 5 Machill Ave 2501 S MacDill Ave - po
i -
Tampa. FL 33629 Tampa, FL 33629 _ =
2]
- x i
9. If limited partnership is a limited liability limited partnership, cheek box, [ weoo s
N m“'

[0. Name, principal office address, and mailing address of each general partner:
Name of General Pariner:

Forge-Sembler Partners 10, LLC
Street Address:

Name of General Partner:
2501 S MacDill Ave

Street Address:
Tampa. FL. 33629
Mailing Address:

2501 S MacDill Ave

Mailing Address:
Tampa, FL 33629
Name of General Partner:

Street Address:

Name of General Partner:

Street Address:
Mailing Address:

Mailing Address;
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Name of General Partner:

Nuame of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

4/1/18
Flo

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor mare than 90 days after the date this docuntent is filed by the
Note: If the date inserted 1n this block does not meet the applicable statwtory filing requirements, this ds
document’s effective date on the Department of State’s records,

I2. Attached is a certificate of existence duly authenticated. not more than 90 days prior to the delivery

Fionida Department of State, by the Secretary of State or other official having custody of the entity's reg

the law of which it is organized.
day of April

5t
Signed this

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aw
submilted in & document to the Department of State constitutes a third degree feluny as provided for in s
31,000.00 (3965 Filing Fee and $35 Rep

§52.50

Filing Fees:
$8.75

Certified Copy (optienal):
Certiticate of Status (vptional):
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ida Department of State.)
te will not be listed as the

pt this application to the

prds in the jurisdiction under

Y

&

are that faise infgrmation
817.155.F.8. X '

-
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(¥=}




Delaware

The First State

ATE OF

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE ST
Iv, LpP" IS

DELAWARE, DO HEREBY CERTIFY "FORGE REAL ESTATE PARTNERS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND| IS IN GOOD
E OF THIS

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORD
2018.

QFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID ['FORGE REAL
IS A SERIES LIMITED PARTNERSHIP

ESTATE PARTNERS IV, LP"

£
.

64

r7@ -
Q\{E;E:]gjzgzzh"ﬂ",amu. S

Authe

ntication: 202396220
Date: 03-27-18

6371568 8300E
SR# 20181890184

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




