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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE #iTH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGHN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FORSBERG MANAGEMENT [NC.
(Enter name of co'para:mnmuslmcludciNLORPORATED "CC‘I@PANY." "CORPOR}\TlON."
“tnc.,” "Co.,” "Corp,” “ine,” "Co,” or "Corp.”}

i

{1 name unavailzble in Florida, eater aliernate corpotaie name adopied for the purpose of transaciing business in Fiorida)
P p 3

~ NEWYORK 3
e .
(Stale or country under the faw of which it is incorporated) {FE] number, if applicabie)
. DR/2B/2014
4, 3.
{Date of duraticn, if othar than perpetual}

{Date of incamorstion}

pnifa22
6.

{Date first transzcted business in Florida, i prior to mgistra.t.i&::x.‘;mmm
(SEE SECTIONS 607.1501 & 667.1502, F.S., 10 determine penalty [iability)

5031 NEFTUNE CIRCEE. OXFORD. FL 34484

=

{Principst office gireet address)

' (Current mailing address, if differenr)

8. Name and streg! address of Florida registered agent: (P.Q. Box NOT scceptable)
Name: Carl Forsberg
31 NEPTUNE CiRCLE 5
Office Address: 3031 NE NE CIRCLE L7
ORD 34484 Tt~
XF , - ~>
OXF JFlodda _ T
(City) (Zip code) i =
g o)
el — Bk
9. Registered agent's zceeplance: PR S
Having been named as registered agent and io accept service of pracess for the above stated corpbmﬂon at theplace
capaciy. 1

designated in this application, I hereby accept the appeintment as registered ageni and agree ro-actin ¢
Jurther agree 1o comply with the provistons of all statuies relarive 10 the proper and coriplefe pngimsnp af myp dules,

and I am familiar with and accaps the obligations of ovition as registered agent. g r:—’* ~
PR N |

o Luryts,

(chis%flcd agent’ sifyre)
t ot more than 90 days prior to defivery of this application to

10, Artached is a cenificate of existence duly authenticat
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purpeses, list names, titles and addresses of the primary officars andior iecctars [up ta xix {6} 10kal]:
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A. DIRECTORS
CARL FORSBERG

DChairman Wame: | - {JChsirmen Name:

OViee Chairman Addeess: 5031 NEFTUNE CIRCLE {Ivice Chairmas  AGIress' o,

Abirecror 131 NEFTUNE CIRCLE, OXFORD, FL. O0iscctar

M Prosident e, L CIPresidunt

CIVice Prestdent s e o TIVice Presicdess

QSacrairy D Treaswecr D Seeretary i Teensurer

Clther ol Lo OB e Citnber e
1 Chairinan MNamae: . TIChairmin Mume: L
Flvice Chaimnan Address: CIViee Chaimnnn  Addross:

Qneeetor ODirecter

{President CiPresident

[Dvice Presiden: G Vice Presiden

DISacretary O Treasurer 3 Seerntary O Treasurer

QO . TIOther e — TIOMSH e Oodwr
O Chairman WA e CiChaioman Name: e
DiVice Chairman Address: || . {Vice Chairman  Address:

Direeor {iDirecter

EIlresiden CiPresidenmt

OVice President - QVice President e -
£ Secretary O Treasurer {1Sccretary CiTreasuons

OB DOter CIOST —E3OMer

Impyrtant Notige: Usc a5 snachment to rcpon morc than six (0. The mitachment will be imaged for reponing pumpises only. Nen-indeacd
ards\-}duals may be eddfd (o the xr-dc ﬁlmg your Florida Depariment of State Annval Repon form.

12. (/Z /- ( U’Zq

Signfture of Direcior or OfTicer

‘The officer or dirzcinr signing this cummt md whb is listed in number | ) above) afTirms that the facts stated herein arc true and tha he ar
she is awace 1ha false informarion submined tument 10 the Department af Swate constivutes a third degrec felony as provided for in
s BIT 85, FS.
3 CARL FORSBERG
(lyp"d o pnntcd oo capacn) o mm sngmng anphm!mn] bAoA SRR Sr8n
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of Staie, as of the date and time of this certificate, the foliowing entity information is reflected:

Entity Name: FORSBERG MANAGEMENT INC.

DOS ID Number: 4628822

Entity Type: DOMESTIC BUSINESS CORPORATION
I Entity Status: EXISTING

Date of Initial Filing with DOS: 08/28/2014

Statement Status: CURRENT
I Statement Due Date: 08/31/2024

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 08/28/2014

I Entity Name: FORSBERG MANAGEMENT INC.
Document Type: BIENNIAL STATEMENT
Date of Filing: 03/07,2022
Effective Date: 08/01/2020

Page 1 of 2
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity

WTITNESS my hand and official seal of the Department
of Siate, al the City of Albany, on March 09, 2022 at
10:58 A.M.
o OY Ni;
PRI, -
Y % ROBERT J. RODRIGUEZ, Secretary of State
H 5 -
* %:.’ C__‘ QJZ"GQM"
o)

By Brendan C. Hughes
Executive Deputy Secrctary of Staic

Authentication Number: 100001193822 To Vaify the asthenticity of this document you mey acceas the
Division of Corporation’s Document Authentication Website st [1p://ecurp.dos.0y.80v
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