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FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 24, 2023
JASON AHLIN
831 CERISE ROAD
BILLINGS, MT 59101 US

SUBJECT: FORCE SOLUTIONS, INC.
Ref. Number: W23000040576

We have received your document for FORCE SOLUTIONS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 423A00006888

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporatinns

Force Soluiiens, Ine.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authurization to Transact Business in Florida,”
“Cenificate of Existence,” or “Certificate of Giood Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please retum all correspondence concerning this matter 10 the following:

Jason Ahlin

Name of Person

Force Solutions, Inc.

Firm/Company
821 Cerisc Kuad
Address
Billings, MT 59101
City/State and Zip code

{orcelicensing@forcesolutions.com

E-matl address: (1o be used Tor future annual report notificanion)

For further information concerning this matter, please cali:

Jasen Ahhia y 406 ) 206-0349
a
Name of Persan Area Cods Daytime Telephone Number
STREET/COURIER })"DRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Eoclosed is a check for the following amount:
Please muke check pavable to. FLORIDA DEPARTMENT OF STATE
G §70.00 Filing Fee 03 $75.75 Filing Fee & 3 S7R.75 Filing Fee & —J S87.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certitied Copy

_=CEIVE
APR 10 2023

e ————




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITI{ SECTION 607.1503. FLORIDA 574 TUTES, THE FOLLOWING (S SUBMITTED Te)
REGISTER A FOREIGN CORPORATION TC) TRANSACT BRUSINESS 1N THE STATE QF FLORHNIA.

Force Solutions. Inc.

]

(Enter naine of carporation: must anclude “INCORPORATED & ”C(.)NﬁlP.‘\NY,” "CORPORATION™
“he " TCoL" Comp e "Co or *Corp.”)

tIf name unavailahle in Florida, eoter alternate corpurate name adopted for the purpese of ransacting business in Florida)

Wyomin R5-1646544
2, romme 3 '

151ate ut country under the law of which it is incorporated)
February 6, 201$
1. " 5.

{Date of incorporation)
01012023

(FE!' number, if applicable)

(Date of duration. if other than perperuah)

{Date first ronsacted business in Florida. if prior 1o registration}
{SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)

7 831 Cerise Road, Billings, MT 5210

{Principal office street address)

{Current mailing address. if different)

2
§. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) - %
C T Cerporation System prss
Name: e I
- 0 ine Is : = Tl
Office Address: 1200 South Pine Island Ruad P ;
Plantation FL 13324 __?,: o
(City) {Zip code) [
o]
op

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the ubove stated corporation ar the place

designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. [
Surther agree to comply

with the pravisions of all starutes relative to the preper and complete petformance of my duties,
and I am familiar with and accept the obligations of my position as registered apent.

C T Corporation System . Cllistlm Keim
g U\L}MYU Assistant Secretary
i

r

(Registered agent’s signature)

10. Attuched 1s a cenificae of existence duly authenticated. not more than 96 days prior (o de
the Depariment of State, by the Seeretiwy of State or vthe
under the law of which 11 is incurporuted.

hivery of this application
r otficial having custody of corporate records in the jurisdiction

H. For mial indeving purposes, list names, utles and acidresses of the primary officens and or directors [up to six i0) total)

1314 173801921 Wabiers Kbhnees D00 rr

——— o oy




A. DIRECTORS

O Chairman
UOVice Chairman
ODirector
=1President
OVice President
C)Secretary

OOther

OcChaimnan

D Vice Chatrman
UDirecior

O President

(O Vice President
OSecretary

CiOther

OChairman

O Vice Chairman
O Director
OPresident

(3 Vice President
O Secretary

3 Onher

Jasan Ahlin
Name:

149 Shiloh Road
Address:

#3311

Billings, MT 59106

Importanl Notice: Use ap.a

OTreasurer
O Other
Nanic:
Address:
O Treasurer
D 0ther
Name:
Address:
O Treasurer
CJOther

{JChairman
[3Vice Chairman
ODirector
OPresident

[ Vice President
OSecretary

£ Other

DI Chaimman

O Viee Chairman
DiDirector
OPresident
OVice President
O Secretary

OOther

CJChairman
O¥Vice Chairman
Obirector

O President
OVice President
{Secretary

COi0Other

James Vavra
Name:

7 Autumn Road
Address:

Park City. MT 55063

OTreasurer
C3Other
Name:
Address:
OFreasurer
£)0ther
Name;
Address:
O3 Treasurer
Cl0iher

more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed
filing your Florida Depariment of State Annual Report form.

5.817.155. F.8.

Jason Ahlin-President

13,

Signature of Director or Officer

¢ officer or director signing this document (and who is listed in number |1 abave) aftfirms that the facts stated herein are true and that he ot
she 1s aware that false information submitted in a document 10 the Department of Siate constitules o third degree felony as provided for in

{Typed or printcd name and capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

I CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Force Solutions, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on February 6, 2019, comply with all applicable
requirements of this office. This entity has been assigned entity identification number 2019-
000840440.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of January, 2023 at 11:26 AM. This certificate is assigned ID Number 057935223.

At | Frmy

Secretary of State

Notice: A cenrtificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificats.




