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TO: Registl:alion.Section
Division of Corporations

SUBJECT: Fbrres'll Mar ke t /4c/van aqe, [LC

Name of Limited dahlhty Cornpany

The enclosed “Application by Foreign Limited Liability Company for Aulhonzauon to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida .

Please return all correspondence concerning this matter to the fo]]owiug:

coL Farres+ M. l|<oW§b

Name of Person

Fo rresll Merket AJuam[a.qe . iC-

Fimv/Co

. 16AS5 Chesa peake: Ave. Un it 204
Address

Neples , FL 34102

City/State and Zip Cocle

Zpfo @ EZPayNow. net

E-mail addr€ss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Farres‘)L M [kows/(, _a454 y 239 - 9925
Name of Contact Person - AreaCode -~ Daytime Telephone Number

Division of Corporations o Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building '

Tallahassee, FL 32314 . 2661 Executive Center Circle

" Tallahassee, FL32301

Enclosed is a check for the following amount: . _ ) . ,
03 $125.00 Filing Fee [ $130.00 Filing Fee& [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2015

FORREST MILOWSKI

1625 CHESAPEAKE AVENUE
UNIT #204

NAPLES, FL 34102

SUBJECT: FORREST MARKET ADVANTAGE, LLC
Ref. Number: W15000077652

We have received your document for FORREST MARKET ADVANTAGE, LLC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language.. A photocopy of this certificate is not acceptable.

Note the additional filing fee.

Please return your document, along with a copy of this letter, 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. .

Neysa Culiigan :
Regulatory Specialist Il : Letter Number: 415A00025169

www.sunbiz.org

TRY .2 M YD DAY o000 Mol e TN 0001 A



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

IN COMPLIANCE WETH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTIR A FORFIGN [IMITED LIARILITY
COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Eorresf' Ma rke)L Adven leq e, LAC
{Name of Foreign Linited Liability Company, must inchhde “Limited Liability Company,” "L.L.C.,” or “LLC.™)

Frinancral Mar;lw?L Ao’vmﬂ?ﬁaqef LLc

{If name unavailable, enter alternate name adopted for the purpose of transacting b
Liability Company,” “L L.C,” or “LL.C.")

2, Alsf&;g é%deSéfrf‘Q—- . _ 651283939
. (Junsdiction undZr the law of which foreign Timited Tiability (FET number, if applicdble)
. Compary is organ;zed)

4. Dec. I, 2QI&

(Date first transacted bosiness in Florida, i prior to registration.)
(Sec sections 603.0904 & 605.0905, F.S. 10 determine penalty liability)
s 4 Quimb 1Y,

Ed.
Beookline , N 93033

ess in Florida, The allemate name must include “Limited

: —.r Ta
(Street Address of Principal Office) fod v T
o &2
6. PO Box %27 =i B gl
Brooklime, NH 03033
(Mailing Address)

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Fo rcg‘sf ttl:’”ﬁgyzsﬁ‘

p .
Office Address: / F 2B
Nop les Florida T4 ] @2
7 (City)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ta complywith the provisions of all statutes relative to
accept the obligations of my positio egist agen

proper and complete performance of my duties, and I am familiar with and

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
For sr-e,sj"= Mf l kocus k!\ - M@nagg r MQM;)Q/ r'
Jw d%( M} kows k:‘r Mﬁm_ﬁer Manag er

9. Attached is a cettificate of existence, ro more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is ina fi

of the translator must be submitted) %
gm?r@@—mthoﬁzai person
This document is executed in accordance wy

section 635.0203 (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 in $.817.155,F.8.

_.‘_ o f&&z !!flggg£$&f‘

Typed or printed name of signee

language, a translation of the certificate under oath




© State of Nets Hampshice
Bepartment of Btate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Forrest Market Advantage, LLC is a New Hampshire limited liability
company formed on March 9, 2007. 1 further certify that it is in good standing as far as
this office is concerned, having filed the annual report(s) and paid the fees required by

faw; and that a certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, | hereto
set my hand and cause to be affixed
vy the Seal of the State of New Hampshire,
AR\ (swﬁ“':‘“;\ s this 2™ day of December, A.D. 2015

‘William M. Gardner
Secretary of State

R




