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COVER LETTER

TO: Registration Section
Divisien of Corporations

Forge-Sember Partners [1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busine
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o

- Please return all correspondence concerning this matter to the following:

Sara L Cardamone

5s 1t Florida," Ceruficate of
transact business in Florida.

Name of Person

Forge Capital Partners

Firm/Company

2501 S MacDill Awve

Address

Tampa. FL 33629

City/State and Zip Code

scardamone@/forgecapitalpartners.com

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

For further information concerning this matter, pleuse call:

Sara L Cardamone 813 574-6762
at ( )

Name of Contact Person Area Code Daytime Telephorde Number
MAILING ADDRESS: STREFT ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

B $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Hiling Fee. Certificate

Certificate of Status Certified Copy of Status &

Certified Copy




APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION
IN FLORIDA

IN COMPLANCE WITH SECTION 6U5.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTE
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Forge-Sembler Partners 11, L1LC

IO TRANSACT BUSINESS

R A FOREIGN UMITED LIABILITY

(Namwe of Foreign Limited Liabilny Company: must include “Limited Liability Company,”™ "L.L.C.." or “LLC.™})

(1{ name unavailable, enter allermate name adapted tor the purpusc ol tramsacling busincss i Florida. The aliernate neme imust inchude " Limited Liabil

2 Delaware 3. 35-2603197

ty Company.” "L.L.C.” or “LLC.")

Uunisdiction under the law of which foreign hmited hability company 1» organised ) (FEI number o upplicable)
Ty MUZ2018
(Date tin transacted business in Florida, o priof 1o registration.)
(Ser scetians 605 00 % 605.0003, F.8 10 determine peralty lability)
5. 2501 5. MaeDill Ave 6 2501 S. MacDill Ave

{Street Address of Principal Office }
Tampa, FL. 33629

(Manhng Addres
Tampu. FL 33629

. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Name: Peter H Collins

Office Address: 2501 S. MacDill Ave

Tampa Florida 33629

{Zip code)

(City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fur the above stated limited li
designated in this application, I hereby accept the appointment ax registered agent and agree (0 uct in

to comply with the provisions of all statutes relative to the proper and complete performance of my du
and accept the ebligations of my position as pe ent.
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: o
ability company.at the place
this capacity.” I further agree
ties, and I am familiar with

o

v

{Repistered agem’s <inature)

8. The name. title or capacily and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Namwe and Address: Title or Capacity:

TN

M

v

LV ]

MName and Address:

MGR

eter H Collins

501 S, MacDill Ave
amnpa. FL. 33629

Robert Moreyra MGR
2501 8. MacDill Ave
Twmpa, Fl. 33629

MGR Ron Wheeler MGR

5858 Central Ave

Greg Sembler

H858 Central Ave

St Petersbura, FL 33707

Bt Petersbure. FL 33707

{Use attachments if necessary)

Y. Attached 1s a certiftcate of existence, no more than 90 days okd, duly authenticated by the official havi

f
Junisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a lrﬂns!alionf

of the translator must be submitted)

10. This document is excouted in accordance with seetion 603.0203 (1) (b). Florida Statutes. [ am aware 1h

submitted in a document to the Department of State g6n y aahird degree felony as provided for ins.8

v custody of records in the
of the centificate under oath

at any false information
T.1533,F.5.

Y/ %
Signatare of an authorized pervon
Peder B (olliing

Typed vt printed name of signee




Delaware

The First State

JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

I,
LLC" IS

DELAWARE, DO HEREBY CERTIFY "FORGE-SEMBLER PARTNERS II,

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND| IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDy OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D| 2018.
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Authepntication: 202396215
Date: 03-27-18

6371565 8300

SR# 20181890183 :
You may verify this certificate online at corp.delaware.gov/authver shimi




