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Division of Corporations

June 11, 2019

JAMES FARES
2835 S JONES BLVD
LAS VEGAS, NV 89146

SUBJECT: FORTE BIO-PHARMA, LLC
Ref. Number: W19000055741

We have received your document for FORTE BIO-PHARMA, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 cali
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist !l Letter Number: 419A00011710

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corparations

Forle Bio-Pharma LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and chech are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ull correspondence concerning this matter to the following:

James Fares

Name of Person

Forte Bio-Pharma LI.C

Firnv/Company

2815 8. Jones Blvd.

Address

Las Vegas, NV 89146

City/State and Zip Code Bye  a
L@
jim.fares@fortehiopharma.com =
= O
E-mail address: (to be used {or {uture annual report notification) ':: % r:) -
w" i w =
For further information concerning this matter, please call: r“h‘: - r;
-
James Fares 702 427-1018 e
at ( ) g; .-
Name of Contact Person Ares Code Daytime Telephone Numbgg = f_
>
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a cheek for the fotlowing amount:

M 5125.00 Filing Feu O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sutus & Certified Copy

RECENT™
JUH 25 1t



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

IN COMPLLNCE WITH SECTION G5.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THHE STATEOQF I LORIDA:

. Forte Bio-Pharma LLC
“{Name of Foreign Limiled Liakility Company: must inchide “'Limited Liubility Company, ™ LLE Mo "LLET)

INA
(1N ung imvailabiz, enter allemate nanse adopied foc the purpose of irtisacting business in Flosida Ths slteimate nan.e musst inchide “Limésed Liability Coupany,” "LL.C,” or *LLC.T)
2, Delaware . 82-4746476
Tunsdiction under (e T of whigh Toreign Tieniwed Babi KLy company is ryamiz st ) TP meanker, 1§ apphicabio)
4 NIA
(Duic first Imusacied business in Prond, i prar to reguieation )
(Sce sections 5050904 & 605 0905, F.5, 10 detennime penalty Gabilily}
5. 2835 S. Jones Bivd. 6. 28355, Jones Blvd.
{Sttert Addecas of Prinerpal Office) Meileg Addmss)
Las Vegas, NV 892146 Las Vegas, NV 89146

7. Name and street address of Florida registered agemt: (P.O. Box NOT acceptable)

Name: tnCorp Services. inc.

Office Address: 17888 67th Court North

Loxahatchee Florida 33470
(City) {Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stuted timlted labitity company at the place
designated in this application, I liereby accepf the appointment as registered agent and agree (o act in thls_%_‘ﬁggdm _Lfurther agree
10 comply with the provisions of ali statutes relaiive (o the proper and complete performance of my dutles, dhet { umfomitiar with

and accept the ablig;m‘mu&f mj positlon as registered agent. . ;5 (E
P———— . ;T' _::
N { Patricia Reyes on behalf of InCgrp Se;%:yces,vlnc.
ooy &

{Regislered agent’s signehwre)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6} 1otal]:

Tltle or Capacity; Name and Address:

Ii ;
(mManager Name: oo Fares
[IMember Address: 4318 Woodwell Street. Unit D
Las Vegus, NV 8914
autherized s Vs 7
Person

CJother [Jother

Mehdi Ansarini
[[IManager Name: - chdrAnsannia
(W]Member Addrass. $716 Dinmend Falis
(JAuthorized Las Vegas, NV 89117

Person

[TJother

Clother

Todd Wittenbrock
{IMenager Name: _ o itienbroc
(W]Member Address: 1427 Rancho Hills Drive
CJAuthorized Chino ilills, CA 91709
Person

Jother Clother

Title or Capacily: Name and Address:

James Harris

1] Manager Namie: o
648 Mulford Road
] Member Address; -

[ Authorized W)‘"C.Ulc. PA 19095
! &

Persan

DOlhci' I [other

Michael Coffee
[:] Manager Nune:
100 Via Los Al
W Member Address: 05 Aflos
Til ,CA 94920
[} Authorized fhuran
Person
LJother D_chcr
)‘ [ ——h
A o
br S
I [l
L] Manager Nane: FLOE
T
[] Member Address: F?" -~ '
e § =
(] Authorized gi =
2E = ~
Person o
pod
[Cother {JOther

hnportunt Notice: Use an attachment to report more thap six (6}, The attachment wilf be timuged tor reporting purposes only. Non-
indexed individuals may-be added to the index when fling your Florida Depariment ol S1ate Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under caih

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b), I'lorida Statutes. | am aware that any false information
subwiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

_ '\C-:'\"‘/\\Q'::) ¢ "-_l '..2_‘-1)7‘.)
i

S~

N

James Fares

Stgnittare of tn authari sl erson

Typred or prittiedd nane of sighee



Delaware | ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE|STATE OF

DELAWARE, DO HEREBY CERTIFY "FORTE BIO-PHARMA LLC" IS|DULY FORMED

: i
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOO!D STANDING AND

i

HAS.A. LEGAL_ EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2019,

6735341 8300
SR# 20192538385

¥ou may verify this certlficate online at corp.delaware.gov/authver.shtml ;

i
Authentication: 202726643
" Dale: 04-29-19




