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Division of Corpoyp
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73MOTTE PIKE ﬁ)[ﬁm MW éﬁb
NAS CTN 37209 ‘

SUBJECT: FORGE EQUIPMENT LEASING, LLC (/MiM—QJ 7358

Ref. Number: W19000054819

June 7, 2019

We have received your document for FORGE EQUIPMENT LEASING, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
fited and is being returned far the following correction(s):

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 submittad 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.

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) 245-6052.

Yvette Scott
Document Specialist 1 Letter Number: 919A00011465
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Iegistration Section
Divisiun of Curporations

Forpe Equipment Leasing, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed " Application by Foreigs: Limited Liability Company for Authorization to Transact Business in Florida." Cerificate of
Existenee, and check are subminted W register the nbove relerenced forgign limised Yiability company tb (ransatt business in Florida,
Please rerum all cortespondence corcerning this matier to the following:

P
T 2
8 g
Wil Peffen P :
=, & —_
Name of Person frn;.:, _'_J {
e a8
- J " ) Mo 0
Forge Equipmenl Leasing, LLC _F—’ = ’
FimyvCompany Pt £
-
2w
7347 Charloue Pike cm o
hod
Address
Mashvitle, TN 37209
City/State and Zip Cade
wpelTen(@ o geleasing.com

E-mail address: (to be used for furure annual repart notification)
For funher information concerning this matter, please call:

Wil Peffen 015 318-7306
ut [ }
Mame of Contact Person Area Code Daytime Tclephone Number

MALLING ADDRESS: STREET ADDRESS:

Division of Corporaticns Division of Corporations
Registration Scction Registration Section

P.0. Box 6327 Cliflen Building
Tailahassee, FL 32314

2661 Executive Center Civele

Taiflahassee, FL 32301
Enclosed is o check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
[3 5125.00 Filing Fee B8 $130.00 Filing Fee &

(1 5155.00 Filing Fee & L $160.C0 Filing Fec, Centificate
Certificate of Status Certified Copy

of Siatus & Centified Copy



AIPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINEES
IN FLORTDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Forpe Equipment Leasing, LLC

{Natne of Fareign Limited Liability Company, raust melude “Lirnted Liability Company, L.LC. T or "LLET)

(17 name wiavaioble, crter shwrmate name adoptsd for the purpose af wntacting hutinot in Floris, The stiemaie same must ictude “Limiid Lubilay Company,” "L L.C." ar "LLC.7)
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13z firsi emsacred busacss [t Flotida, if (oine (0 aogivraimn L ]
gs.g actiioan 603 DI04 % 5050503, F.5, 1o deterrmine penalty lEabiliiﬂ o ‘? o !’T I
- = P
Forgs Equipnient Leasing, LLC Farge Equipmen: Leasing, LLC g‘j_‘ - (e
3. 6. prod b
| Sireet Addreas 0f PRacipal THitice ) (Maibmg Adlems) — o Cad
M o
7347 Charlotte PPike 7347 Charlotie Pike
MNashville, TN 37209 Nashville, TH 37209

7. Mume and stzget nddress of Florida registered agent: (P.O. Box NQT acceptable)

URS Agents. LLC
Name:

3458 Lakashure Drive
Oflice Address:

Tallzhassec a2
, Florida
(Clry) (Zip cod=}

12

LT

Repistered apent’s aceeptance:

Having been naned as regisiered agent and (o nceept Service of process Jor the ubove stared limited Hability compaay the piace
designared in this application, I herehy accept the apppintment as registered agent and agree 1o act in this capacity. [ furiher agree
to comply with the provisions of all starutes relative to the proper and camplete performance of my iuties, and I am Samitiar with
and accept the abligations of my pesition us registered vgent.

[Regivtered sgaaL’s signanue)

- {CA ¢ Assistant Sees
L \ £ athy Clark, Assista cetary
rs
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8. Forinitial indexing purposes, lst names, tile or capacily and addresses af the primary members/manzgers or pecsons sathorized 5o
manage [up o six (b) totod]:

Title or Cupagitv:

Name and Address;

Title or Capacitv:

Namoe and Address:

E]Marager Name: Charles H, Geny (] Marager Name; Chartes Geay Jr.
[E)Member Address: 7337 Chaclotte Pike (8] Member r\ddt'css:#gr‘? Ncb‘.ﬁgsm Ave
& Authorized Nashville, T 37209 03 Authorized Naslu-iii%@B ?.?g -1
Person Person :‘f';;%-‘ i 5"—:‘
P
{TJoxier [(Jother [CJother C“QTDO&W__.F-_TL___
Zo g O
CiManager Mame: Jonnifer Geny (] Manager Name: %E ‘5'\,
[BMember Address: 800 Lancaster Way ] Member Address:
{JAuthorized Nashuiite, T 37212 [ Authorized
Person Person
Cotner Ootner [Other Other
ClManager Name: Elizabeth Geny () Maneger Name:
[@lMember Address: 475 K 5L NW AL [} Member Addruss:
[ JAvthorized Weshington, DC 20001 [] Authorized
Feison Purson
O oher Clother Cother CIother

lippariant Notice: Use an attachment 1o repart more than six {6). The auachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when fling your Florida Depariment of State Annunt Report fonn.

9. Autached is 2 certificate of existence, no more than 90 days old, duly authenticaied by the official having custady af records in the
jurisdiction under the Taw of which it is organized. (Ll the certifiente is in = forzign languege, & wansiation of the centifiente under oath
af the transintar must be submitted)

10. This document is axccuted in accordanee with section 605.0203 (1) (b}, Florida Statutes. [ am aware Lhat any false information
submitted in a documens to the Department of Slate constitiies a third degres felony as provided for in 817,155, ¥.8.

NN o

Sigmoture o1 10 3uthorized poran

Charles H. Geny

Typud oF printcd ndone of sigiee:



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102

Secretary of State

KATHY CLARK September 26, 2019
SUITE 350

3675 CRESTWOOD PKWY

DULUTH, GA 30096

Request Type: Certificate of Existence/Authorization Issuance Date: 09/26/2019
Request #: 0331947 Copies Requested: 1
Document Receipt
Receipt # . 005035745 Filing-Fee: o, $20.00
zs B
Payment-Credit Card - State Payment Center - CC #: 3766391847 A= $20.00
R = il
Regarding: Forge Equipment Leasing, LLC EZ—J_ % .
Filing Type: Limited Liability Company - Domestic Control # : g’a:‘j‘OZSOLS ~—
Formation/Qualification Date: 04/24/2019 Date Formed; r_-r-:g{l/%iémg i
Status: Active Formation LOCEIer_iJ TENNESSEE,
Duration Term: Perpetual Inactive Date: %L; £
Business County: DAVIDSON COUNTY o w
= &

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Forge Equipment Leasing, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 035375732
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