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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ O COGENCYGLOB;AL P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Date: 10/30/2019

Name: Marcel Ogbonna-Amu

Reference #: 1138688

Entity Name: FORTE WAREHOUSE LOGISTICS LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

(] Reinstatement

[] Conversion

[] Merger <
[] Dissolution/Withdrawal 2

2
[] Fictitious Name -

[] Other

Authorized Amount: $125.00

Signature: M ] J,L O
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COVER LETTER

TM): Registration Section
Division of Corporations

FORTE WAREHOUSE LOGISTICS LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitied to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Bruce G. Buchanan

Name of Person

Forte Warehouse Logistics LLC

Finn/Company

301 - 54TH AVE EAST, SUITE 200

Address

FIFE, WA, 98424

City/State and Zip Cede

melissa@fortetlc.com

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

For further information concerning this matter, please call;

Melissa Buchanan w293 926-5456 e
Name of Contact Person Area Code Daytime Telephone Number =N
T
MAILING ADDRESS: STREET ADDRESS: : : _
Division of Corporations ‘o L

Division of Corporations

Registration Section Registration Section - !
P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Circle :
Taliahassee, FL 32301 €

Enclosed is @ check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L) $130.00 Filing Fee & [ $155.00 Fiting Fre &  J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
FORTE WAREHOUSE LOGISTICS LLC

1.
(Name of Fore:gn Limuted Liabihty Company, must include “Linnted Liability Company,” "L L.C.." or “LL.C.™}

(1f name unavailable, entet aliemnate nuine adogred for the puipoas of tmrsacting business in Florida. The liernaie name mmst include “Limited Lisbilty Compory,” "L L.C,” os “LLC.™}

Washington . 455517612

(Junsdicton undcr the law of whech forcign hmited habilsty company 15 argamzed)

9-23-19

4.
{Date first ransacted busmess in Florida, i puios to regastation )}
(See sections 605 05304 & 605 0905, F.§ 10 determine peralty Lability)

301 - 54TH AVE EAST , 301 -54TH AVE EAST
Weimling Addresay

{Strect Address of Pnncipal Office)
SUITE 200

SUITE 200
FIFE, WA, 98424 FIFE, WA, 98424

2.

7. Name and street address of Florida registered agent; (P.O, Box NOT acceptable)

COGENCY GLOBAL INC. =
115 North Calhoun St. Suite 4 LI

____ Tallahassee Florida_ 32301 S
{2ip codc) -
‘D

(Crty)

Name:

Officc Address:

Fa

Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated fimited liability r.'ompanycaf the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of mv p as regis,

v tRegistored agent's sigraluee}
Vikki Sacteurn. Assistant Secretary of COGENCY GLOBAL INC.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managcr Name: Bruce G. Buchanan D Manager Namg:
[ JMember Address: J01 94th Ave E, Ste 200 [ ] Member Address-
CJAwthorized Fife, WA 98424 ] Authorized
Person Person

[Jother Ebthcr DOlhcr Cother

[ IManager Name: D Manager Wame:
CIMember Address: D Member Address:
[CJAuthorized |:| Authorized

Person Person

[ Jother [_Jother D()thcr []Othcr

ey
DManager Name: [:I Manager Name: =
o
[CIMember Address: (] Member Address: =
Cauthorized E] Authorized ‘:)_
Person Person B '
Clother [ Jother [other [CJomer___“2
o

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 Jays obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (i 1he certificate is in a foreign language, a translation of the certificate under eath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any talse information
submitted in a document to the Departinent of State constitutes a third degree felany as provided for in s 817.155, F.5.

JepA

Signature af an authorized persan

Bruce G. Buchanan

Typed o pnated namic of gigres




TATES O)
\\'\“:’D S 4 Mi
o
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a4

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

FORTE WAREHOUSE LOGISTICS, LLC

| CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became eftective on 06/14/20( 2.
[ FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate. 1he records okihe
Secretary of State do not reflect that this entity has been dissolved. i

o)
I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State havetbeen paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that - -

proceedings for administrative dissolution are not pending.
)

Issued Date:  10/30/2019 _
UBI Number: 603 215 233 )

Given under my hand and the Seal of the State
of Waslington at ¢y mpia, the State Capilal

i, Uppro—

kim Wyman, Secretan of State

[hate Issued: 10 3002019

-
LY




