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COVER LETTER

TO:  Registration Section
Division of Corporations

FORTE FINANCIAL, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

SHARON COX

Name of Person

SHARON ANN COX P.A,

Firm/Company

7154 NOUNIVERSITY DRIVE, 283

Address

TAMARAC, FL. 33321

Citv/State and Zip Code

SHARONCOX@SACOXLAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SHARON COX 361 235-2113
ar( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 323 14 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please mmake check payable to: FLORIDA DEPARTMENT OF 5TATE

0 $125.00 Filing Fee CI $130.00 Fiting Fee & ™ $133.00 Fiting Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIINCE W SECIHON GB.0002 FLORIM STATUTES, THE FOLLOWING IS SUBMITTID 1O REGISTER A FOREIGN  LIMITL LIABILITY
COMPANY TLHTRANSACTBUNINESS INTHE STATR OF FLORIDA:

FORTE FINANCIAL, LLC
' (Name of Toreign Limited LinbiTity Company: must include “Limited Taabilty Company, ™ "L TL.C " or "LIL.CT)

1

N/A

U naamse unas ailable, entes aliernaie name adopled for the purpase of transacting business in Florida The alternate name must inchade “Linuted Liabiliy Company,” “LL C.7 or “LLC.T)

CONNECTICUT N/A
L 3.
{Jwisdiction under the Taw of which foresgn Tannied Tability company s acpam e dd {FET number, 1Mappheable)
N/A
4

(Daze first transacted bustness i Flonda, 1T prioz to registiation }
(See sections 605.0904 & 60500035, F.S 10 detenmuine penaly Liabulity}

96 DANBURY ROAD 96 DANBURY ROAD

3. 6.

{Street Address of Principal Ottice) (Mailing Address)
RIDGEFIELD, CT 06877 RIDGEFIELD, CT 068773 .

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

SHARON ANN COX P.A.

Name:

7134 N, UNIVERSITY DRIVE, #283
Office Address:

TAMARAC 33324

(ity) {Z1p cade)

Registercd agent’s acceptance:

Having been numed as registered agent and to accept service af process for the above stated (imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [f further agree
to comply with the provisions af all statutes refative o the proper and complete performance of my duties. and | am fumilior with
and accept the ebligations of my position as registered-agent.

s




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: JAMES FORTE Clvianager Name:
OMember Address: I8N SALEMRD OMember Address:
O] Awhorized RIDGEFIELD. CT 06877 Cl Authorized
Person Purson
OOther (DOther O Other TOther
CIManager Name: CIMlanager Name:
OMember Address: Civiember Address:
ClAuthorized O Authorized
Person Person
OoOther O Other O Other JOther
OManager Name: Oixlanager Name:
CIMember Address: Cidember Address:
Dl Authorized D Authorized
Person Person
O Other O Other O Other COther

Impontant 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 vour Florida Department of State Annuval Report form.

9. Attached is a certificate of existence, no 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. (1" the certificate is in a foreign language. a translation of the certificate under oath
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 false information
submitted in a document to the Department of State constitutes a third degree felonyvras provided for ins.817.155,F.S.

=

/ Wlulhmimd prersan
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L//JA,\-I ES FORTE. MANAGER

Typed or pnated name ol signce



Oftice of the Scerctary of the State of Connecticut

[. the Connecticut Secretary of the State, and keeper of the seal thereot,
DO HEREBY CERTIFY. that articles of organization for

FORTE FINANCIAL, LLC
a domestic limited liability company. were fited in this office on February 08, 2019.

Artticles of dissolution have not been filed. and so far as indicated by the records of this office such

limited hability company 1s in existence.

. dMents_

Secretary of the State

Date Issued: February 21, 2020

Business 11): 1298807 Standard Certificate Number: 2020078667001

Note: To verify this certificate. visit the web site hitp:/www concord.sots.cl.gov



