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COVER LETTER

TO: Registration Section
Division of Cerpuorations

Forte Cansulling and Investigations. LLC
SUBJECT:

Name of Limited Liability Company

The cnelosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilisy company to transact business in Flonda,

Please return all correspondence concerning this matter to the following.

Carla Zambelli

~ame of Person

Fcrie Consulting and Investigations, LLC

Firm/Company

653 Swedesiord Road

Address

Malvern. PA 19355

City/State and Zip Code

czambelli@iorteinvestigations.com

F-mai! address: (to be used for future annual report notifieation)

For further information concerning this mattei, please call:

Janel Giarratano 484 318-7902
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2413 N Monroc Street, Suite 810

Tallahassece. FLL 32303

Enclosed is a cheek [ur the following amount.

Please make check pavable to; FLORIDA DEPARTMENT QFSTATE

[ 8125 00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy

H200003071756 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BTTH SECTION 605,000 FLORIDA SCATUTES THE FOLLOWING IS SUBNITTED TO REGISTER A FOREIGN LINITED TIHRILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
i Ferte Consulting and Investigations, LLC

(~ame of Fereign Lenced Laastley Company, must elude ~"Lamized Diabliy Cempany,” "L L T 7 e "LLC™

(I rame vravaslable, enter alternate rame adopted for the purpose of ransactng bus:ress in Flonide The alternate rame must ineluce “Limitee Liability Compary

CULL T o "LLCT
Pennsylvania
2.

47-3833611
3.
{Junsdicuer under the taw o which foregn imiled Linbiity company 18 orgarizec [Fx1 rumber, i eppicable)
. QOctober 2017
(2Jate Tirst ransacied business in Forida, 1 prior toregisiration ;
YSex sections £05 09G4 & 608 0005, F S Lo Celermere peraly l.ab lizy)

_ 4104 Tinker Hill Road
3.
(

653 Swedesford Road

Streel Address of roncipa! Office)

6.

Thlating Addresy)

Phoenixville, PA 19460 Malvern, PA 193355

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

7
L5 o
:‘_:
R g
Al ';',_: I
Corporation Service Company - e pm——
Name. - LlJ' _
B! yird
1201 Hays Street N = o s
Office Address. g \La
L a 3.
Tallahassee 32301 v ot
. Florida . st
(Cuy) {Zip coce}
Registered agent’s acceptance:

Having been named us registered agent and to accept service uf process for the above stated limited liability company af the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent
/7

- e
o 3 Pl
N AT S TR AT oS N

(Regitiered agent's nignatere)

H20000307175 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six {6) total].

Title or Capacity: Nume and Address: Title ur Capacity: Nume and Address:
O afanager Name,  Jancl Glarratano, President Clvfanager Name:
X Member Address: _4104 Tinker Hill Road (1N ember Address,
Phoenixville, PA 19460

J Authorized i1Authorized

Person Person

Crher [CiQther CiCther OOther

ClManages Name. O M anager Name:
M\ ember Address. i\ ember Address.
1 Authorized T Awhorized

Person Person
O Other T 0ther {iOther d0Otha
O Manager Name. T vlanager Name,
I Member Address, Cixdember Address.
O Authonized ClAuthorized

Persan Person
0 Gther O Other Ci0ther ClCther

important Notice_Use an attachment to repott more than six {6). The attachment will be imaged [or reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne 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. (If the certificate is in a foreign language, a uanslation of the certificate under oath
of the translator must be submiticd)

19. This document is executed 1n accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the Department of $1ate constitutes a third degree felony as provided for ins.817.135, F.S.

W Gearnnalane

S‘,{rﬂx\.rc of s athonied persor,

Janei Giarratano

=2T0003071 75 3

Typec or prunted name of signee
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COMMONWEALTH OF PENNSYLVANILA
DEPARTMENT OF 8TATE
09/02/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Forte Censulting and Investigations LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTINVONY SWHEREOF. T huvve hinteuntn st
oy husend andd canged he Seal of ths Secretsy’s
Office 1w be affixed, the Ly and yews sbove written

Jecrptary of 1ne Comnicomeaih

Certilication Number: TSC200902161968-1

Verily this certificate online at http://www.corporatians.pa.gov/ordersiverify

—H30000307175 3



