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

IN COMPLEANCE WTTF SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Forge Group, LLC

(ame of lorcign Lamited Laability Company; wustinciude " Limited Liabiliey Company.” LI.C. or "LLC)

{If natre uravailzble, cneer aliemate name adapted far the purpose of rnsacting business in Pirida. Mhe altzinale sk st melude “Liuted Liability Company,” 1 L Cmor"LLE)

Virginia

7 o
Z. J. 5
Uunsdiction unde? e Jaw of whh forcagn hnited Jabiluy company s organized) (FEE number, 1f applicabke) -
"i
]
1. -
}Da:c fir trunsactod business in Flunda, of poer to registration ) '
See sechons 05 OHM & 4DS.0MS F S 1o determune renalty fabatity | ™

_ 7901 4th StN 79014th StN @

1S0rel Addrows of Prineipal Office) Mahng Address)

STE 300 STE 300 o ©
St. Petersburg FL 33702 St. Petersburg FL 33702

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

7901 4th St N STE 300
St. Petersburg 33702

CHorda — 0 7
(NS {710 conle )

Name:

Office Address:

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process fer the above sited lim ited lability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to el in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete pecformance of my duties. and { am familiar with
and accept the obligations of my pusition as registered agent.

(o Glppe

(Regivtered sgent’s vignature)




8. For initial indexing purposes, list names, title or capacity and addresses o the primary members/munagers or persans anthorized ©
marnage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EIManugcr Name: Brinney BI'OWﬂ EI Manager Name:
K]Member Address: 7901 4th StN STE 300 (] Member Address:
CAuthorized St pEteerurg FL 33702 ] Authorized
Person Person

Cother Clother CJosher Clotker

(s fanager Name: (] aanager Name: _
Ontember Address: (1 Member Address: ?—’
[CJAuthorized (] Authorized “‘5
Person Person :-:':
DOlhcr (JOther [other DOthc.r:)
[Manager Name: ] Manager Name:
(OMtember Address: (] Member Address:
[CJAuthorized ] Authorized
[erson Person

[Clother (Hother (Clother JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals imay be added 10 the index when {iling vour Flandi Brepariment of State Annual Report form,

9. Attached is 2 certificate of existence, o more than 90 davs vld, duly authenticated by the official having custedy uf records in the
jurisdiction under ihe law of which it is organized. (I the certificate is in 2 toreign language. a sranslation of the centificate under oath
of the translator must be submitied}

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitwies a third degree felony as provided for in s817.155, F.5.

() orgoe Ot

Srgrature of an authorized persan

Morgan Noble

Fyped or primed name of sigpee



@ovmmoealthyor Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

] CertU"y the Following from the Records of the Commission:

That Forge Group, LLC is duly organized as a limited liability company und;—r the law
of the Commonwealth of Virginia;

1]
~2

That the limited liability company was formed on July 20, 2017; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more (s hereby cert@ﬁed.

Signed and Sealed at Richmond on this Date:

October 1, 2020

ﬂwmt%*‘

Bemard}. Logan, Interim Clerk offhe Commuission

CERTIFICATE NUMBER : 2020100114995429



