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TO: Registration Section

Division of Corporations
. IS :
> - N
Forefathers Financial 1L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Cerntiticawe of
xisience. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Michael AL Scott, Esq.

Name of Person

The Dorcey Law Firm, PLC

Firm/Company

T0181-C Six Mile Cypress Pkwy

Address

Fort Myers, FL 33966

City/State and Zip Code

registeredagent@doreeylaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, piease call:

Michael AL Seoti 2539 418-0169
ai { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
O, Box 6327 Ciifion Building
Tallahussee. F1. 32314 2661 Exeeutive Center Cirele

Tallahassee. FLL 32301
Enclosed is a check for the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee M@ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

Forefithers Financial LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOVPLIANCE BT SECTION 605.0K02 FTORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FORFICN LI LIABIITY

COMPANYHOTRANSACT BUSINESN INTHE SECHEOF FLORIA:
I

{(Name of Foreign Bamted Laabhty Company. must include “Lamited Liabiliny Company,™ "L 1€

SorLLC T
Wyoming
5

11 mank unavalable, enter alternate name adopted tor the purpose of transacung busaness in Florida The altermare name must include “Linuted Liabihes Company,

Uuosdicnan mder the Taw ot shich toregn Tnmted Tabilis company 1 arganized)

UL L o IO )
85-0942677
3.
(FET nuber, o appheable
4.
(Dare tirst transacted business in Honda, if poor 1 regisiration ) - =
(See sechons 605 00 & 605 0905 F 8§ o determine penalty labding) ; .- ""
RS
: - P LA
A 6. e LA -
TSHeet Auldress of Praneipal (e ) (Mailing Addiess) . Y
g = ‘
/s -
[ 7940 Baliour Terrace PO Box 1461 e
. -
tn T f
3. h =
c;“
. - - - e el
Fort Myers, FI, 33913 Lehigh Acres. FL. 33970 2t iy
B wd
. LL)
»
7. Name and gireet address of Florida regisiered agent: (2.0, Box NOT acceplable)
Name:

DLF Registered Agent Service, LILLC

Oftice Address:

L0T81-C Six Mile Cypress Phwy

Fort Myers

1Cy
Registered agent’s acceptance:

339606
. Florida

(VAT AT

designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugrec
to comply with the provisions of all stutictes refative to the proper and complete
and aceept the abligations of my position as registered agent,

Having been named us registered agent and (o accept service of process for the above stated limited liability compuny at the place

erformance of my duties, and [ am fumiliar with

y (Reginteresd agcnl's{?'énulurc)

N



8. lFor initial indexing purposes. hst names, title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage [up to six {6} total]:

Title or Capacity:

(WM anager

[ IMember

[ ]Authorized
PPerson

Cother

@) tanager

D.\Icmhcr

[:] Authorized
Person

Oother

DMunagur
D.\Icmbcr
[ Jauthorized

Person

I:]Olhcr

Mame and Address;

Nam Jack T. Pollock
SNAMe:

Title or Capacity:

O Manager

Address:

I:] Member

PO Bos 1461

(] Authorized

Lehigh Acres. FLL 33970

Person

Clother

i :rin Pollock
wame:

[Jother

E] Manager

Address:

[] Member

PO Box 14061

(] Authorized

Lehigh Acres. FL 33970

PPerson

CJOher

Name:

Oother

(] Manager

Address:

] Member

(] Authorized

Person

Ulother

[(Jother

Name:

~Name and Address:

Address:

Name:

DOEhcr

Address:

Name:

Cother

Address:

[:lOlhcr

Important Notice: Use an attachment to repor 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 Annual Report form.

9. Attached s a cenificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. ([t the cenificate is 1n a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section HUS.0203 (1) (b}, Florida Statutes. | am aware that any {alse imtormanon
submitted tn o document to the Departiment of State constitutes :}third degree felony as provided tor ins. 817,135 F.8.
——'—'———_— °
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Forefathers Financial LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on Aprii 17, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000911556.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports,; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of September, 2020 at 7:33 AM. This certificate is assigned ID Number
039144130.

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




STATE OF WYOMING = SECRETARY OF STATE
EDWARD A. BUCHANAN

BUSINESS DIVISION
Herschler Blde East, Ste. 100 & 101, Chevenne, WY 82002-0020
Phone 307-777-7311
Website: https://sos.wyo.gov - Email: business@wyo.gov

Validation of Certificate of Good Standing for
Certificate Issued 09/17/2020

Validation Certificate Generated: September 17, 2020

Certificate number 033144130 is a valid number for a certificate of good standing issued by the

Wyoming Secretary of State's office for Forefathers Financial LLC, a Limited Liability
Company formed or qualified under the laws of Wyoming on 04/17/2020.




