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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-0506-4T24
Date: 10/7/2020 Mﬂ
N
Acc#120160000072 v
Name: FORGE, LLC
Document #:
Order #: 13252355

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hyjnjujnn

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
cogs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: § 125.00




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

IN COMPLEINCE VT SECTION 603.0902, FLORIA STATUTES THE FOLLOWING 5 SUBMITTEL 10 REGETER A FORERGN LINTELD LLBILITY
COMPANY TOTRANSACT BUNINEXY INTHE STATEOF FLORID-A:

1 Forge, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liabihity Conipany,”

"LEC Tor TLLE T
Sparkbox. LLC

(I name unavailable, enter afternate name adapted for the purpose of ransacting business in Florida The alternate name must include “Laumtied Liabdiy Compam

TULLCT o L
Chio
R

26-3396935

L)

tJurtsdicuion under the baw of which Toreign Tiumited Tiabidity company 15 orgamzed)

{FEI number, if appheablel

Upon qualification

BN
{Date tirst transacted business in Florida, 1f pror 10 registmanion )
(See sections 6035 0904 & 605 0205, F 5 to determine penahiy labidity)
4090 Locus Bend 4090 Lecus Bend
3, 6.
(Street Address of Pnncipal Otfice) {(NMatling Address

Davton, Chio 45440 Dayton, Ohio 45440

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

o

C'T" Corporution System ~

Name: o)

1200 South Pine Island Road "

Office Address: —
Plantation 33324 o1

. Florida —_

(i) (Zip cwde) -

-

Registered agent’s acceptance: c.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statutes relative to the proper and complete performanee of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

C I Corporation System % James M. Halpin
By: Assistant Secretary

(Registered agent's sy uu:cb




§. For initial indexing purposes. list names, title 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:

O ™vanager Name: Rob Harr Cidanager Name; Benjamin Callahan
=] Member Address: 1090 Locus Hend ]Member Address: 4090 Locus Bend
O Authorized Dayton, Ohio 45440 O Authorized Davton. Ohio 45440
Person Person
BJOther, Vice President OJOther OOther COther
OManager Name: CIMvanager Name:
OMember Address: OOMember Address:
ClAuthorized O Authorized
erson Person
C10ther OO1her COOther C30ther
[ Manager Name: OManager Name: =
M ember Address: CIMember Address: ;:'1
O Authorized O Authorized ._L
Person Person :'w
O Other C3Other O Other OOther =

Imponant 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly amthenticated 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 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.317.1533, F.5.

R

Rob Harr. Member and Vice President

Signature of an authorized person

Ty ped or printed natne of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities; that said records show
FORGE, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 1812934, was organized within the State of Ohio on October 17, 2008,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal nf:?hc
Secretary of State at Columbus, Ohio
this 7th day of October, A.D. 20207

SELL N

Ohio Secretary of State

N

Validation Number: 202028102394



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned. do hereby certify that | am the Authorized Person

of Forge, LLC

(Name of Limited Liability Company}

a limited liability company duly organized and existing under the laws of

Chio

(State or Country of Organization)
Because the name of this foreign limited liability company does not satisty the
requirements of the s. 605.01 12, F.S.. the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Sparkbox. LI.C

(Name w be used by limited liability company in Florida, NOTE: Name must contain Limited Liability
Company, L.L.C. or L1LC)

M~
gl
" L -
10/8/2020 \
Signature Authorized Person Date —
Rob Harr. Member and Vice President :ﬁ
&

CRIEI22112/13)

FLART - 12307200 3 Wediers Kluwer Onhine



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

cT CORRECTED
Please Allow For

Same File Date
SUBJECT: FORGE, LLC

Ref. Number: W20000115406

We have received your document for FORGE, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 020A00019632

www.sunbiz.org
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