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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 457%2_ ) 4328337
AUTHORIZATICHN
COST LIMIT : $ %25~00
ORDER DATE : October 14, 2020
ORDER TIME 8:54 AM
ORDER NO. : 457136-010
CUSTOMER NO: 4328337

FORETGN FILINGS

NAME: FORTA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Forta, LLC
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 to register the above referenced foreign limited liability company to transact business in Flarida,

Plzase return all correspondence concerning this matter to the following:

Kimberly S Frie

Name of Person

Dentons Cohen & Grigsby PC

Firm/Company

625 Liberty Ave

Address

Pittsburgh PA 15222

City/S1ate and Zip Code

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

For further information concerning this matter, please call:

Kimberly S. Frie 412 2974800
at { )

iName of Contact Person Area Code Daytime Telephone Number
Mhniling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable t1o: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
IN COMPLIANCE WITFH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Fora, LLC
’ (Name of Foreign Limited Liability Company; must include "Limited Liability Company," 'L L.C.."or "LLC ™)

1

ia Florda. The alternate name it inclede “Limited Liebility Company,” “L.L.C,” or “LLC.")

(if aame unavailable, eater altermate name adopied for the pury oftr ing

PA
2, 3.
{Jurisdicrian under the Taw of which Torcigm Timited Tib ity company is arpanized) [FET numbsr, :Tupplicadle}

4,
(Data Arsl transacred Tusiness in Flonda, (Tpnor to registoation,] —
(See spetiony 505.0904 & 605.0905, F.3, to detennine pemtity liability)

100 Forta br 100 Forta Dr
{Mailing Address)

5.
(Stréet Ad&ess of Prine.pal Ufbce)
Grove City PA 16127

Grove City PA 16127

'7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acccptable)
- :"*.:

Corperation Service Company
{ed Y

Name:
1201 Hays Street ¢
Office Address: 2
32301 T

Tallahassea
, Florida
(Ciry) {Zip code} bt
ey

i
"SOIKY 51 190 1

Registered agent’s acceptance:

Having been named as reglstered 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. I further agree
e comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am_famitiar with

and accept the obligations of my position as registered agent,
Corporatjen Service Company ~
By: P M Amanda Robinson
va < . Asst. Vice President

(Registerod agent’s fifmafure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manape [up to six (6) totai}:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Michael Rost EMenager Nerme: Brian Blake
OIMember Address: 620 Liberty Ave, 22nd FL OlMember Address: 620 Liberty Ave, 22nd FL
C Authorized Pittsburgh PA 15222 Ol Authorized Pittsburgh PA 15222
Person Person
CiOther OOther OOther, O0ther
= Manager Name; Jonn 8. Lindn ®Manager Name: Lauren L. Camp
DMember Address: 100 Forta OR O Member Address; 100 Forta DR
D Authorized Grove City PA 16127 Ol Authorized Grave City PA 18127
Person Person
. Tiother DO Other OOther COther
GCManager Name: CIManager Name:
CMember Address: [CIMcmber Address:
OAuthorized O Authorized
" Person Person
CJOther OOther ClOther, OOther

Imporiant Notice: Use ar 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 your Florida Department of State Annuel Repart form.

9. Attached is a certificate of existence, no maore than 50 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 langusge, a translation of the certificate under oath
of the transletor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for ins.817.155, F.S.

\) \\_) Signanure nfﬂ authorized person

Lauren L. Camp

Typed or printed neme of nign=s




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
091772020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
FORTA, LLC

Is duly reglistered as a Pennsylvania Limited Liability Company under the laws of the

Commenweaith of Pennsylvania and remains subsisting so far as the records of this office show,
as of the data herein.

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

IN TESTDMONY WHEREGF, I have hereunto set
oxy hand and cavsed the Seal of the Secretary’s
Otfice to be affixed, the day and year sbore written

W

Secretary of the Commomvealth

Certification Numbar: TSC200917110918-1
Verify this certificate onfine at httpﬂwww.corporatlans.'pa.gnvlordemfvaﬁfy




