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COVER LETTER

TO: Registration Section
Division of Corporations

Forcier Consulting 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 Florida,

Please return all corespondence concerning this matter to the following:

MNatalie Forcier

Name of Person

Forcier Consulting LL.C

Firm/Company

301 W Platt Street, Suite 388

Address

Tampa. FL 33606

City/State and Zip Code

natalie@foreierconsulting.com

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

For further information concerning this matter, please call:

Natalie Forcier 239 297071
at )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

() $125.00 Filing Fee 0 $130.00Filing Fee & [0 $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Cenrtificate of Stawus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Forcier Consulting LLC

1
(Rame of Foreign Limited Liability Company; must include "Limited Liabifity Company,” "LL.C."or "LLC™)

(Hf nane unavailable. enter witernate name adopted for the purpuse of ransacting business n Florida. The alernatc name st inclwde “Limuted Liability Company,” *L.L.C." or "LLC.™)

Delaware
2 3.
thrsdiction under the law of which Torzign Imited Tability company s organized)

{FE{ numbc:. if appliablc)

April 2 2018
4.

(Drace first ransacted business (n Flonda, if prior to regrstratian. )
(Sce scctions 605.0904 & 605.0905, F.S. to determine penalty liability)

301 W Platt Swreet, Suite 388 Tampa FL 33606 301 W Plau Sireel, Suite 388 Tampa FL 33606

6.

|5.ln:r= Address of Principal Office) |Mailing Address)

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

Natalie Forcier . .
Name:

301 W Plaut Street. Suite 388
Office Address: o,

33606
. Florida
(Ciry) {7ip code)

Tampa

Registered agent’s acceptance;
Having been named as registered agent and 1o accept service af process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

AT
aas

R



8. 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:
OManager Name: Amy Faalkner CiManager Name:
OMember Address: 30T W Platc Street, Suite 388 OMember Address:
= Authorized Tampa. Fl. 33606 [ Authorized
P’erson Person
DO Other OOther J0ther O Gther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
QO Other OOther OOther OOther
OManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther OOther OOther

[mporiant Notice; Use an attachment to report more than six (6). The attachment will be 1imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Depantment of State Annual Report form.

9. Attached is a certificate of existence, no 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 translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided tor in s.817.155, F.S.

.

fLoe N _

Signatere of an authorized person

Amy Faulkner

Typed or prinicd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FORCIER CONSULTING LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORCIER

CONSULTING LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

114

o

ot

5269483 8300
SR# 20208124584

You may verify this certificate online at corp.delaware.gov/authver.shtml

-
-\\

Authentication: 203972015
Date: 10-25-20



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "FORCIER CONSULTING

LLC™, FILED IN THIS5 OFFICE ON THE THIRD DAY OF JANUARY, A.D.

2013, AT 2:23 O'CLOCK P.M.

ey VY. Bullochk, Seoretary of State

5269483 8100 AUTHEN {EJTION 0122472

DATE: 01-05-13

130009775

You may verify this cert:ificate online
ot corp.dalaware. gov/authver. shtml



State o Delaware
Socreta of State
Division of Corporatians
Delivered 02:34 PM 01/03/2013
FILED 02;23 PM 01/03/2013
- T iyt
SRV 130009775 - 5269483 FILE CERTIFICATE OF FORMATION

OF
Forcier Consulting 1.1.C
The undersigred. an authorized natural person, for the purpose of forming a limited liubility company. under the
provisions and subjuct to the requirements of the State of Delaware (particutarly Chapter 18, Title 6 07 the

Delaware Code and the acts amendatory thereof and supplemenial thereto, and known, identified, and referred 1o
as the “Pelaware Limited Liability Company Act”), hereby certifies tnat

FIRST:  The name of the limiied liability company (hereinafter called the “limited

liability company™) is: Forcier Consulung LL.C

SECOND:  The address of the registered office of the limited liability company in the State of
Delaware is located at: 108 West 13th Street, Wilmington, Delaware 19801, Locaied in
the County of New Castle. The name of the registered agent at that addiess 15 Business
Filings Incorperated

THIRD:  The duration of the Limited liability company shali be perpetual.

FOURTH:  The name and address of the member is:

Natahic Forcier. PO Box #96303-42906, Washington. D.C. 20090

Fxcecuied o January 3. 200

L]

Business Filings Incorporated,
Authorized Person
Mark Witliams, AV P,




ACTION OF SOLE ORGANIZER
OF
Forcier Consulting L.LLC
The undersigned, being the sole organizer of Forcier Consulting LLC. a Delaware Limited
Liability Company (the “Company™). does hereby approve and adopt the following resolutions:
Election of Members
RESOLVED. that the tollowing persons are hereby elected as the members of the Limited
Liability Company to serve until the first annual meeting of the members or unti} their suecessors
arc duly elected and qualified:

Natalie Forcier. PO Box #96303-42906. Washington, D.C. 20090

The undersigned. upon completion of this Action of Organizer. shall have no further
responsibilities or obligations to the Limited Liability Company in his capacity as sole organizer.

Dated: JAN 0 9 2013

[/ G—

Business Filings Incorporated, Organizer
Mark Williams. A.V.P.




