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

bl
e

IN COMPLANCE TTTH SECTION &05.0902 FLORID: STATUIES THE FOLLOWING IS SURMITTED 103 RECGISTER A FOREIGN  LIMITELD LEABILITY

COMVPANY IO TRANSACT BUSNESS INTHE STAT OF IO

ForgeLight LLC
(Mame of Forelgn Lunted Linsliy Company, maw: ckde Lamned Liaoitey Sampuny,” LL C.7or "LLET

1
1 ame Crava:Lible, fRISr allernAle name adopted Iof the purmow of gansacting bsiners in Flondn The ellemale name munt wrciuge "Liroitsd bty Cumpary. e LM
Delaware
2. i
TTursdctor, wreder he ®w af which wreggn imited Dablity compony s argarize) e, rember, 7 appiioubie’s
On fitng
Jd.
(DHte TSl UraraRg e g busing 53 4 112020, 10 prion Lo regastration
TSee sections 5035 U4 & (05 UR0LF § 1o eeterming peraiy labiiy)
8551 NwW 30th Terrace
3. 6.
TSeerl AGCTESE OF FLASIPAT LtTe) (Mriirg Asdrsss) * .
" )
k-4 } k]
Miami, FL 33122 -
i
e [
e 1
- Poan
1
s>
7. Wame and street address of Florida registersd agent: (PO, Box MOT aceeptable) .
" o
1~

Corporation Service Company

Name,
1201 Hays Street
Office Address.
Tallahassee 32301
. Florida
{Cayd

{Zip code)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company ut the pluce

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative fo the proper und complete performunce af my duties, and I am jamiliar with
nt.

and accept the obligations of my position as registered age
.‘-\: 3 N

{Hogutered ugent’ s sygratiie}
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8. For initial indexing purposes, Hst names. title or ¢apacity and addresses of the primary members/managers or persans authorized o
manage |up 1o 5ix {§) total]:

Title or Capacity; Name and Address: Title gr itv: ‘ Name and Address:
B Munuger Name; Wade Davis CManager Name:
8551 NW 3Cth Terace

CIMember Address; Miami, FL 33122 CJMember Address:
O Authorired JAawharized

Person Person
T10ther dnher Cher ) CiCther_
Chvisnager Nune; LIvinnager Narme:
OMember Address: TiMember Address:
O Awthorized CJAuthorized

Person Person
Oother Qower GOther Cother____
CiManager Naume: L3 Maneger Namc;
CDMember Address: R JMember Address:
CiAutharized [ Authorized

Hersan Person
C10ther_ idCnher Oother_ OOther

Important Notice: (se an attachment o report more than six {6). The attachment will be imaged for reportitig purposes onty. Non-
indexed individuals muy be added io the index when filing your Florida Department of Siate Aanual Report form.

9, Atached is a1 certificate of existence, no mere than 90 days old, duly authenticated by the officil having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the tranglator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1} (b, Florida Statutes, | am aware that any false information
submitted in a document to the Department of S1ate constitutes a third degree feluny as provided forins.817.135, F.5.

Sijeasure ot o anthurized person

Typed or printed nawz of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FORGELIGHT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF DECEMBER, A.D, 2020.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID "FORGELIGHT LLC"
NAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2019,

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

PAID TO DATE.

\Bmm w &&aca\ Serrctary of St}

Authentication: 204230139
Date: 12-04-20

7686215 8300

SR# 20208559194
You may verify this certificate online at corp. delaware gov/authver.shtml
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