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Ct )\’lil{- LETTER

TO: Registration Section ] b
Bivision of Corporations
;-

FORWARD STRATEGIES INSURANCE BROKERAGE, LL.1..C.
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Cestificate ot
Existence, and check are submited to register the sbove referenced toreign limited labtliy company to transact business in Florida.

Please return all correspomdence concerning this matter 1o the following:

JULTANNE BASCHUK

Name of Person

FORWARD STRATEGIES INSURANCE BROKERAGE, L1..C.

Firm/Company

2650 MCCORMICK DRIVE. 2008

Address

CLEARWATER. FIL 33739

City/State and Zip Code

ENTITY @AMERILIFECOM

E-matl address: {to be used for Tuture annual report notification)

For further information concerning this matter. please call:

JULIANNE BASCHUK 727 726-07206
a )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroc Street, Suite 310

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee (13000 Filing Fee &  [J $155.00 Filing Fee & [ $100.00 Filing Fee, Certificate
Certiticate of Status Cenified Cupy of Status & Certilied Copy



APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISTER o FOREIGN TIMITED LIABIITY
COMPANY TO TRANSACT BUSINENS IN TV STATE OF FLORIDA:
1

FORWARD STRATEGIES INSURANCE BROKERAGE, L1..C.

tmame of Farergn Limnted Labilny Companys, mest inelede “Limited Lihilty Company,™ LT o “LLCT

2

(01 naw unavuilable, enter alteriee name adopied for the purpose pf tResacting business in Finoda, The alrernate mame muost inchide “Limited Liabilin Company.” "L or "L1LEC™
DELAWARE

82-0582730

T

Jurisdicuion under the Taw ol which Toregn Tinized Trabiliny company 1 orgamsed)

(FET nanver, 1 upplicable)

Daie it trnsacied business m Florida, 1F prior o registration. )
1See seetjons 805 (RHH & 605,005, F.X o determine penalts habilit

10371 N ORACLE RD
5.
[

treet Address of Prinipal e

2650 MCCORMICK DRIVE
f,
' tMailing Address)
#102

2008
ORO VALLEY. AZ 85737

CLEARWATER, FLL 33739

i-3
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiabic) -
L
L2
R. NATHAN HIGHTOWER -
Name: .
2650 MCCORMICK DRIVE, 5001 .
Office Address: 3
CLEARWATER 33759
. Flurida
185y

(£ip coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited Yabiline company at the place

und accept the obligations of my position as ro|

to comply with the provisions of all statutes relative to the proper agl complete performance of my duties, and §am familiar with
m«”ﬁm nt. ]
g\’ 2%

(Registered agent’s signatune)

designarted in this application, I herehy accept the appointment as regisiered agent and agree to act in this capacity. | further agrec




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

munage [up to s1x (6 otal |:

Title or Capacity: Namwe and Address:

— JOSHUA DAVID MELLBERG, LLC
w Manager Nume:

Title or Capacity: Name and Address:

2650 MCCORMICK DRIVE
CIatember Address:

CLEARWATER. F1. 33759
O Authorized ' ! i

Person

ClOther ClOther
OManager Name:
CIxember Address:
O Authorized
Person
OOnther OOsher
CiManager Name:
OMember Address:

O Authorized

Person

i10ther Cl0nher

GIDEON MOORE

OManager Name:
FIMember Address: 2630 MCCORMICK DRIVE
= Authorized CLEARWATER, ¥1. 33759
Person
= Other SECRETARY COther
O Manager Name:
CIMember Address:
O Authorized
Person
OOther {Jnher
CiManager Name:
CInember Address:
[ Authorized
f'erson
COther OOther

Imporant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes vniy, Non-
indexed individuals may be added to the index when filing your Florida Departntent of State Annual Report form.

Y. Attuched is a certificate of extstence. no more than 90 davs old. dulv authemticated by the official having custody of records i the
Jurisdiction under the faw 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. Thix document is executed in accordance with section 003.0203 (1) (b, Florida Statwmies. | am awiare that any faise information

subnitted in i document 1o the Depag

i1t of State constitutes a third degree felony as provided forins.817.155, F .8,

Signatiere of an anthorized peson

GHYEON MOQORE. SECRETARY. JOSHUA DAVID MELLBERG, LLLC

yped ar printed nanw ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORWARD STRATEGIES INSURANCE
BROKERAGE, L.L.C."” 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 TWENTIETH DAY OF
JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORWARD
STRATEGIES INSURANCE BROKERAGE, L.L.C." WAS FORMED ON THE
FOURTEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

S

Authentication: 202325856
Date: 01-20-21

3891556 8300
SR# 20210167149

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




