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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTUHORIZAFION TO TRANSACT BUSINESS
IN FELORIDA

IN COMPLLANCE FITH SFCHON 680307, MLORID STEIVIEX THE FOLLOWING IS SUBMTTID 10 RIVISTIR A FORFIGN [IMITRD LIARTITY
( TIAANRY TOTRANSACT BUSINESS INTTIE STATEQF FLORIDA-
| FORGE HOUSE LLC

TN of Foreign Lmited Ligtnlity Lompany, must inciad¢ - Luased Llsbity Company,” 'L LT, e "LLE )

CIF ainae vravaiiabie, page altcinne mame adopted or the prrpors of Lastrctag businest iv Flunds The alivrssie nane must inchide “Limited Link ity Cainpsniy,
Y
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- Tiice Drel anizcied Maaneot i Flonda, 1f prics in rewsteatuon e, —
{See acetions 6030903 & 6040204, F.5. w delermise penalty Jiabihiy) . :_1 -
—mnae
. ) AR
cfo EISNER AMPER, ATTN: BARRY GOULD SAME T e
(LU0 Addici of Tintipa Ty T (NS Adaresay
100t BRICKELL BAY DR., #1400

hMEAMI, FL 33731

-
i

Name and strees address of Flotide regisiered agene: (.0, Box NOT acceptalbie}

JONES FOSTER SERVICE, LLC
Name:

505 SOUTH FLAGLER DR., SUITE 1100
Chee Address:

WEST PALM BEACH

. Florida
(Corv
Registered ngent’s ncceptance:

{7ip encel

Having hecn named as regisicred agesr and ro accepn service of process for the abuve stated lmibted fubtliry compuuy at the place

desigmated in tiris qpplication, Elrovely aceept the appoinient oy registered ugent and sgree to act in this captivity. I further agree
te comply wltit the pravisions of alf statutes selative to the proper and complete performance of wy duffes, and Ium Srinitior with
and queepl the nbiigations af mv position us roygivtered
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8. Furinitizl indexing purpases, list names, tide or capacity and addressey of the primary members/managers or persons anithorized 1w
nvanage {up 16 8ix (6) il

Title vr Capacity:

b Afaiuger
TIMember
3Authorived

Person

d0ther

Ovanager
{Nfember
Daathorized

Porson

Ui Other,

ClNianager
DOMemter
iJAutherized

Persen

TiOther _ .

Nuate and Adedress:

OLIVIA BEDMOND
wNane:

Address:

340 ROYAL POINCIANA W4

SUITE 317-229

PAILM BEACH, FL 33480

. Slother
N
Address:
o TiOther
Nuame:
Adhidress,
. Other

Title - Copacity:

Navanre and Adidress:

Cihbanusger Name:
CiMember Adddress: - " o
JAuthortzed
Person
Cidther Oother_ N DU——
- =2
TE ™
- =0 s
ElManager Name _ . Ju—
. —
Cidiember Address. U 14
by e
o= e
[TJAauhorized i a
PR A
Person e ™~
Ootker___ [[JOther
CliManager Nam:
Cihviember Address.
UlAuthorized
Irerson
L3iher JOther

Trupgrtant Notjue: Usc an attachimet 1p repun L muore thin six (6). The atachment will be Imaged [orieporting purposcs enly. Non-
indexed individunls may be ndded 1o the inde« when filing your Florida Depariment of Srae Annual Repeut form,

9. Altached is u certificate of exisienve, no more thza 20 days ald, duly authenticntzd by the official having cistedy af reconds in the

jurisdiciion under the lnw of which it is vrganized. (If the ceniticaie is in a foreign language, o ranstasion of the certificate wuder vath
ot the transiator must be submitted)

L. This document s execwivd 0 ascordance swith section 64U3.0203 (1) {b}, Flouida Siatutes, | am awire thai any [aise mformation
submitted in # document to the Depariment of State constitines a third degree %elnny as provided forins 317135 F.5,

. . I
Sy _){) 1
AR N

Signature ulan authoarzod persan

OLIVIA REDMOND, MANAGER

fyped ur ponted rams of signee

H21000098881 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORGE HOUSE LIC" 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 NINTH DAY OF MARCH, A.D. 2021

.- =2
=
T
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORGE HOUSE LI =h
=
WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2021 ST
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN, U
A 3
T e
ASSESSED TO DATE. Ry et
R
pn M

—w({ _—
\1 f’( f’Q.f‘...\
N

Authentication: 202690205

5426017 38300
SRfi 2021085C859

You may verify this certificate online at corp. delawarp govfauthver.shtml

Date: 03-09-21
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