A\l 1579

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ARRATLRRMAL]

000372191100

Vit

>




COVER LETTER

TO: Registration Section
Bivision of Corporations

Forever Agent Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida." Certificate of
IExistence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michae! Brown

Name ot Person

Forever Agem Serviges LLC

Firm/Company

[ 163 Augusta St

Address

Costa Mesa, CA 92626

Ciwv/State and Zip Cade

mike.brown@homerun.com

E-mail address: (1o be used for Tuture annual report noufication)

For further information concerning this matter. please call:

Michael Brown 949 689-6337
HIX )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassece. FI. 32303

Enclosed is o check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C31§123.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
[N FLORIDA

INCCOMPLANCE T SECTION €03.0X2, FLORIDA SEQGTES T FOLLOWING I8 SUBSTTTIL 1O REGISTER A FOREIGN . LIVMITED LAGBIITY
CORPANYTOTRANSHCT BUSINERS INTHE ST OF FLORIDA:

i Farcver Agent Services LLC

{Name of Foreaan Linnited PrabiTty Company, must incivde “Tamited Toabiity Company ™ "L E  or “LILCT)

(U e unas aiiable. enter alicrate e adopled e parpose of mactmg basmess m Flondn The aliernate nane mnsd inclicde “Laanted Liabitity Coampany,” "L L C7 o LY

Delaware N7-2127995

i
LA

Csnsdiction under the Taw ol which foreign insted Tabilny company 1< organtsed oFEnamba o appleable)

d.
t1Jate Hesl banseted busiiess in Horda, of pesar (o sestratics |
{Sue sechiany K05 U904 & ¢S 05 F 5 1o detenimane penalty labiinys
L1653 Augusia St 11635 Augusta St
5. 6.
(Sireel Address al Principal Ofticey {3 Lnling Addacs<}
Costa Mesa, CA 92026 Costa Mesa. CA 92626

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

Registered Agents inc.

Nime:
7901 4th SUN. STE 300 )
Office Address: -
St. Petersburg 3xim - e
. Fiorida _ ‘_—.T.- -
tCiyy {41 cend} - - ~o -
— —
Registered agent’s acceptance: N T

Having been named as registered agent and to aceept service of process for the above stated limited lability mmp(m M theplyce
designated in this application, [ hereby accept the appoiniment as registered agens and agree to act in this cd;mul) !_Im’lu:r ugree
o compdy with the provisions of all statutes relarive to the proper and compl erfarigance of my duties, amf;l_ﬂ.m Sfamiliar with
and uccept the obligations of my position s registered agent. &

-

(Regisiered agent” o signalure}



8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
Michael Brown Anthony Wilbent
Cixtanager Name: O M lanager Name: i
— 1163 Augusta St _ 70 Corne Dorado
A lember Address: =M\ iember Address:
. Costa Mesa, CA 926206 ) Kentfield, CA 94904
O Authorized O Authorized
Person Person
Other JOnher C10ther ClOnther

Tre Behr

D Manager Name: OManager Name:
=\ ember Address: 205 5 Peoria 81 #1727 Oxtember Address:
OAuthorized Chicago. I1. 60607 - OAuthorized
Person Person
O Other C1Other TiOther OOther
OIManager Name: O Manager Name:
CIMember Address: C1Nlember Address:
O authorized O Authorized
Person Person
Tnher 1Other O Gther Di0ther

Important Notice: Use an attachment to report more than siy (6. The antachment will be imaged for reporting purposes onlty. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9, Auached is a certificate of existence. no more than 90 davs old. duty authenticated by the vilicial having cusiody of records in the
jurisdiction under the law of which it is organized. (1fthe cerificate is in a foreign language. a translation of the certiticate under vath
of the translator must be submitted)

10. This document is executed in accordunce with section 603.0203 (1) (b). Florida Stawnes. 1 am aware that any false information
submitted in a document 1o the Department of State constitukes a third degree felony as provided for in s.817.155. F.5.

B

Sagnature of an authorized person

Michael I Brown

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “FOREVER AGENT SERVICES
LLC”, FILED IN THIS OFFICE ON THE NINTH DAY OF AUGUST, A.D.

2021, AT 12:57 O'CLOCK P.M.

TR

Qmww Bublock, Secretary of Sists )

Authentication: 203875626
Date: 08-09-21

6153044 8100
SR# 20212924008

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




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited Hability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifics as
follows:

I The name of the limited liability company is
Forever Agent Services LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 16192 Coastal Highway (s[reet)!
in the City of Lewes , Zip Codc_19958 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_Harvard Business Services, Inc.

By: /@/

Authorized Person

Name: Michael L Brown, President

Print or Type

State of Delaware
Secretary of State
Division of Corporations
Delivered 12:57 PM 08:0972021
FILED 12:57 PM 08092021

SR 20212924008

- Flle Number 6153044



