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COVER LETTER

T Registration Section
Division of Corporations

M) FORGE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liahility compuny 1o transact business in Florida,

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

Jonathan W, Michael

Name of Person

The Michael Law Group, P.C.

Firm/Company

3118, Wacker Drive, Suite 1590

Address

Chicago, L. 60606

City/State and Zip Code

jmichaclk@ihemichaellawgroup.com

C-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jonathan W. Nichael 3i2 200-0150
ul )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sccuon Registration Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check For the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

i £125.00 Filing Fec Cl$130.00 Filing Fee & (O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (5 SUBAITTTED TO REGISTER A FOREIGN  LIMITED [JABUITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I MIFORGE LLC
. I~Namwe of Foreiga Limied Liability Company, must include "Limited Ciabiliry Company,™ "L.LC., o "LLCT)

{If name unavaladle, cater al'emate name 2depled for the purpose of transacting business in Florida The altermate name munt nelude “Limited Linbiline Company.” “L.L C.” or "LLC."}

88-4206475

Lot

Detaware
(FEL number, !fappll:atlr:)

urixdiction under the Taw of which farergn imited [ability company is argantzed)

4.
[Date fisst tramacied business i Flanda, 17 prios (o segitration )
(See sections K19 0903 & 605,005, F.5 (o determing penaliv Hab:liny)

832 Hill Tide Lane 882 Hill Tide Lane
6.
{Markryg Address)

5.
18treet Address of Preipst Olfice)

Boca Grande, FL 33921

Boca Grande, FL. 33821

~3

o ]

P

~a

pr
[ b
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) — i -
o =2l
Mmoo
C T Corporatinon Sysiem % o F;:
Name: [

. Y

1200 South Pine Istand Road RSN o

Ofhce Address: - o

Plan:ation 33524
. Florida
1€yl {Zip cede)

Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am fomiliar with

and aecept the obligations of my positien as regivtered agent.

C T, Corporation System .
By MW%A/AZ/ Theresa Buck, Assistant Secretary

{Regisieted agent’s signanure}




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) oial):

Fitle or Capacity:

Name and Address:

. David C. Habiger

Title ar Capacity:

Name and Address:

L Manager Name CiManager Name:
OMember Address: $82 Hill Tidc l.ane CMember Address:
OAuthorized Boca Grande, Fl. 33921 D Authorized

Person Person
CiOther ClOther COOher OOther
DManager Name: O Manager Name:
CMember Address: OMember Address:
ClAauthorized ClAuthorized

Person Person
iJOther ClOther OOther COOther
D Manager Name: OManager Name:
[CiMember Address: OMember Address:
T Authorized [l Authorized

Person Person
C10her CIOther, {OO0ther COther

Iinguriont Nulice: Use an atachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department 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 ot records in the
jurisdiction under the law of which it is rganized. (1f the certificate is in a forvign language, a translation of the certificate under oath
of the transtator must be submitied)

10. This document is execuied in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false infurmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 317,155, F 8.

it DO

Signatere of an autharised person

Jonathan W. Michael



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MJ FORGE 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 FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7135067 8300
SR# 20224014060

You may verify this certificale enline at corp.delaware gov/authver shumi

Authentication: 204853002
Date: 11-14-22




