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2 IN FLORIDA

CUtﬂ%W TOTRANSACT. BLS&\ESS [N THE .S'I}!TEOF FLOR][)‘I.

AFORGE LLC Y

(Numc ol'Furugn mecd L;ubﬂl:v Cumpuny, musk lm.lude l_m‘mcdl ubﬂuy Compuny " "L o

APPLICATIO\’ B‘l’ FORE.]C\’ LIMITED LIABILITY CO\IPANY FOR AU'I HOR]Z.-\T]ON TO TRAVSACT BUSINESS

Wyommg

Tenisdiction under the law ot uhuh torclgn llmlw\l |Iﬂbllll} company b erganired)

. 83-3247373

{lfnamc unauallab!c cmcr |Ilcnu:c name adepicd for 1he purpse of r.ram.umg business in Fiorida, The altemae name must include “Limited Liabikity Cnmpany *LL.C M oc LLC |

(FET nuenbee, 1 applreabie}

{Date st \ransacicd bus s 1 Florida, 1 poeor 1 registraton.
(See sectivrn (05,0004 & 6050908, F. S, to determing pemshty lability)

; 7901 4th St N STE 300

[Slrm Address o Trincipal Officey

. 7901 4th St N STE 300

=3

- St Petersburg FL 33702 st Petersburg FL 33702

7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable)

Northwest Registered Agent LLC

Office Address:

7901 4th St N STE 300

St. Petersburg

Registered agent’s acceptance:

(Registersd agent’s signature)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 [further agree

to comply with the provisions.of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.




§. For mmal mdcung purposes list names, title or capacny and addresses of thc pnmmy l'I'lCl’]]er:-fﬂlﬂl'lagcr‘S or pcrscms aulhorlzcd lo K

ma.nagc [up to six (6) total}:

..' :
b -

. Tille or Capucity: )

D\1anagcr

.. -
-

X]Member T ‘

O Aulhonzcd

OManager
CIMember
D Authorized .

' Pcrson

t

DORhcr

OManager

b T
OMember
OAuthorized

Person

CJOther

. Name

Name and ';\dﬂféséz )

 Donald Gagnon .

Address:

* 85 S Bragg St Suite 200M: .-

OOther
Name:
Address;

OOther

wocsadl vl

Name:
Address:

OOther

- OManager o hamc
o &-Mc_mbt%r Addrcss ;
o 85 S Bragg St Suite 200 M

" Title or'C:i'pacity:

, . D:’lmhbriié&
‘Alexandria’ VA 223122798 7 .. T :

Name and Address:

Robert Cable

Alexandna VA 22312-2798

Pcason g
DOthcr : - OOther
O Manager. Name: o :
OMember Address: P
=
OAuthorized =
Person - © 0 : _::
- .
DOlhcr OOther i g
LI et Lo Lo :
oo ar'..ut.:ji": 4
O Manager Name:
OMember " Address:
Ol Authorized . _ . T,
Person |
DOOther OOther

I_bg' rtant Notice: Use an attachinent o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals ma) be added to the index when filing vour Florida Department of State Annual Repaort form.

9. Attachcd is a certificate of existence, no more than 90 days eld, duly authenticated by the oiﬁcmi having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate undcr oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 {1) {b). Florida Statutes. | am aware that any false information

subsmilted in a document 1o the Department of State constitutes a third degree fclony as provided for in s.817.155,F.§.

Morgan Noble

Sigrature ol an autharized person

Typed o7 printed name af signes . . »



' AFORGE LLC '

..__..__._“,. ' |Sa ) ) - ._
lelted Llablllty Company

' ormed'or quah ned under the laws of Wyomlng did on January 23 201'9 comply w:th all appllcable
requirements of this office. Its period of duration is Perpetual. Thls entity has been assigned entlty
|dent|flcatlon number 2019-000838190. -

This ent|ty is in existence and in good standing in thns offtce and has f||ed all annual reports: Y
and paid all annual license taxes to date, oris not yet requured to file such annual reports; and has "+ *|¥
~ not filed Articles of Dissolution. BT SRR
e oiih a‘.‘:-.',":.‘!.\. Lary g St
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated; issued, delivered and communicated this official certificate at Cheyenne, Wyommg
on this 17th day of November, 2022 at 1:02 PM. This certificate is assngned ID Number
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Notice: A certificate issiied elleétronically from the Wyoming Secretary of State's web site is fmmediaiely valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the - .
Secretary of State's websute httpsjlwyoblz wyo.gov and following the instructions dlsplayed under Validate Certmcate .
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