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COVER LETTER

TO: Registration Section
Division of Corporations

The Forza Insurance Group L1L.C
SURIECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and cheek are submitied 1o register the above referenced foreign limited liability company 1o ransact business in Florida,

Mease return all correspondence concerning this matter 1o the following;

Juhn D'Anpgelo

wame of Persan

The Forza lnsurance Group 11

Firm/Campany

200 Becadon Drive Suite 230

Address

Epg Harbor Township, NI 08234

City/State wnd Zip Code

bbaxter@lorzainsurancegroup.com

F-mail address: (10 be used for future annual report notificaton)

For further information concerning this matter, please call:

Briuney Baxter 609 293-3 124
atf )

Name of Comact Person Area Code Dayiime Telephone Number
Mailing Address: Street Adilress:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallabassee, F1. 32314 2415 No Monroe Street, Suite 810

Tallahassee, F1. 32303

Enelosed is a check for the following wmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 S25.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificatc
Certificute ol Staws Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WEHTLSECEON GOSN, FLORIDA SEATTATS, THE FOLLOWING IS SUBMITTTL 10 REGISTIR A FOREIGN FIMITIL LIABILTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF (.ORID:A;

| The Forza Insurance Group L1LC

[Nime of Forogn Lamited Ciabitity Company: must melde - mied Libihty Campany,™ L L. o LLET)

Forza Ghoup LLC

{11 name umavinlnble, cuter alicrate tanre adnpted for the puipase of nunsachoy business in Flaruda The nltemate name mul inclode *Limited Liability Company,” "LL.C." or “LLCY

New Jersey 4631710693
9

sdhenian under e Tnw ol whieh toregn nsited babiliy zompany s oigineed)

‘w}

(LD nember, o npplieable)

NIA
4.
{Date st iransacied business m Flotkda, 1 prio o regsstiion ]
[Sce sceons S8 1904 & 69,0005, F.5. 1o detcnnne penaliy Kalalitys
200 Decadon Drive 200 Decadon Drive
3. 0.
{5treet Addiess o Prineipal Officed

{husfing Adidvess)

Suite 230 Suite 230

Egg Harbor Township, NJ 08234 Ly Harbor Township, NJ 08234

er. 3
. . - et
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) z AR
- Tom =
o = it
"" jew] s
Registered Agents Inc e ) s
Name: L @ :
" <
- L.~ iy
7901 dth 8t N, 5TE 300 rriey 33X .
(Hfiee Address: T — 12
-1 .
St. Petersburg 33702 ( U
. Florida o

1y {Zip codle)

Registered ngent’s aceeptuanee:
Flaving been iwamed us registered agent and (v accept service of process for the above stated lnited Hability coripeny at the place
designated i this application, 1 lereby vecept the appointment as regisiered agenr and agree o act in his capacity, | further agree

dor comply with the pravisions of all statures relative to the proper and conplete performence of tuy duties, and o familiar with
aird accept the abligations of my pesiion ay registered agent.

Dou/écﬁ @iel”tfa

(Repisicred agent’s dignature)




%, Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersfinanagers or persons authorized to
manage [up 1o six (0) total|:

Title or Capacity:

MName and Address:

lohn D'Angeio

Title or Capacity:

Name and Address:

Michael YAngelo

OMaunager Name: CiManager Name:
200 Decadon Drive 200 Decadon Drive
ONember Address: OMember Address:
. Suite 230 _ . Stte 230
Clauthorized [Z1Authorized

iZgg Harbor Township, NJ 08234

Ege Harbor Township, NJ 08234

Person o Person
EOlhcrl)wnw ClOther E()lhurowmr CiOther
ClManager N Jamie Ibrahim OlManager Name: Jacquedine Blake
Clnvdember Address: 200 Decadon Drive CMember Address: 200 Decadon Drive
ChAuthorized Sulte 230 ClAuthorized Suite 230

Pursan Egg Harbar Township, NJ 08234 Person Egg Harbor Township, NJ 08234
S Other Oother Somer " O0ther
CIManager Name: CIManager Name:
Clvieniber Address: OMember Address:
O Authorized ClAuthorized

Person Person
ClOther ClOther {C10ther, OOther

Important Notice: Use an attachment to report mere than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Departiment of State Annual Repart form.

9. Atiached is a certilicate of exisience, no more thun 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transhation of the certificate under oath
of the franslator must be submitted)

10. This doctment is exceuted in aceordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in a document to the Departmeni of State constitutesmhirg degy -c.fc]ony as provided for ins. 817,155, F.5.

Signaline of i amlionzed petson

John [YAngelo

Typed or privicd name of giguce



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THE FORZA GROUP LLC
4579920

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 10, 2013.

As of the date of this certificaie, said business continues as an active
husiness in good standing in the State of New Jersey. Annual

aing : .. .
Reports are om..x'landmg}r)r the following vear(s): 2022-2023

! further certifv thai the registered agent and office are:

JOHN DYANGELO

1616 PACHIC AVENUE
SUITE 200

ATLANTIC CITY, NJ 08401

INTESTIMONY WHEREOQF, [ have
hereunto set my hand and affixed
my Official Seal ar Trenion. this
SOk dav of Auguse, 2023

g FS e

Elizabeth Maher Muoio
State Treasurer

Cortificate Number P 61367151321

Yeripe thiv certificaze online art
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