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COVER LETTER

TO: Registration Section
Division of Corporations

Foreeuny, 1L1C
SUBJECT:

Namw ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authosization o Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above relerenced foreign limited hability company o transact business in Florida.

Please returo all conrespondence concerning this matter to the foflowing:

Christopher L. Fevesque, St

Name of Person

Forecuity, L1LC

Firm/Company

10 Justin Drive

Address

Ellington, CT 06029

City/State and Zip Code

chis@{orecuny .com

F-mail address: {to be used Tor future annual report netfication)

For turther infonmation concerning this matter, please call:

Tonathan B, Kim, Esq. 05 215-1553
al }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclased is a check for the following amount:

Please make check payable to: FELORIDA DEPARTMENT OF STATE

O Si2500 Filing Fee O $130.00 Filing Fee & O $E55.00 Filing Fee & 8 $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTF SECTION 050002 FLORIDA STATUTEN THE FOLLOWING Iy SUBMITTID 10O REGISTER A FOREIGN  TIMITED TLABRTTY
COMPANYTOTRANNACT BUSINESY INTHE STATE OF FLORIDA;

| Foecuity, 110
' (Wame of Faragn Limnted Liahifity Company: must tnclude “Tamited Tiability Company™ "LIC. T or "LLCT

(U nae nmnavmlable. enter alicinate uarne adoptod for the puapose of tiusacting bininess i Flonida The abernate iaime want nclude “Limisted Eabibity Congany,” "L L O o0 "LLET)

93.35R4 361

Connecticut
2. i
TTeasdw non under e Trw oM which Toreign Tinted Taalsfiry conpany 1 o1ganizedy (FET munber. 1l applicalile)
4.
{Dnic fizv! transacted Disiness, m Flonda, iTproor 1o regisirtion )
(Nee sections 605 U & 605 0905, F S 1o detenmine penaley liabaluy)

4131 Laguna Street

4131 Laguna Strect
6.
(Maling Address)

5
tStrect Address of Truapal Difice)

Suite 515

Suite 315

Coral Crables. F1, 33146

Coral Gables, F1L 23146
Lkl
~
7. Namwe and street address of Florida registered agent: (PO, Box NOT accepuble) LA
ol
G
= .
Jonathan B. Kim, Esq. ~ “
Name:
4131 Laguna Street, Suite 515 = .
Ofltice Address: R .
- . [am)
Conal Gables KRIET) -
. Flotida
{Cuyy {Z1p code)

Registered agent™s acceptance:

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

and accept the obligations of my position as registered agent.

; {Registered ngent’s sig:::nrnc]




%. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonized to

manage |ap to six (6) lotal |

Title or Capacity: Name and Address:

. Cheistopher 1. Levesque, Sr.

O Manager Name
— 10 Justin Iiive
= Moember Address:
; Ellington, CT 06029
1Authorized E
Person
SOsher Onher
Jonathan B, Kim
D Manager Name:
— 4131 FLaguna Sueet, Suite 515
o N embwer Address:
. Coral Gables, FE. 33146
O Authorized
Person
Ourther OOther
DM anuget Name:
OMember Address:
T3 Authorized
Peison
Otnher OOther

Title or Capacity:

DiManager

M Aember

CiAuthorized
Person

OOther

OManager
o Member
OO Authorized

Person

ClOthes

OIManager

OMember

O Authorized
PPerson

OOther

Name and Address:

. BJ. Pivonka
Name:

8 Avebary Lane,
Address: -

Tolland, T 06034

COOther

B Eric Brumficld
N

20 10 th SEONW, Unat 1802,
Adddruss:

Atlanta, CGIA 30309

Dnhw

Namwe:

Address:

D Other

hiportant Notjce: Use an attachiment to report more than six {6). The attachment will be imaged for reporting purposes oniy. Nom-
indexed indtviduals may be added to the index when filing your Flonda Department of State Annual Report o,

9. Attached 15 a certificate ol existence, no more than 4 days old, duly authenticated by the offieral having custody of records in the
Junisdiction under the law of which it is organized. (If the cenificate is ina foretgn language, a transkation ot the certiticate under vath

uf the translator must be submitted)

10. This document 1s executed in accordance with section 605,0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Departnrent of State constitutes a third degree felony as provided for in s 817155, F 5.

Wma/

Signatire of an authorieed pesson

Junathan B, Kim

Typed or prted namne of signee



Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: Tuesday, November 07, 2023 11:19 AM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name FORECUITY LLC
Business ALEI US-CT.BER:0879572
Formation Date  11/17/2006

SUf iz

Secretary of the State

Business ALE)L US-CT.BER:0879572 Certificate Number: C-00112108
Note: To verify this certificate, visit Business.ct.gov
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