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COVER LETTER

TO: Registration Section
Division of Corporations

Forge-Sembler [, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceening this matier 1o the following:

Katarina Klippstein

Name of Person

Forge Capital Partners

Firm/Company

2501 South MacDill Ave

Address

Tampa Florida, 33629

City/State and Zip Code

kklippsiein@@forgecapitalpariners.com

E-mml address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Katarina Klippstein 813 5746761
at ( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassee. [FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& $123.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION B8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN LIARTED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Forge-Sembler 1. LLC
' (Name of Foreign Limuted Dability Company: must mclude “Limited Liabilny Company,” TL.LC. Mo "LLETY

92-0809714

(I rame unavailable, enter altermate name adopied for the purposc of ransacitng business in Florida The alternate naine must include “Limuised Liability Company " "L.L.C.7 or "LLC ™)

(FET nusuber_ i applicable}

(V9]

Delaware
2.
(Junsdiction under the Taw ol which foreign Timsed Tiability company 1s organiredy

212/24
lﬁal‘: I‘lr‘l. lmnmcl:d buslncss mn F]ﬂnd.’!.‘ lf’]ll(n 10 ICBI‘"’“"U"
{5cc seclions 05,0904 & 6050905, F.§ 1o delennine pemaliy Habikity )
2501 S MacDill Ave, Tampa FLL 33629 2501 S MacDill Ave. Tampa FI1L 33629
3. 6.
(Steet Address of Principal Office) (Maling Adidress)

7. Name and sireet address of Florida registered agent: (P.O, Box NOT accepiablce)

Peter Colling e"\
Name: b . -
X v -
2501 § Macill Ave, ,—.ﬂ’ ¥ et
Office Address: - 56-
;‘,;"_ =9
Tumpa 33629 A i T
Florida gl W N
(Ciry) {Zip c‘fdt} r‘ﬁ :;.. T I :'_T
m ' X §
*
o t;}
pany af e place

Registered agent’s acceptance:

; : . L
Having been named ay registered agent and 1o accept service of process for the above stated limired gaBlity c
designated in this application, | hereby accept the appointment ay registered agent and ugree t act in ﬁi{s cagin. I further agree

L) . .y i
oper and complete performance of my duties, and I am fumiliar iith

to comply with the provisions of all statietes relutive 1o the
and accept the obligations of my position us registereil e%_\

(Registered agent™s signature)




8. For initial indexing purposes. list names, title or capacity and

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Peter Colling

Title or Capacity:

addresses of the primury members/managers or persons authorized 10

Name and Address:

Robert Moreyra

= Manager Name: = Manager Name:
CJMember Address: 23015 MacDill Ave OMember Address: 2501 S MacDill Ave
O Authorized Tampa FL 33629 [ Authorized Tampa, FL 33629
Person Person
O Other D Other O Other CiOther
& Manager Natme: Greg Sembler & Manager Name: Sean Davis
CiMember Address: 5838 Central Ave OMember Address: 5858 Central Ave
Ol Authorized St. Petersburg, FL 13604 O Authorized St. Petersburg. FL 33604
Person Person
O Other OOther OOther O Other
CIManager Name: CManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther O Other OOther CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9 Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under cath
of the translator masi be submitted)

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

submitted in a document to the Department of Siate constitutes a thi

ceree felony as provided for in s.817.153.F.S.

/

¥ signature of an authorized persen

Ty ped vr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORGE-SEMEBLER PARTNERS III, LLC'" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2024.

AN} I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORGE-SEMBLER
PARTNERS III, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2022.

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

PAID TO DATE.

Authentication: 202714803
Date: 02-01-24

6718649 8300
SR# 20240318146

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




