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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
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COVER LETTER

TO: Registration Section
Division of Corporations

Forum GFW, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Sydnee Kirby

Name of Person

Forum GFW, LLC

Firm/Company

1051 Greenwood Springs Blvd.

Address

Greenwood, IN 46143

City/State and Zip Code
sydnee@thegarrettco.com

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

For further information concerning this matter, please call:

Sydnee Kirby (765 ) 810-3639

al
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fec 0] $130.00 Filing Fee & [0 S$155.00 Filing Fee &  Ox $160.00 Filing Fee.
Centiffogptificate of Status Cenified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING I SUBNITTED 10 REGISTER A FORFIGN LINTED LLARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Forum GFW, LLC

(Name of Foreign Limited Liability Company: must include “Frmited Liability Company,” "LL €7 or 1.L.CT)

I

(!f name unavailable, enter alternate mame adopted tor the purpose of transacting business in Florida The aliernate name must include “Limited Liability Compans,” "L L. C.” or "LLC.7}
Delaware X
<. RN
{Junsdiction under the law of which foreign Iimited Tabifin company s organised) (FE nuunber, 1f applicable)

{Date first ransacted business in Florda, 17 prios 1o regisiraton )
(Sec sections 605 0904 & 603.0%03, F.S. to determine penalny labibiny )

1051 Greenwood Springs Blvd. 10911 Dunscore Cottage Way

2.
1Street Address of Prineapal Office) t\ia“mg Address)

Greenwood, IN 46143 Wimauma, FL 33598

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) g
e
. . =&
Sydnee Kirby =
Name; _—
o
. 10911 Dunscore Cottage Way -
Offtice Address: i
- 33598 47
Wimauma e -

. Florida +
tCiey ) {Zip code) a2

Registered agent’s acceplance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all stutites refative to the proper and complete performance of my duties, and 1 am fumifiar with
and accept the obligations of my position as registered agent.

Sytase Kby

J(Rq{islcmd agent's signahue )
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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 (0) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Svdnee Kirby
O Manager Name: CIManager Name:
5 W 1 vd.
Onember Address: 1051 Greenwood Springs Blvd CMember Address:
. Greenwood. IN 46143 ,
X Authorized O Authorized
Person Person
OOther JdOther CiOther CiQther
Kyle McClammer
UManager Name: CiManager Name:
1051 Greenwood Springs Blvd.
O Member Address: = CiMember Address:
Greenwood . [N 46143 .
X Authorized ' Tl Authorized
Person Person
C10Other O Other OGther O0Other
OManager Name: OManager Name:
COMember Address: COMember Address:
OAuthorized CAuthorized
Person Person
C0Other OOther OOther C0Other

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 to the index when tiling vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old. dulyv authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a transtation of the certificate under oath
of the transiatar must be submitied)

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 th matnf State constitutes a third degree felony as provided for in5.817.155. F .5,

Elu Mo Lammer

B2435AAZ5341C

Signature of an amhorized person

Kyie McClammer

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FORUM GFW, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF APRIL, A.D. 2024.

3515619 8300
SRF 20241589951

You may venty this certificate onling at corp.delaware.gov/aunthvershimt

Authentication: 203318343
Date: 04-23-24
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