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FLQRIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FLL 32309
(850) 5324-3437

(850} 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: [20210000160: _$160.00

Authorization Signature:

po b

Forum Hotding Company, LLC U

BUSINESS ( Name)

_ Walkin
___ Mail out

Photocopy

_X__Certified Copy of Articles of QOrganization

__X_ Certificate of Status

NEW FILINGS

__ Profu
___ Not for Profit
_ Limited Liability
_ Domestication
_ Other
_LLC

CORP

OTHER FILINGS

Annual Report
FFictitious Name

APOSTIL ( )

Country

EXAMINER'S INITIALS:

Document #

___ Pick up time

Will wait

AMMENDMENTS

____Amendment

____ Resignation of. Officer/Director
____Change of Registered Agent

_ Dissolution/Withdrawal

_ Merger

____Conversion

REGISTERATION/QUALIFICATIONS

__X_ Foreign Filing
____Limited Partnership
____Reinstatement

__ Trademark

____ Statement of Authority



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: _$160.00

Authorization Signature: /f@uw t(«/éLV

Forum Holding Company, LLC

BUSINESS ( Name)

__ Walkin

___ Mail out

____ Photocopy

_X__Certified Copy of Articles of Organization
_ X_ Certificate of Status

NEW FILINGS

__ Proint
___ Not for Profit
____ Limited Liability
__ Domestication
___ Other
_ __LLC

CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ()

Country

EXAMINER’S INITIALS:

Document #

__ Pickupume

Will wait

AMMENDMENTS

____Amendment

____Resignauon of. Officer/Director
___Change of Registered Agent

____ Dissolution/Withdrawal

___ Merger

____Conversion

REGISTERATION/QUALIFICATIONS

__X_ Foreign Filing
L.imited Partnership
Reinstatement

Trademark
Statement of Authority
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Forum Holding Company, LLC

Name of Limited Liahility Company

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

Please return all correspondence concemning this matter to the following:

Sydnee Kirby

Name of Person

Forum Holding Company, LLI.C

Firm/Company

1051 Greenwood Springs Blvd.

Address

Greenwood, IN 46143
City/State and Zip Code
sydnee(@thegarrettco.com

E-mail address: (10 be used {or future annual report notification)

For further information concerning this matter. please call:

Sydnee Kirby 765 | 810-3639

at
Name of Comtact Person { Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & & $5160.00 Filing Fee.
Ceniffegidificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITTT SECTION 650902 FLORIDA SEATUTEN THE FOLLOWING IS SUBMITTED TO REGNTER A4 FORFIGN  LINMITYD LLABILITY
COMPANYTO TRANSACUBUNINISS INTHE STATEOF FLORIDA;

Forum Holding Company, LLC

(Nume of Fareign Limued Leability Company: must include “Limited Liabilaty Company,™ L 1L.C. "o "LLCT)

I

(I name unas ailable. enter aliernate name adopted for the purpose of trensacting business in Flonda The alternate name must include ~Limied Liabiliy Company.”™ "L.L.C,” ar “LLC.")

Delaware

Uurisdiction undes the 2w o which forcign firuted Tiabifit company 15 organized} {FET numbec. o applicable)

Lt

4.
(Date firet arsacted business in Floeyda. 1T prior o segistration )
{Sce scetions 6050904 & 605 0905, F.5. to determine penalty habidiry)
1051 Greenwood Springs Blvd. p 10911 Dunscore Cottage Way
?S-lmcl Address of Principal Olfice) ) tharling Address)

Greenwood, IN 46143 Wimauma, FL 33598

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

o
-
Sydnee Kirby -
Name: '—‘«E
10911 Dunscore Cottage Way =
Office Address: -
) 33598 -
Wimauma Flori =
. Florida
(Ciny) (Zip code) 4
(%)

Registered agent's acceptance:

Having been named uy registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statates relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered ageni.

Sy Kby
/4

“egiucrcd apemt’s signature)




DocuSign Eivelope 1D: 0C63B55C-A244-48ED-9EFD-5E8DA3DABESS

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
Sydnee Kirby
OManager Name: OIManager Name:
1051 Greenwood Springs Blvd.
COOMember Address: G W pring CMember Address:
. Greenwood. IN 46143 .
X Authorized O Authorized
Person Person
ClOther Oher OOther O0Other
Kyle McClammer
OManager Name: COManager Name:
1051 Greenwood Springs Blvd.
OMember Address: pring OMember Address:
Greenwood . [N 46143 .
X Authorized O Authorized
Person Person
O Other COther OOther OOther
JManager Name: OManager Name:
On{ember Address: OMember Address:
OAuthorized ClAnthorized
Person Person
O Other OOther O Other OOther

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 filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execute apge with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to tHe Ej{;’nmlale constitutes a third degree felony as provided for ins.817.155, F .8,
2

wmLy

824 15AA26341C

Signature of an anshorized persen

kKvle McClammer

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORUM HOLDING COMPANY, LLc" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2024.

oy o

Authentication: 203321568

3515623 8300
Date: 04-24-24

SR# 20241589739

oy may venty this certificate onhne at ¢

orp.delawate. gov/authver.shuml

P e e N ety acp g o i . ceoteiton o o uRAARYUARD
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