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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [I4BILTY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

Force Six Ventures, LLC

1
fivame of Forewgn Lumved Liabily Company, must mchude "Lumited Liabiliy Company,” "LL C."or "LLC ™
(If name urave:lshle, enter altemate reme adopted for the purpose of transacting buviness n Flonida The altemate name must include “Limited Luabelity Compary,”™ "L L C"or "LLC.T)
Delaware 47-3373227
2. 3.

{haudction under the low of which {oregn imitee Tability company 8 arganized) {¥nl rumber, :f applicable)

4
éi)alz firs1trarsacted busire 11 Florda, f prior 1o regisiration )
Ser sectons 603 0904 & 605 0902 F 5 10 determine pera'ty tabiliry)
515 N Flagler Drive. Suite 350 513 N Flagler Drive, Suite 350
3. .

(Swreet Address of rricipal Oltiee} Mailing Azcress}

West Palm Beach. FL 33401 West Paim Beach, L. 33401

L ]
=%
=
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptabie) o
=
Contega Business Services, [LLC .
Name: 7
One Independent Drive. Suite 1200 o
Office Address: W

Jacksonville 32202

LFlorda
(Cuy} (Zip cocts)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with
and accept the obligations of my posifion as registered agent.

ROT
; ~
]

(Registered agerd’s ignatire}
Contega Business Services, LLC

By Richard W, Hawthorne, Executive Vice President
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
: lan M. :

il tanager Name: Huschle (O Manager Name:

[(Pember Addicss: (] Member Address.

515 N Flagler Drive, Suite 350

D.Authorizcd D Authonzed

West Palm Beach, FLL 33401
Person Persan

Olother Cother Oother Coher

D-.\'lanagcr Name: O Manager Name:
IMember Address. [ Member Address:
ClAuthorized [ Authorized
Person Person
Cother Cother Clother Oother
D;\rlanagcr Name: O Manager Name.
(Ivember Address. () Member Address:
Clauthorized [ Authorized
Person Person
CJother Oother Clother [CJother

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction 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 submilted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flonida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8,

Signature of en authonzed person

lan M. Huschle, Authorized Representative

H24000178758 3

Typed of proted rame of ugree



5/17/24, 4:11 PM To: +1 850-617-6382 From: +1 904-301-1279 Page 4/4

24000178758 3 Delaware Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORCE SIX VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS COF THIS
OFFICE SHOW, A5 OF THE SEVENTEENTH DAY OF MAY, A.D. 2024.

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

PAID TO DATE.

\Qkﬁm‘( W, Mook, eventany of Staae  }

Authentication: 203499319
Date: 05-17-24

5703568 8300
SR# 20242222807

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