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COVER LETTER

TO: Registration Section
Division of Corporations

Forza, 1.1d.
SUBJECT:

MName of Limited iLiability Company

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

Please return all correspondence concerning this matter to the tollowing:

Michael Wilson

Name of Person

Forza, Lad.

Firny/Company

9159 SW 22ad Street, Apt IF

Address

Roca Raton, 11. 33428

City/State and Zip Code

michaelsrwilson@ gmail.com

E-mail address: (to be used for future annual seport notification)

For further information concerning this matter, please call:

Michael Wilson 330 574-3662
at )

Name of Contact 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 Tallahassee
Tallahassee, FL 32314 2415 N, Monree Street, Suite 810

Tallahassee, FL 32303

Inclosed 1s a check for the following amount:

Please make check payable to. FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SHCTION 605.0902, FTORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGESTYR A FORFIGN  [IMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORITDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

s LLC. o *LICT)

i Forza, 11.C
' (WName of Foreign Limited Liability Company, must inchude “Limited Liability Company

Forza Thoroughbreds, LIC
(If rame umvailable, enter allernate name adopted for the purpose of trarsacting business in Florida The aliermate name must include “Limded Lisbility Company,” "L L C.” or “LLC.")

Colorado
3.
(Junsdictson nder the law o whach foregn Imted Inbility company s organized) (FEd number, f spphxsble)

4,
fust transacted business in Florrda, of prior o registration )
See sectiona 505 0904 & 605 05905, F.5. to determine penaly habibiy)
9159 SW 22nd Street, Apt F 9159 SW 22nd Street, Apt FF
3. 6.
(Strect Address of Princrpal Office) (Mailing Address)
Boca Raton, 1. 33428

Boca Raton, . 33428

7. Name and sygeet address of Flonda registered agent: (P.O. Box NOT acceptable)

&>
Michael Wilson < —
Name: 5o =
P =
9159 SW 22nd Street, AptF - E’-’ -:T
Oftice Address: 2 e . 4
! T
Boca Raton 33428 % - p
Morida &1 Ty
{Cay) (¥ip code) rm = R
- R — ~ ey
BRI T.- L«.:J’

Registered agent’s acceptance:
designated in this appbcalwn, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stased limited lmbd:.r_v c.ompan y aif the place
to comply with the provisions of all statutex relative 1o the proper and complete performance of my duties, and [ em familiar with

and accep! the obligations of my position as registered agent

iriery Gl
(Registered agent's signature)




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

Title or Capacity:

Manager
Member
O Authorized

Person

OOther

Name and Address;

~ Michael Wilson

Name

9159 SW 22nd Street, Apt F
Address:

RBoca Raton, F1. 33428

O Manager

OMember

O Authonzed
Person

Onher

O Manager
OMember
O Authonized

Person

OOher

OOther
Name:
Address:

OOrher
Name:
Address:

OOther

Title or Capacity:

CIManager

OOMember

O Authorized
Person

Oher

Name and Address;

OManager
CIMember
O Authornized

Person

OOther

CManager
CIMember
OAuthonzed

Person

OOther

Mame;
Address:

OOther
Name:
Address:

B1Other,
Name:
Address:

C}Other

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 filing your Florida Pepartment of State Annuai Repon 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the trunslator must be submitted)

0. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thatl any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155 1.5,

Signsiure of an suthornzed person

Michael Wilson

Typed or prisited name of signet



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby cerufy that, according to the
records of this office,

Forza Lid.

isa
Limited Liabtlity Company
formed or registered on 02/10/2020 under the law of Colorado, has complied with ail applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20201131645 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/22/2024 that have been posted, and by documents delivered o this office clectronically through
04/23/2024 @ 14:01:41 .

[ have affixed hereto the Great Scal of the State of Colorado and duly gencrated, executed, and issued this
official certificate at Denver, Colorado on 04/23/2024 @ 14:01:41 in accordance with applicable law,
This certificate 1s assigned Confirmation Number 15970752
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Secretary of State of the State of Colomdo

.OO‘...O.#‘...‘#.O..‘Cl..-t.tt.lct.t’.tt“‘t‘ﬁnd of Certificalc®*** 550t 2030 500V 0t 20 b s e SR s R kb e s bt

Notice: A cernficate iysued electrorucally from the Colorado Secretary of State's website 11 fully and immediately valid and effective.
However, as an option, the issuance and validity of a certificate oblained electronically may be established by visting the Validate a
Certificate  page of the Secretury of State's webste. hups wiww coloradososaon biz CerficateNearchCrteriido  enfering  the
certificate’s confirmation number displayed on the certificate. and following the instructions displaved. Confirming the issuance of a certificate
13 rerely optional _and 11 not pecessary to the valid and effective 1ssuance of a certificate. For more informanon, wisit our website,
hugre www coloradosos gov elick “Businesses, trademarks, trade names ™ and sefect ~Frequently Asked Quesnons.”




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

[, JenaGnswold | as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office, the attached documnent is a true and complete copy of the

Articles of Organization

with Document # 20201131645 of
Forza Lid.

Colorado LLimited Liability Company

(Entity 1D # 20201131645 )
consisungof 3 pages.
This certificate reflects facts established or disclosed by documents delivered Lo this office on paper through
04/22/2024 that have been posted, and bv documents delivered to this office electronically through
04/23/2024@ 14:02:36.
| have affixed hereto the Great Seal of the State of Colorado and dulv gencrated, executed, and issued this

official certificate at Denver, Colorado on 04/23/2024 (@ 14:02:36 in accordance with applicable law. This
certificate is assigned Confirmation Number 15970760

oo ont

Secretary of State of the Stawe of Colorado

ll"*-‘tl‘...“‘#‘.‘tt““‘..O...Ctttt"l.‘..l.‘nd OfCcﬂ.‘irlcalc""""""“””""""“”"""""“‘

Notrce: A certificate 15sued electrorucally from the Colorado Secreto, State's website 15 fully and immediately valid and effective.
However, as an option, the 1ssuance and validity of a certificate obtained electrorucally may be established by visiing the Validate u
Certificate page of the Secretary of State’s website, hiips. www.codoradosos. gov ez CertiicateSvarchC i do entering the certificate’s
confirmation mumber displayed on the certificate, and following the instructions displayed, Confirming the_istuance of a_certificoie s
merely opttonal and i1 not necessary to the valid and effecnive issuance of o certificate. For more informanon, wvist our website,
httpse www coloradoos.gone click “Busipesses. rademarks, trade names ™ and select ~Frequently Asked Questrons. "




