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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Antached gre the instructions to register o foreign limited linbility company 1o transact business i Florida. The requirements are us
fullows:

"f

Al

-
-

Pursuant to 5. $05.0902. Florida Statuics. the atached application must be completed in its entirety.

The foreign linited liability company must subma certificate of existence, no more than 90 davs old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. 1 the certiticate 15 in a foreign
langquage, @ transtation of the certificate under vath of the translator must be submitted.

The name of a limited liability company must be distimguishable on the records of the Florida Department of State. 11 the name of

vour limited liability company is not distinguishable on our records. you must adopt un aliernative name 1o use in the state ot
Flurida.

The name of 2 limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation ~L.1.C.." or the designation “1.1.C."

A preliminary scarch for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.

Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from vour name selection.
The fees to register are as follows:

S 100,00  Filing Fee for Application

S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

Important Information About the Requirement to File an Annual Report

All Forcign Limited Liability Companics must file an Annual Report vearly to maintain “active” status. The fiest report is
due in the vear following formation. The report must be {iled electronically online between January [ and May 1. The fee
for the annual report is 313875, After May 1 a 5400 late {ee is added 1o the annuai report fiking ee, “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for fiting. To file any time

after January ¥, go to our website at www.sunbiz.org. There 35 no provision to waive the late fee, Be sure to fite before May
1%,

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable o the Florda
Department of State for the total amount of the tiling tee and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate. and check. The mailing address and courier address

are noted below,

Any further ingwirics concerning this matier should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

CRIEO2T (1/19)



COVER LETTER

TO: Registration Section
Division of Corporations

IForge LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicanon by Foreign Linmited Liability Company for Authonzation to Transact Business in Flonda," Certificate of
Existenee, and check are submitted to register the above referenced foreign limited tability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Andrew Calvert

Name of Person

3Forge LLC

Firm/Company

1341 Juniper Hammock St

Address

Winter Garden. FL 34787

City/Siate and Zip Code

andrew.calven{ai3forge.com

E-mat] address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc calk:

Andrew Calvert 770 . 373-1272
aty }

Name of Contact Person Arca 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
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FIL 32303

Iinclosed is o check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O3 S123.00 Filing Fec = S130.00 Filing Fee & [ $155.00 Filing Fee & 0] $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION §5.000 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LABILFTY
COMPANTY TOTRANSACT BUSINGSS INTTIE STATE OF FLORIDA,

| 3Forge [LI.C

(Name of Foreign Limited LiabiTiy Compeany; most include "Timiled Liability Coanpasy.” 1..L.C.. o1 “LIC.

(1 n2one mosnvajlable, eater alternate name adopted for the purpose of ransactng business in Flopida. The alternate nanw must includy “Linuted Liahkility Company,” “5LL 0" or “LLEC™Y

Delaware
2 3.

tHunsdiction utsder the Liw of which Toreign Timited Tability company  orgamzeds

(FL1 number, 1fappheable)

NIA
4.
(Date i wmsacted business w Flonda, if prer o regisinaton |
t5ee setions 605 0804 & 8050905 F.S. ) determine penaity lnbility}
15341 Juniper Hammock St 1541 Junmiper Hammock St
5. 6.
{5trect Addross of Priacipal Cihiee ) (Matling Addressi
Winter Garden, FL 34787 Winter Garden, FL 34787

7. Name and sireet address ol Florida registered agent: (P.C. Box NOT aceeptable)

Andrew Calvert ";;- :j
Narme: T

iid

1541 Juniper Hunnnock St :r,:)
Office Address: 5

e

HHY he 130 W02

Winter Gurden 4787 gl
. Florida o
(Cily) (Zp code)

62

Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ohligations of my position as re 'isrjrmlfwl.
//ﬂl/éﬂr_« ;v é
et

(#‘kcghu:md agent’s signntured




8. For initial indexing purposes. [ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 16 six {6} total]:

Title or Capacity:

Name and Address:
Robert Cooke

Title or Capacity:

Name and Address:

Peter Sibirzelf

IManager Name: = Manager Name:
— 225 Broadway # 16135 225 Broadway # 1615
= Member Address: OMermber Address: i
X New York, NY 10007 . New York, NY 10007

] Authorized O Authorized

[erson ['erson
OOther OOther ClOuher O Other
_ Andrew Calveri _ Dawvid Lee
= \Manager Name: LI Manuger Name:

1341 Juniper Hammock St 225 Broadway # 1613
OMember Address: OMember Address: .
) Winter Garden, FLL 34787 — . New York. NY 10007

T Authorized = Authorized

Person Person
OOther CIOther LlOther ClOther
ClManager Namw: CIManager Name:
“IMember Address: CIMember Address:
T Authorized O Authorized

Person Person
JOther O Other COther COther

Linportant Notice: Use an attachiment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 94 days old. duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in o foreign lunguage. a ranslation of the certificate under vath
of the translator must be submitted)

[0. This document ts executed i accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
s a third degree felony as provided for ins 817,155, F .S,

submitted in a document o the Department of State constit

L

Andrew Calvert

Signature of an authodized pemen

I'vped o1 printed name of vignee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "3FORGE LLC” IS5 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 ELEVENTH DAY OF NCVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3FORGE LLC" WAS
FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2012.

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

PAID TO DATE.

Qnmw ¥ Butlols, Swcrrtary of Stair 7

5104465 3300 Authentication: 204837679




