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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FORFEIGN LIMITED LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Freestyle Brands, LLC

] T
(Namc of Foreign Linited Liabilily Company. must mefude "Limited Liability Company,” "L C."or "LLCT)

{1f name unavailabie, enier aliermate name adopled for the purpose of trunsacting business in Flonda The slteniste name must include “Limited Liability Compuny,™ *L.L.C," ar "LL(.Y)

Delaware B1-4264575
3

(unsdetion under the law of which Toregn tnuted linolity company is orgamzed} ) (FEI sumber, 1f applicabe)

Euntﬂm uansacted buginess o Florida, If priof 1o cegistration.
Sec sections §05.0904 & 693.0905, F.§. lo determine penalty Tiatulity)

2701 E. State Highway 121, Sulte 630 2701 E. State Highway 121, Suite 650
6.

{Street Address of Pnncipal Office) (Muling Addrers)

[¥]]

Lewisville, TX 75036 Lewlsviile, TX 75056

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

MyCompanyWorks, Inc.
Mame:

625 E. Twiggs St., Ste. 1000
Office Address:

Tampa 33602
, Florida
cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appuintment 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 complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%/M %_/—

(Registered agent’s signeture)  NMaithew Knee, President




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 {6) otal):
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
[JManager Name: fetliey Gregg ] Manager Name: 25" Youny
WMember Address: 6505 W. Park Blvd., Suite 3006, @] Member Address: P.0. Box 356
[JAuthorized Plano, TX 75093 [ Authorized Carlsbad, CA 92018
Person Person
Clother CJother Jother_ CJOther
Cmanager Name: Sargan 2 Pacners, LTD (] Manager Name: o
RESEEE =2
@ Member Address: 5087 Kelter Springs K., Ste. 400 [J Member Address: '_Zl,.';-?. ::"J
CJauthorized Addison, TX 75001 ] Authorized - : = :.lj_
LN T
Person Person : ;..‘ - ?_h'__i
CJomer CJowher Jother @'%her = ™~y
[(JManager Name: (1 Manager Name:
[Imember Address: ] Member Addruss:
(TJAuthorized (] Authorized
Person Person
[Ciower (Jother (Oother CJother

Important Notice: Use an attachment to repori 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custedy el records in the
jurisdiction under the luw of which it is organized. (If the certiticate is in a foreign languape, a translation of the certificate under oatls

of the translator 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 the Departinent of State constitutes a third degree felony as provided for in 5,817,155, F.S.

4. -
/////V // Signature of an authanized persen

Jeffrey Gregg, Member

Typed ot prinfed name ol tignee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FREESTYLE BRANDS 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-FIRST DAY OF JANUARY, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FREESTYLE

BRANDS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF CCTOBER, A.D

2016, ‘
s
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVEBEEN-X
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Jnmly W Bultloth, Bacruiary of State

Authenticati

6193368 8300
SR# 20210178011
You may verify this certificate online at corp.delaware.gov/authver.shtml

on: 202335323
Date: 01-21-21



