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1. FREEDOM CAD SERVICES, INC.

{CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
!

FREEDOM CAD SERVICES. INC.

{Enter name of corporation; must include “"INCORPORATED,” “"COMPANY,” "CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(if name unavailable in Florida. enter alternale corporate name adopted for the purpose of transacting business in Florida)
5 New Hampshire 3 73-1664815
{State or country under the kaw of which it is incorporated) (FEI number. if applicable}
04/23/2003
4, - 5.
{Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
2 264 South River Road, Suite 490 Bedford, NH 03110

(Principal oftice street address)

{Current mailing address, if different)

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

- ..-‘ i R
A ‘i
Registered Agent Solutions, Inc. - ¢ :
Name: - L= T
: o TR
155 Office Plaza Dr. Suite A S0
Office Address; 1ce Haza Brsw —-.'-Z‘- )
"’r—;‘, ==
Tallahass . 32301 !
dllanassed ‘ Horlda
(City)
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther 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.

ﬁ/m./-'-t (()fnjqf

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to detivery of this application to
the Depariment of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

El. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up o six (6) total]:



.A. DIRECTORS

DCE\:}irman .
[JVice Chairman
@ Dircctor
OPresident

G Vice President
OSecretary

OOther

Brian White

Name:

Address:

264 South River Road. Suite 490

Bedford. NH 03110

JChairman

{JVice Chairman

O Director

[dPresident

OVice President

OTreasurer

OOther

James E. Broyles, Jr.

Name:

Address:

264 South River Road, Suite 490

Bedford, NH 03110

W Chatrman

CiVice Chairman

OIDizector

W President

OVice President

Name:

Lows A. Primmer. Jr.

264 South River Rouad. Suite 490

Address:
Bedford, NH 03110

OSecretary W Treasurer
CFO
W Other OOther
) Scott A. Miller

OChairman Name;

. . 264 South River Road. Suite 490
OVice Chairman  Address:

] Bediord, NH 03110
ODirector
OPresident

CIVice President

OSccretary O Treasurer OSccretary OTreasurer
i Other CEO OOther Wl Other oo OOther

O Chairman Name: OChairman Namg:

OVice Chairman  Address: OVice Chairman  Address:

ODircctor O Director

OPresident OPrusident

OVice President OVice President

OSecretary O Treasurer JSecretary OTreasurer
QOther OOther O0Other Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

v Bl A

Signature of Director or Oflicer

The officer or director signing this document (and wha is tisted in number 11 abave) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.RB17.155 FS.

3 Brian White, Director

{Typed or printed name and capacity of person signing application)



State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FREEDOM CAD SERVICES,
INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on April 23, 2003, [ further certify
that all fees and documents required by the Secretary of State's office have been received and is in good standing as tar as this

oftice is concerned.

Business [D: 436590
Certihicate Number: 0005657582

IN TESTIMONY WHEREOQOF,
I hercto set my hand and cause to be attixed
the Scal of the State of New Hampshire,

-.._‘QA ) p this 2nd day of February A.D. 2022,
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William M. Gardner

Secretary of State




