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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA FUTES, THE FOLLOWING 15 SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Freedom Industries, Inc.

(Enter name of corporation; must include “INCORPORATED" “COMPANY.” CORPORATION,”
“ine. "Co. "Corp.” "lne," "Co" or "Corp.™

(If name unavailable in Flonda, cnter alternate corporate name adopted for the purpose of ransacting business in Florida)
, North Carolina

b1
3.
(State or country under 1he law of which it is incorporated)

(FEI number, if applicable)
., 12/01/03

(Date of incorporation)

o

(Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.15¢1 & 607.150

2, F.$., 1o detenmine penalty Hability)
,4000 E Old Spring Hope Road Rocky Mount NC 273¢¢

(Principal office streel address)

PO Box 7099 Rocky Mount NC 27804

(Current mailing address, if different)

8 Name and sireet address of Flonda regisiered agent: (P.0O. Box NOT acceptable)

R )
RN =4
i =
Name: [\Iﬁrthwest Registered Agent LLC _ 2T enm
- .y
. = PR
Office Address: 7901 4th St N STE 300 . R
- N
-~
St. Petersburg orie 33702 =
(City) (Zip code) . g P
9. Registered agent’s acceptance: r g;
Having been named as registered agent and o accept service of proc
designated in this applicati

exs for the ahave stated corpuration at the place
on, I hereby accept the appointntent as registere
further ugree to comply wit

d agent and agree to act in this cupacity. 1
h the provisions of all starutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position a8 registered agent.

(o Glppe —

(Reyistered agent's signature)

10. Altached is a certificate of existence duly authenticate

d. not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

11 Fu: inital indexing purposes. list names, titles and addresses of the primary officers and’or directors [up 1o six (6] wial]:



A. DIRECTORS

__John Vick

TIChainnan Na

Ovice Chairman  Address:

7901 4th St N STE 300
St. Petersburg FL 33702

¥ Director

bl President

JViee Prosident

kel Secretary X1 Treasures
OOther ____ DOther
OChairman Name: _

OVice Chaimmuan  Address:

T Director

CiPresident

(3Vice President

% Secretary [ Treasure:
(Sther . Yother o
[IChairman Naurne:

TlVice Chaitman  Address:

Obirector

TPresident

OVice President

T Seeretary Clrreasurer

Cnher _ [ (nher

[IChairman Name:

Mvice Chaimnan  Adidress:

CDirector

Opresident

dVice President

OSeeretary
CiOthe S
CiChainman Name;

(DTreasurer

J(nhers

[ Vice Chainnan  Address:

CiDitector

“President

OVice President

TiSeeretary

CiOiher

{IChaionan
{Ovice Chainuan  Address:

ClDirector

Name:

T Treasurer

Clther

S ———

Opresident

OVice President

ClSecretary

JOther

il Repoit Torm.

CYreasurer

ClOsher

hnpertans Notice: Use an atchment 1o report mate than six (6). The attachment will be 1§1agcd Yot reporting purposes only. Non-indesed

12

}
—

7
Sigri;

‘The officer or director signing this ducument (and who 1s listed in aumber 11 abave) ai
she is aware that fulse information submitted in a document w the Dep

5.817.155, F.5.

. (hew] 0. Howel] | CTC

individuals may be added to the index when li_Ling your Flgrida Departiaant { Sia ; Ajn
Gl 7RG

@rc at Director or Officer

Sirms that the Facts stated herein are tue and that he or
artment of State constitutes a third degree felony as provided for in

{Tyvped or p:imcd‘f{amc and capacity ufpc:‘%on signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

FREEDOM INDUSTRIES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the Ist day of December, 2003, with its period of duration
being Perpetual.

[ FURTHER certity that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHERLEOF. I have hercunto sct
my hand and allixed my official scal at the City
ol Ralcigh, this 28th day of June, 2022,

scan to venfy online. E i

Secretary of State
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