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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLLORIDA

INCOMPLIANCE W SECTHON 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SCRMEEEED 70
RECGISTIR 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATYE OF FLORIDA
Freemaodel, Ing,

{Enter name of corpotanion; must include "INCORPORATED,” "COMPANY,” "CORPORATION ™
"hne " UCo " "Corp” Mnet U0 or "Carp.M

Delaveare

L. B4-3333934
J.

(I name ynasaikable in Fluridy, enter alternate corporale name adopted twthe putpose of uansecting business in Florida)
($1ate or country under the law of which it is incorporated)
IN7:2019

C I Corporation Sysiem

(FEI number, oW apphicable) —
=
Pt
5. —

(Date of incorporation) {Dale o duratien, o other than perpetaal
NiA —
6. . o
(Date Nirst transacied business n Flonda, if prior to registration) -
(SEE SECTIONS 6071501 & 607 1502, F.5., to determing penalty hability) g
—
141 Clarendon Roard, Rurlingzme, CA 9010 e
' B . . N L‘r\
(Principal ottice street address) P

{Current mailing address, it difterent}
8. Name and gueel address of Florida registered agent (P.O. Box NOT accepable)
Name:

Office Address:

1200 South Pine Island Road

Plantation

Fl. 33324
{Cuy)

(Zip code)
9. Registered agent’s acceptanee:
Havire been named as recistered agent and o aecept service of process for the above stated corporation ut the place
desicnated in this application, T hereby accept the appointment ay regisiered agent and agree 1o act in this capacine. 1

C T Corporation Sysicm

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am fumilivr with and accept the obligations of my position as registered agent,
By

Matt Puiz

riatt Ruiz, Assistant Secretary
(Rewstered agent’s signarsre)

10. Atwached is a certificars of existence duly autheniicated, not morg than 90 davs prior to delivery of this application 10
under the law of which it is incorporated.

the Depariment of State, by the Secrerary of State or other official having custody of corporate records in the jurisdiction
11,

For imbal indexing purposes, hst names. utles and addresses of the primary officers and/or diectors [up to 31¥ (8) total]:
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A, DIRECTORS

JChaurman
TVice Chaittman
=IDirector
=]President
TTVice Tresident
=1Sscretary

JOther

TJChairman
IVice Chaizman
TMvrectn
Jtesiden
CWice President
s serety

dOther

JChairman
“IVice Chainman
Director
Jl'residem
TIWiee President
Secietury

T0he

ne:4o0fS.

Jahn Garoer
Nume

141 Clarendon Raad,

Address

Burlingame, CA 94010

| Treasurer
JCther
Name,
Address:
Treaswien
10ther
Name
Addiess

JFreasurer

T0thes

2022-10-10 14:16118 CST

OChairman
CIVice Chainnan
ODirecior
CIPresident
CIVice Presidemt
(MSzcretary

Tsher

C1Chatsrmman
ClVice Chairman
Obirector
Eibresident
CIVice President
l:l.‘ir:crtian_.'

OOther

CIChanman
OViace Charman
Director
UPresident
[M\ice President
[Secrelary

O nher

From: Lexus Wingo

12122023573
Nume:
Address
T Treasurer
JOier
Name.
Address: =
ject
reasmer B
P
Zdiher
Name:
Address:
ATreasurer
e

Imporiant Notice: lbjsc an attachment o report mote than s {6) The anachment will be imaged far repoiting purpases onby, Non-indexed
. U Il N . - Yy
individuals ma¥ be fdded o the index when filing your Flonda Bepartment of State Annual Report form.

- BASE T S QAT RO

The ofticer er dircetor signing this decument tand whe s listed o number 11 above} aftinms that the Facts stated herein are nue and that he or

Signatare of Dircclor o MTices

she1s aware that false tnformation submitied in a document 1o the Department of State consututes a third degree reiony as provided for ia

s 817135 F.8,

3 Tohn Garner

FUDe% 10162771 Wolles Khra 2 Qnling

{ Typed ur printed varme and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "FREEMODEL, INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TENTH DAY CF OCTOBER, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE LS

Qnﬂny W dsingh, Seconiry of Stem )

Authentication: 204587437

7611950 8300

From: Lexus Wingo



