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COVER LETTER

TO:  Registration Section
Division of Corporations

Free2move Nonth Amenica. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cerititicate of Existence.” or ~Certiticate of Good Standing™ and check are submitted to regisier the

above referenced foreign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the tollowing:

Aquiles Tartaret

Name of Person

Free2move North Amenica. Inc

Firm/Company

100 M Street SE

Address

Washington DC ;O 00 ’5

Citv/State and Zip code

aquiles.tanaret@free2move.com

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

For turther information concerning this matier, please call:

Aguiles Tartaret Yy PR } GUE-8494
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N Monroe Street. Suite $10 Tallahassee. F1. 32314

Tallahassee. F1. 32303

Enclosed is it check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee L $78.75 Filing Fee &  £1 $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
Cenitied Copy



- . . 1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Free2move North America. Inc.

(Emer name of corporation: must include “INCORPORATED,” "COMPANY." “"CORPORATION.”
“Ine.” "Col” "Corp." “Ine.” "Co." or "Corp.")

{1f name unavailable in Florida. enter alternate corporate name adapied for the purpose of transacting business in Florida)

L Delaware L 324806319
2. 3.
(State or country under the kaw of which it is incorporated)} (FEI number, it applicable)
" 03/19/2018 5 Perpetual
{Date of incorporation) {Date of duration, if other than perpetual)
6 Lipon yualification int the State of Florida o
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S. 10 determine penalty liability)
7 2398 E. Sunrise Blvd. Suite 2104, Fort Lauderdale FI, 33304 s

{Principal office street address)
P street

(Current maiting address. it different)

8. Name and gtreet address of Florida registered agent: (12O, Box NOT aceeptable)

Aguiles Tartaret
Name: 5 '

Orttice Address: 2398 E. Sunrnse Blvd, Suue 2104

Fort Lauderdale L, 33304

{Cily) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capucity. |
Jurther agree te comply with the pravisions of afl statutes refative to the proper and complete performance of my dutices,
and [ am familiar with and accept the obligations of my position as registered agent.

i
<

T -
Ichls‘fcrcd agent’s signature)
10. Auached is a certiticate of existence duly authenticated. not more than 90 days prior 10 delivery of this application 1o

the Deparunent of Swate. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11, Forinita] indexing purposes. st names, titles and addresses o the primany ofticers andor directors [up 1o sis (6) total|:



A, DMIRECTORS

_ ) Ahmed M'Hin o Benfamin Maillard
B Chairman Nuame: OChairman Nume:
o 2308 L. Sunrise Blvd. Suite 2104 . 2398 L. Sunrise Bivd. Suite 2104
OVice Chairman Address: Oviee Chatrman  Addreess:
. Fort Lauderdale F1. 33304 o Fort Lauderdale FL 33304
Cipirector B Dircclor
T President CiPresidem
O Viee President O Viee Presidem
Cisceretary O Freasurer Ol Reuretary Cilreasurer
TOther TOther CiOther DoOther

Aguiles Tartaret

O Chairman Name: OChairman Nume:
o 2598 E. Sunrise Blvd. —
CiVice Chairman  Address: CIViee Chairman Address:
. Suite 2104 —
O Director CIDirector
. ] Fort Lauderdale FL 33304 _ )
CIPresident C1Presidemt
3Viee President CViee President e
O Seeretary & Treasurer Cisceretary O Treasurer
OOther THonher TOther Ciinher
CChairman Name: CIChairman Namg:
OVice Chairman  Address: Civice Chairman  Address:
D Direetor CIirector
CiPresident D President
Civice President TIVice President
O Secretary O'Freasurer Ciseeretars T Freusurer
J(hher Cioher Ciinther O{nher

v). The attachment will be imaged for reporting purposes only, Non-indexed
rida Drepartment of State Anpuitl Report torm.

4#\1(1:1\' of Director or (Miicer

The otficet ar dicccior signing this document (and who is listed in number 11 above) atlirms that the Tacts stated herein are true and that he or
she is aware that fulse information submitted in o decument o the Departinent ot State constitutes 2 third degree felony as provided for in
SAT7S5 s

(3 Aquiles Tartaret, Financial Controller / Treasurer

{Tvped or printed name and capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FREEZMOVE NORTH AMERICA, INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREEBY 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.

Authentication: 202437821
Date: 01-06-23

6806084 8300
SR# 20230051964

You may verify this certificate online at corp.delaware gov/authver shtml




