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CORPORATION SERVICE COMPANY

CRDER DATE

ORDER TIME

ORDER NO.
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REFERENCE : 373370 7850346
AUTHORIZATION
sy 1
COST LIMIT : sﬂizizoo

October 16, 2012
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373370-001
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NAME :

FOREIGN FILINGS

I'M FREE, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER :

Carina L. Dunlap -- EXT# 52951
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o 7. 14422 County Rd 672

APPLICA .l lON BY TORE!C N LIMITED LIARULITY COMPANY FOR AUTHORILAT}ON F 0
k " TRANSACT BUSINESS IN FLORIDA

« N (‘()MPI.LI:VC? WITH SECTION 608503 FLORIDA STATUILS THE FOULOWING I8 SUBMH IDD 70 REGISTER A FUM!(JN
IMEDLMBW!I'CQ‘@M’YU TRANSHCT BURINESS INTHE STA[EOF‘ FH)RH.H :

" ';, I'MFREE, LLC :
' " {Name ofiForeign Linuted Linbility Company; must include L.mutcd Liabtlity C‘mnp’my PULLCT or "LLCT) T

r -
“{If name unnvmluble, enter nliemate name adopted for the prrpose of transacting business in Florida and attach a copy of the writlei ©
" ‘gousent of the muanngers or mannging mcmllcm adophn{, ihc ullt:rnalc name. Tllc uhcmdtc name must lrl-..ludc “Limited Linbility -

C‘mnpany “y, L ClELLCY) e :
5. Delaware . S 3. i45-34'7"9(138

(durigdiction ulder the fiw of which furc:gn limited habllm T T {FE nunther, it npplicable)
- compimny is organued) . L S e e .
k 4 09/14/201 1 ) " 5. Perpetal
(Daie nf’Orgamzanou')_ - e e {Daration: Year Imited habilify company wilf cease {0
H e 7 existor “pespetual”)

. (Date first transacted husiness in Tlorida, 1F prior to registration,) -7~ =
{See sections 608.50] & GOR. 502 F S. !u dclcrmme pmnlt) ltability)

o wnnauma,l;L,azs%
L= T — (Stroel Address of Principul Office)

" 8. I limited fability company s a managerzmanaged company, check herg B - -~
< 9. ‘he name 'md usual busmcss uddruscs 01 the man.:gmg, mcmbeu or managers are os fallows: . ...

~ .. Frances Fabbro

T

- 14423 coimry Rd 672

anuma FL,33598 . [

‘10, Auached is dﬂ ongmal certificate of existenoe, no moie than %) diys okd, duly authenticaled by the aficial having custody of tecords in h

" e jurisdiction unck thee aw of which it is onganized, (A photooopy mmacccp!nbla If’ mcmmﬁum: isina frnt-rgn lem;,lugr, .
" translation Dtﬂw!mmx:ucurﬂerwh ofthe panslafor muest besubinited) -

. Nature of business or purposes to be cquductcd or promotcd in Florida: Dcmgu [“"[“” & Mamtam R -

Mcdxcal Gas Sy&.tcmﬁ;

“

- Signdture of a member or an authorized representative of a member.
L (ln accordance with section 608.408(3). 1.5, the eaccuticn of this document constiutes an affirmation under the
. - ‘penalties of perjury that the facts stated herein are true. 1 am aware that any false informmation submined in a
: dncunicut 1o the Department of State constitutes a third degmc fetony asprovided for in s 817,155, F: S )

L I“ram,cs Fabbro

1 ypcd or prm;ed name of SIgncc :
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

I'M FREE, LLC

If unavailable, the altcrnate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: S

N
AR SOt
SR
: L Ry
Corporation Service Campany =
(Name) TRy
ey T
1201 Hays Street L e
Florida Street Address (P.O. Box NOT ACCEFIABLE) t-_ ~ z« —
B ow
Tallahassee FL 32301 *
City/State/Zip

Heving been named as registered agent and to accept service of pracess for the above stated lintited
liability company af the place designated in this certificate, I hereby accept the appoiniment as registered
agert and agree to act in this capacity. 1 further agree to comply with the provisions of ail statutes
relating to the proper and conplete performance of my duties, and ! am familiar with and accepi the
obligations of my position as ;;%'S!ered agent gs provided for in Chapter 608, Florida Stafules.

Carina L. Duniap

kc/) @w&/&/ Asst. Vice Presiden:

Corporati(yé ice Company
By: L j%

(Signature)

$ 100.00
$ 2500
$ 30.00
$ 500

Filing Fee for Application
Designation of Regisiered Agent
Certified Copy (optional)
Certificate of Status (optional)




Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "I'M FREE, 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 SIXTEENTH DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "I'M FREE,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

Jeffrey W. Bullock, Secretary of State
AUTHENTICATION: 9919869

DATE: 10-16-12

5038074 8300

121134379

You may verify this certificate online
at corp.delawara.gov/authver.sh



