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TO:  Registration Section LY,
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Division of Corporstions

3,\/"- V
e,
Freodom Sarasous LLC PR
SUBJECT: 2 T
Name of Limiled Liability Company LA N 1

The enclosed " Application by Foreign Limited Liabllity Company for Authorization to Transact Business in Florids,” Certlficéige of
Existence, and eheck ore submitted to register the above referenced foreign limited liabllity company to transact business Ia Florida..

Pleage return all correspondence concerning this matter ta the follawing:

Helen Kim

MName of Person
Highland Capilal Mansgemont

Firm/Company
300 Crescent Court, Suite 700

Address
Dallas, TX 75201
City/State and Zlp Code

hkim@hcmip.com

E-mall address: (1o be used [or lulure annual report notHicalion)

Vor further infotmalion conceming this matter, please call:

a( ) :
Name of Person Arcn Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divislon of Corporations Division of Carporations
Registration Sectlon Registration Scction
P.O. Box 6327 Clifton Dullding
Taitalrassee, FL 32314 2661 Execullve Conter Circle
Tallzhasses, FL 32301

Encloscd is a check for the following amount: '
O 5125.00 Fillng Tee  CI1813000 Filing Fee &  E) $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie of Sintus Certified Copy of Status & Certified Copy

b 1M DA TN Wohens Klowes (wlicr
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CERTIFICATE OF DESIGNATION OF 8 o <
REGISTERED AGENT/REGISTERED OFFICE G 0o
E\’."b. - %
:‘“ ‘5 a
- PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA'I'UTES,( P
fa- - THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ;33‘ -
: STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THES., -

STATE OF FLORIDA,

L. The name of the Limited Liability Company is:
Freedom Sarascia LLC

If unavailable, the altemate to be used in the state of Florida Is:

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

C T Corporation System
{Name)

1200 South Pine 1sland Road
Florida Street Address (P.O. Bax NOT ACCEPTABLE)

Plantati 33324
antalion FL:

Ciy/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Yiability company ai the place designated in this certificote, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. ! further agree to comply with the provisions of all
statutes relating fo ihe proper amd complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
$100.00 Filing Fee for Application
- $ 2500 Designatlon of Registered Agent
wpeo $ 30.00 Certified Copy (optional)
m v _ $ 500 Ceriificate of Status (optional)

FL087 « 031 K201 Wellers K ey Qafing
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FREEDOM SARASOTA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR A3 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2013.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL QTAXES HAVE
NOT BEEN ASSESSED TO DATE.
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ftrey W, Bulock, Secretary of State e
'TTON: 0494709

DATE: 06-07-13
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