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COVER LETTER
TO: . Registration Section
Division of Corporations

FreemanXP. LI1.C
SUBJECT:

Name of Limiwed Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizaiion o Fransact Business in Florida” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Susan [Jo

Name of Person

IFreeman

Firm/Company

1600 Viceroy, Suite 100

Address o2
-
_— = [
ear o oo Lk | NrInAl
Dallas. TX 75235 - e
' B
- R ~ 3 ot
Ciry/Suate and Zip Code . Lo
- A
. 0 =
susan.dof@freemanco.com _ %
I [ ok
= = —= — T S ia
E-matl address: (to be used tor tuture annual repert notification) _f T
M=
- . . . - . e
For further information concerning this matter, please call ) _-.?_'-_
D L
L
Susan o 214 442-8228 e
at { )
Name of Contact Person

Area Code Daytime Telephone Number

MALLING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tatlahassee. FI, 32301
Enclosed is a check for the following amount:
W S125.00 Filing Fee O $130.00 Filing Fee &

O $155.00 Filing Fee &
Certtlicate of Status

0O $160.00 Filing Fee, Cenificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER 4 FOREIGN 1IMITED 1IABILITY
CERAPANY T0) TRANSACT BUSINFAS INTHE STATE OF FLORIDA:
1 FreemanXP, LLC

(Mame of Forcign Lunited Liability Company; must include “Iinuted Liability Company,” "LL.C."or "LICT)

{1f name unavailable, anter alteznate name sdopted for the purpose of transacting business in Flonda The alternate mame must include “Limmuted Laability Company,” "L C." or "[1LC™)

4 Texas 2 46-2483184
(Junsdiction under e law of which {oreign hmated habihty company i3 srganzzed) {FEI numbez, 1f applicable)

(Datc first ransacicd business in Flonda, :f pnor to registratian,}
(Sea sections 605 0004 [ 605,005, F.5 1o detznnine penally Lahility)

5. 1600 Viceroy, Suite 100 6. 1600 Viceroy, Suite 100
(Sireet Address of Pincipaj Office) (Mading Address)
Dallas, TX 75235 Dallas, TX 75235

- -
7. Name and strect address of Flonda regisiered agent (P.O. Box NOT acceptable) ?)
Name: Corporation Service Company ‘3

1

Office Address: 20! Hays Sueet =2
Tallahassee Fiorida 32301 j_?
(Cuy) {Zip code) =
Registered agent’s acceptance: ‘D

Having been named ayx registered agent and to accept service af process for the above stated limited lability company at the-place = =
designated in this application, | hereby acce appoinintent us ry

ded agent and ugree 1o act in this capacity. 1 further agreds
to comply with the provisions ef allsmfutes relapve to the propey tomplete performance of my duties, and I am familiar with =
and accept the obligations pf-my position as régistered agent.

Corporation Servjce an
/ P Bri

//
< By: Qurtn ey
Regisicfed acz. gnanie) ASSL V. PrE\s.

&. The name, title or capacity and addtess of the person(s) who hasfhave authority to manage isfare:

Title or Capacity: /; vame and Address: Tide or Capacity: Name and Addyess:
Managing Member * Freeman }Holding, L1.C

1600 Viceray, Suite 100
Dallas, TX 75255

{Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceruificate under oath
of the translator must be submitied)

10. This document 1s exectted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subritted in a docurnem to the Deparument of State constitutes a third degree felony as provided for in s.817.135, F.S.

nm

Adelle Mize

Sigratare of 2n éﬁhoriwd persen

Typed or prinzd aume of signee




L
Rolando B. Pablos
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 7871H1-30697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for FreemanXP, LL.C (file number 802989159), a Domestic Limited Liability Company
(1.1.C), was filed in this ofhce on Apnl 12, 2018,

It 1s turther certified that the entity status in Texas is in existence.

Delayed Eftective date: April 16, 2018

In testimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on Octlober 03, 201 8.

Rolando B. Pablos
Secretary of State
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