L M0 /1292

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckoe ] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NEMRRIT AT

500321562135

1 2/037 18- =01 0e5--00E

#4125 100
- ~
. e3>

T —

- o -.-r“i
- 3 |
- o

i o] =T
.. — W
e 1 .1

L (9% ) B

- - Tt
SR S
~o Tt
sl oo
Rl (<. )

pes



COVER LETTER ¢
TO: Registration Section
Division of Corporations ) )
Ff.t”r’fﬁ-bie“LL c (A ne)
SUBJECT:

FrRee STus. <The&s

L LALL / AAdvernare, »e ﬂ’)t”)
«Name of Limited Liability Conypany

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificite of
Existence. and check are submitted 10 register the above referenced foreign limited linbility company to transact business in Florida.
Please rewrn all correspondence concering this matier 1o the following:

Oarhara.  Bayer”

Name of Person

Froedule (e,

\j Firm/Company

QO NeeTH  AVE . ;Jz){/f # 11
Addrcss

PAcm Botey  +1 334I5
4

4}:’2@:’in5@ GMmAL. Com

E-mail address: (10 be used for fumire annual report notification)
For further informution concerning this maticr. please cali:

Rarbara, Bayer
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WDl BI0-03278 —

Name of Contact Pcrso\tj Area Code Davtime Telephone Number ¢, ! 1

Ve :-;.ﬁ‘l}

MAILING ADDRESS; STREET ADDRESS: AN B

Division of Corporations Division of Corporations Tl = e

Registration Section Registration Section D= -

P.O. Box 6327 Clifton Building S

Fallahassce. FL 32314 2661 Excentive Center Cirele 3~ e

sl

Enclosed is a check for the following amount:

Tallahassee. FL 32301
$125.00 Filing Fee

O s1z0.00 Filing Fee &

O siss.o0 Filing Fee & O sic0.00 Filing Fee. Certificate
Cerificate of Status Cenified Copy

of Sutus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

DN CUNPHENCE HTTH NECTION 6050902, FTORIA SEATUTEN THE FOFLOWING IS NUBS VD 1O RECINTER A FOREIGN TINETFD LRI
COMPANY TOTRANSICTBUNNENS NI STATE OF FLORIA:
) Cobiokien i st 0d MAmE as.  TRESFale L L
{(Name of Foreign Linnted Laability Company; must include “Timited Taability Company, LI.C. 7 or "TILCT) \j
}q'/‘l"ffﬂ/d‘(, — PR L — EA— _
A e REESTMILE  STORES L C
LUt name unavailable, vnter aliemaic pame adopled tor the purp.}-c af transacting bsmess w Florda Fhe afernate name must ww lude “Linsted Ligbihty Company,”™ “L L or "LICT)
s - EIN# - 5 a0
R . — - &f 6
DAbdnizen o MAINE 3 Bi- 29384 99

Uunsdicton under the taw of which tregn imuted Tiabibiy company 13 crganized) {FEI number, o appheable)

"~

4. A4
7 (Date tirst ransacied busincss n Flazida, it prw to regatration )
{See soctions 605 (M & 603 095, 7§ o detennne penaity babid )
s RYD Woegr  AVE. 6 QY0 woeTH Ave.

LStreet Address of Principal Otticed (N laihimg Address

SwiTe # 112 N /12
o AEACH, FL_ 33980 [Pm Beace, L 3355

7. Name and street address ol Florida registered agent: (P.O. Box NOT acceplable)

Name: \gma_@ Ara  BAYE L. | SN AR L
S ..-“ L 1 s
e S F
OfTice Address; a L/ O UJDK”—'TH ﬂ‘\/c’:—- -t - ::::-;-.-.:
\S\U’.K ol N 2 pﬁlfﬂ(ﬂydcl\ . Florida \55"2 S-D J - ; N
(Cuyy (Aip code) T e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited fiability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec
{n comply with the pravisions of all statutes refative to the proper and complete performance of my daties, and I am familiar with
and accept the obligations of my position as registered agent.

(RegrAlr -zgcn(i sighiure) y~ P\/ \



8. The name, title or capacily and address of the person(s) who has/have muthonty 10 manage isfare:
Title or Capacity: Name and Address:
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Parn Boeci FL 33950
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{Usc attachments il necessary)

9. Attached is a cenificale of existence, no nwre than Y0 duys old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the ceniftcaie is in a forcign language. a wranslation of the certilicaie under oath
of the tanslator must be subinitted )

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florda Statutes. 1 am aware that any false information

subnitted in a document to the Departme it of State constitules a third degree felony as provided for ins5.817.135.F.S.

/_—-.-'-‘
L Sighature nl'-:nﬁMcd prisan

Q_a)cl Rbage 6{( SR

Typed or printed agime of sinee




State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine. the Department of the Secrerary of Swute is the legal
custodian of the Great Seal of the State of Maine which is hereunto affived and of the reports of
Jormation. amendment and cancellation of articles of vrganization of timited liability companies and
annual repors filed by the sume.

I further certify that FREESTYLE. LLC is a duly formed limited liability company under the
laws of the State of Maine and thai the date of formation is December 23, 2014,

I further certify that on:

December 23, 2014 CERTIFICATE OF FORMATION was filed.

June 08, 2015 RESIGNATION OF CLERK/AGENT was filed,
August 17,2015 CHANGE OF AGENT was filed.

No further amendments have been filed 10 dute.

I further certify thar said limited liability company has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine 1o forfeit the
articles of orgunization and that according to the records in the Depariment of the Secretary of Staie,
saic limited liability company is a legallv existing limited liability company in good standing under the
laws of the State of Maine a1 the present time.

In testimony whereof, 1 have caused the Great
Scal of the Siaie of Maine 10 be hereunio affixed.
Given under my hand at Augusta. Maine, this
twenty-seventh day of November 2018,

b

( Matthew Dunlap
Secretary of State

Authentication: 6253-853 -1 Tue Nov 27 2018 12:35:05



