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COVER LETTER
TO: lRegistn‘lion Section
Division of Corporations

FREEDOM FINAN
SUBJECT: CIAL SERVICES LLC

Name of Limited Liability Company

The enclosed "Application by Forel

€ go Limited Ligbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted

to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

ANTHONY WARD CPA

Namc of Person
ANTHONY WARD PLLC

Fim/Company
1000 73RD STREET UNIT 14

Address
WEST DES MOINES, 1A 50265
City/State and Zip Code

ANTHONY@WARDCPAFIRM.COM

E-mail address: (to be used for future anntal report notification)

For further information concerning this matter, please call:

ANTHONY WARD CPA 518 270-8801
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee O $130.00 FilingFee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIM['II‘ED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
OOMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. FREEDOM FINANCIAL SERVICES LLC
TRame of Foreign Linuted Liabiiiry Company. must include ~Limited Liability Company, "LL.C., or ‘LLC.")

FREEDOM FS L1C
{1f came uavailahle, emer wiernate same sdapied for te purpose of rraccting busineas i Florids. The aforale name must include “Limited Lisbity Compeny,” ~LL.C." o “LLC.")

- DE : 3. 90-0990467
TToradicon wker e Iaw of which boreign omed n.tlnmy COTmpany 1 ST (FE amber, ¥ appicable)
4, 1101118 |
il éqs.go‘i‘im&% e e e aty Wbbitty)
5. 1395 TUSCANA LN #8015 CG 6.
(Soeet Address of Principal Office) (Mailing Address)
DAVENPORT, FL 33896 !
. —o o0
7. Name and gtregt address of Florida registered agent: (P.O. Box NQT acceptable) grzv?n ﬁ 3
: T ©
) AN HD P om oo
Name: SANIAY SA:C EV ,—“’33 s ;J::g
5 m [ e ]
Office Address: 1393 TUSCANA LN #8015 CG i :3 ;5 o
| en = g
DAVENPORT Florida 33896 —_—— S
s ok -
- (Cay) (Zip coda) = w
Registered agent’s acceptance: | Sl LI (0
and to accept service of process for the above stated limited liability company at the place

Having been named as registered agent

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

f/l'q—nﬂJ A< Bl

| (Regisizred agent's signanoe)

8. The name, title or capacity and addrelss of the person(s) who has/have anthority to manage is/are:
Title or Capaclty: Name and Address; Title of Capacity: Name and Address:
MM SANJAY SACHDEV
1395 TUSCANA LN

DAVENPORTFL3—

(Use anachments if necessary)

9. Anached is & certificate of existence, no more than 90 daya old, duly suthenticated by the official having custody of records in the
jurisdiction upder the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordx'moc with section 605.0203 (1) (b), Florida Statutes. I am gware that any false information
submirted in & document to the Department of State constitutes a third degree felony as pryidcd forins.817.155,F.S.

;ipm‘dmumhﬂpﬂm

So.l.n:jatj Sadnol.év

Typed or prinied caax of signoe

1



Delaware

The [First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FREEDOM FINANCIAL SERVICES LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FREEDOM

FINANCIAL SERVICES LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D.

2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\
N

ATD
OB A,
A
‘c‘_?/

s

5344134 8300
SR# 20187598779

You may venfy this certificate ondine at corp.delaware gov/authver . shiml

Authentication: 203883756
Date: 11-13-18



