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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www._Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
B850-245-6051

REQUESTA‘DATE; 5/17/2019 PRIORITY . Routine

ORDER ENTITY
FREE AND CLEAR ENTERPRISES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
Fite the attached foreign qualification document

NOTES:

FROM

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#}, 745198

My

G

L

$125.00 Authorized

TIAON A

e ; g ; Lo
wress for annual report reminders: pjoseph@freeanddearenterprise.com j T

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

NCBRY LI AvsI

Piease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resufts.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 6050902, FLORINA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Free and Clear Enterprises, LLC

{Name of Foreign Limited Liabilily Campany, must include -Limited Liability Company,”™ "L.L.C..” ar "[LC.™

15 namx onevatabic, cct sl neme adopaed lor the purpose of maosacong tuamecss o Flonda. The shermate rane st inhude ~Limited Lisbility Company,” "L.L.C.” ae “LLC.T)
linois
2. 3,
Jomdrton smikr (e w of wiach forcrgn bmated labidity compazry s organtred) {FEF munbey, if spplicabie)
4,

(Darr first yxmacied Duyiness m Flonda. 1f pnor to regmerato. )
(52 sections 6050904 & 605.0905, F.5. to deterimine petalty by )

3509 SW 29th Ave. 3509 SW 20th Ave.
5.

6.
[Street Address of Pomcigal (e}

(Mailing Address)

Cape Coral, FL 33914 Cape Coral, FL 33914

- —~J
. =
W)
.—— “ = =
- R -
7. Name and girect eddress of Florida registered agent: (P.O. Box NOT acceptable) S =< L X
D FEE
- 715 ({:
Incorporating Services, Ltd. o= v os
Name: Ties o
[ @
1540 Glenway Drive Tt
Office Address: R
Tallahassee 3230
. Flonida
1City) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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&

[Reps:gnm n




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w0
manage {up to six (6) towal):

[@Manager

[_IMcmber

JAuthorized
Person

Oother

[Manager

CIMember

(JAuthorized
Person

D()thcr

DManagcr

DMcmbcr

(JAuthorized
Person

CJother

Imponant Notice; Use an attachment to repart more than six {6). The attachment will be imaged for reponting purposes only. Non-

Name and Address:

Title or Capscity:

Name: [ Hllippe Joseph O Manager
Address: 3509 SW 29th Ave. O Member
Cape Coral, FL 33914 [] Authorized
Person
CJOther Cother
Name: £ Monager
Address: [ Member
(1 Authorized
Person
[ JOther CJother
Narne: (] Manager
Address: (] Member
{J Authorized
Person
Clother Cloher

Name and Addresy:
Name:
Address:
Clother
Namg:
Address:
[ClOther
=
- =
Name: - vt -
e oS <
Address: o — —— -.:‘:.
S R S
- - l‘":". _‘g_{,
Tz -
- = —
- — O
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indexed individuals may be added o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, 8 translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in eccardance with section 605.0203 (1) (b). Florida Stalutes. | am aware that any felse information

submitted in a document to the Depantment of Stote constitutes a third degree felony us provided for in 5.817.155, F.8.

>

/

Phillippe Joseph

Simatore of an asthurtzed pervan

Typed or printed rame af ignee




File Number 0271055-2

P

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FREE AND CLEAR ENTERPRISES. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JUNE 11, 2008, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF ILLINOIS,

—— S{—:

In Testimony Whereof, 1 hereto set -
my hand and cause to be affixed the Great Sea
the State of Illinois, this 16TH

day of MAY A.D. 2019

. | T . .‘ "If:::::" j
vy ’
Authentication #: 1913603024 venfiable until 05/16/2020 M WD@

Authenticate at: http/iwww.cyberdriveillinois.com
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SECRETARY OF STATE



