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

IN COMPLIANCE W SECTION 6050002 FLORIDA STATULES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREIGN LIMITELD LIABILITY
COMPANTY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA:
, Fremont Holdings LLC

{Name o Foreign Lamsted Liabihty Company must anelude “Lamited Lubslny Company,” "L or TLECT)

(1T nare priavaskante, enter alterale rame adopled 107 (e purpose ol rarsacticy business n Flunda  The slemate name must melude “Licmted | rabeaty Company ™ "1 C7or “LLC ™)

,Montana

Turisdwclien poder the L abwhich fnecign hmoed Tubainy company 1 orgamred)

L)

(kL cumbeer, 1 appdicable )

! (Date first transucied busineys sn Florgda, it prior o registratien )
(See wechons bDS NS0 & A0S PHE TS o cedermine perabty Jusbibiy)
. 609 Hwy 466/1704 609 Hwy. 466/1704

(3troet Adder s o Principa) (hize iMahing Addivss)

Lady Lake Florida 32159 Lady Lake Florida 32159

7. Name and street address of Florida registered agent: (P.O. Box NQT acceprable) - §
- Registered Agents Inc. S
Ottice Address: 7901 4th St N STE 300 \ ?—:’ n-.r}
V- I

St. Petersburg e 33702 G

. Florida : O

{Cav} {21p conde )

Registered apeni’s acceplance:

Hoving been numed as registered agent and to accept service of process fur the above stated limited lishility compuny at the pluce
designated in thiv application. 1 herehy accept the appoiniment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.

Bee N

[Registered agent’s sipnature)




b

3. For initial indexing purposes. list names, tile or capacity and addresses of the prinmary members/managers or persons authorized 0
manage [up o six (6) tetall:

Title or Capacity: Name and Address: Title or Capncity: Name and Address:
[IManager Name: Duane Jacobson [ Manager Name:
[F)Member Address: 609 Hwy 466/1704 ] Member Address:

[authorized Lady Lake FL 32159 ] Authorized

Person Person

CJOther CJother [TJonher

[(Jother

CIManager Name: (] Manager Name:
CJntember Address: ) Member Address:
L ]Authorized {7 Authorized
Person Person
Clother Olother [Jinher Cother 25
. -
=
:n . an
[JManager Name: (] Manager Nanwe: ™~ se
[ Inember Address: ] Member Address: s Bl
o =
_]Authorized []) Authorized v o) et
=
ot w
Person Person S )

Cjother Clonher Cliher {Tother

Imperian NMetice: Use an altachment to report more than six (6). The atiachment will be imaged tor reparting purposes only, Non-
indesed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report furm.

9. Attached is o certilicate of existence, no mure than Y0 days old, duly authenticaied by the oflivial having custody of records in the

jurisdiction under the law of which it is arganized. (If the certificue is ina foreign langunge. o wranslation of the centificate under aath
of the tanslator must be submitted)

10, This document i executed in accordance with section 603,0203 (1) (). Florida Siatutes. | am aware that any false infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F 8.

"—Ri LH_,\ -.1:3-’1!'_.;

Sgnacue of amauthetized persan

Riley Park

Typed ae princzd name of sigree



CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do

herchy cenify that:
FREMONT HOLDINGS LLC

duly filed its Artictes of Organization in this office on May 05, 2016, and on that date was authorized to

rransact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the Secretary of

State,
The most recent annual report has been filed with this office.

No arlicles of dissolution have been placed on record in this office by said limited lLability
company and the records indicate the limited liability company is in good standing under the laws of the

State of Montana.

The Secretary of State cannol certify that tax and penalties owed (o this state
on record with the Department of Revenue are current. Please contact the Deparunent of Revenue at (406)

444-6900 1o obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the
Gireat Seat of the State of Montana, at Helena, the Capital, this 20th day
of August, 2019.

i C‘
COREY STAPLETON
Montana Secretary of State

Certificate Number: 082020130173
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