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COVER LETTER

Tx Registration Scclion
Division of Corpurations

Freedom Venture Homes, LLC
Name of Limited Tiability Company

SURIECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization te Transact Busikess in Floridn," Certificntc of
Existence, and check are submitted to register the nbove referenced foreign limited Liability company to transact business in Flonida,

Please return all correspandence concerning this matter o the following:

Yara Alfaro-Sullivan

Name of Terson

inCorp Services, Inc.

Finn/Company

3773 Howard Hughes Pkwy. Suite 500s
Address

Las Vegas, NV 88169-6014

City/State and Zip Code

documents@incorp.com
L-mel address: (o be wsed [or Tuture annuaf report notifvehion)

Fowr turther information concerning this matler, plesse vall:

Yara Alfaro-Sullivan far InCorp Services, Inr:.“( 800 ) 246-2677

Name of Contacl Person Area Codu Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comuralions Division of Corporations
Registration Section Registration Seciion
P.0. Box 6327 Clifton Bailding
Tallahassee, FT1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encloscd is a check for the following amount:
Please make check payable in: FLORIDA DEPARTMENT OF STATF,

Osi2s5.00Fiing Fie (I 5130.00 Fiting Fec & (8] 5155.00 Filing Fee & [ $160.00 Filing Vee, Certificate
Cortificato of Status Certified Copy of Status & Certified Copy

(H19000342438 3)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACL BUSINESS
IN FLORIDA

N COMPLINCE WITH SECHION 605,002 PO STATULES, THUS FOLLOWING Ly SUBMITTED TO RAISTER A FORFRGN LIMITTI) LIARNITY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:

| Freedom Venture Homes, LLC

[eaine of Fozeigh Limited Liablliy Lompany, auust inelude -Lumied Libility Company,” L L., o TLLC. S

(17 e eravailaile, enter dicante e adopricd for e purpose of atraing hasitess i el T he allsmite aor e st incimle ™1 imised § labihty Cotmnny.:'.“LLC." oe “LLC™)

~» Navada

; 84-2655815

T o dicton wnlcr o Taw ol winch Rueign Tomted abnliy gty 15 orgmerxl)
L Y b4

(FEf vmber, it applizatle)

Upon Registration

Ead

(Drate fio wysacizd bisinoss @ Datida, T pioz 16 rogiilration }
(%ee pectiosn GC5M904 & RO 50505, 1.5, 1o derennine pemity labiliy)

s 100 Cummings Ctr . 100 Cummings Ctr
o i5tval Addnec oF Prinarjul Oifr) . {Mahoy Address)
™2
pised
Ste 210C Ste 210C ==
-
LS
- ~< i
Beverly, MA 01915 Beverly, MA 01315 -z rr:J .
SI
7. Numc s plroet address of Florida registered agent: (P.0. Bax NOT acceptable) 1 pu e
o ST
R
, S Loon
Name: InCorp Services, Inc.

Offics Address: 17888 871h Court North

Loxahatches

, Florida 33470

{Zip cods)

Registered agent’s neceptance:

Having been named as registered agendt and o accept service of process for the ahove stated limited liahifity company of the place
destgnated in this application, I hereby acceptthe appolntmaent e regiytered agent and agree to gct in this capucity. I funhier agree

to comply with the provisions of all siatutes relative to the proper and complete perfurtnance of iy dutics, und  am fomiliar with
and necept the obligntions of my positlon as registered agent,

“ 3

Yara E. Alfaro-Suilivan on behalf of inCarp Services, Inc.,
V {Regiziered agent’s cignaturo) ot

(H19000342438 3)
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K. For initial indexing purposes, lst nzmes, ttke or capacity und wddreasos of the pricury menbershnonagers of persows authorissd to
arage [up o $ix {6) tot ):

Title of Capacity: Name and Address:
[®]Manager Nows:  L8VIG Seymowr
CIMember Address: 199 Cummings Gir
Dliuthorized . Sta 210C

Person Baverly, MA 01915
(30mer___ Cother
‘:]L\'hmf.gc.r Name:
[IMumber Addzoss: o
[Jautherized

Perum
Chorher — Clother
OManager Name:;
[ Ivember Addresy:
CJAuthorkaod

I'crson
Ckoher COote

Title or Crpavity:

[ Manoger

[} Meober

[ Avthoged
Porson

COtker

D Manager

] Member

] Avthorized
Forson

[Joer

Fl Maager
D Mennber
[ Authorized

Peson

[Jother

Name pnd Addrosy:
Name;
Addrezs:
L IOthec
Name; ~>
L= )
e
Address: .
-
T e -
r N N - -
. [nV] :
N
Cheother . -
— —— N
SN W
T >
Namnc:
Addresi: e
(Jother

Jrpoztgt Wotigs: Pee an ettachunent 1o coport uore than six {6). The witachment will be inaged {or reporting purpases unly, Non.
indexed individuals may e added (o Lae index when filing your Flenida Department of State Anmual Ropat form.,

9, Atlached iy a centificaie of caizivoce, uv wons than 90 days old, duly authenlicated by the gificial heving custody of records in the
junsdictivn under the law of which it is organized, ([ the certifieate is in a foreign lamgunge, a tronslation of the certilicate under cach
of the ganslator must be submitzd)

10. Thus docwnent is cxecuted in sceerdonce with wecton 605.0203 (1) (b), Flovida Statutes, [ am awuec thut eny fulss fnfarmation
subimittcd i 4 doczment o the Depactorent of Siate constitules

—

Y

ird deprea folony as provided for in8.817.155,F.S.

AN

Sipm(ef{nivﬁd prersan

Ravid Seymour

Tirped ov peimmd unegy of dipesn

(H19000342438 3)
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GECRETARY OF ST 4.

=0

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L, Barbara K. Cegavske, the duly qualificd and clected Nevada Seerclary of Slate, do hereby certify that
T am, by the laws of said State, (he custodiun of the records retating to filings by corporations, noen-profi
corporations, corporations solc, limited-Liability companics, limiled parinerships, limited-liability
purtnerships and business irusts pursuant to ‘Title 7 of the Nevada Revised Statutes which arc cither
presently in a status of good standing or were in good slanding for a time period subsequent of 1976 and
am Lhe proper oflicer W execule (his certificute.

[ further cerfily that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, Freedom Venture lomes, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Ncvada since 08/05/2019, and i in good standing 1a this stalc.

IN WITNJSS WIEREOF. | have hercunto sl my
hand and alfixed the Great Seal of Stute, at my
office on 1172272019,

Podau it szbz,

BARBARA K. CLGAVSKE
Cerlificate Numbetr: B20181122386231 Secretary of State
You may verify this certificate

onhine al hitp /A www ivsos. rov
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