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} COVER LETTER .

TO: Registration Sectlon
Diviston of Corporations

SUBJECT: FreefoLLC

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limnited lability company to transact business it Floridn,

Please retuen afl correspondence concerning, this matter to the following:

Vincent Rojo

Neme of Person

InCorp Services, Inc,

FirnWCompany

1773 Howard Hughes Pkwy, Suite 5008
Address

Las Vegas, NV 89185-6014

City/Statc end Zip Code

managedrepois@incorp.com
E-mail address: (to be used for future annual report notificatian)

For further information concerning this martter, please cail:

Vincent Rojo for InCorp Services, Inc. 800-246-2677 ext. 6933

Name of Contact Person Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
vivision of Corporations Division of Carporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclozed is & check for the fnilnwing Amount.
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Titing Tee (3 £130.00 Filing Fee & (=] §155.00 Filing Fre & 1 s140.00 Filing Fee. Certificate
Certificate of Status Ceniified Copy of Status & Certified Capy

4 2 00000 $4526 ™
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AGTHORIZATION TO TRANSACT BUSIMNESS
IN FLORIDA .

N COMPLIANCE B3TH SECTION 603 0902, FLORIDA ST ATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATL UF FLURILIA

, FreeS0 LLC
Tidame of roreign Limited Lisbifity Company; must Thelude “Limizd Labiity Gompany,  L.LC.,"or "LLC™)

I namz wnavuilsble, enter altemate nung sdopied for e pirpose of sramzacting Lualices n Plorida, The slicrmes s usl wrduds MLinnted Lishilitg Compeny,™ “L.L.C" or "1LE)

5 Utah 3.
—emiTeGon wie The et AT whIeh Srrmln Tnvared lehlice cGmoniy 8 ermseized) TFET muenber. i wppdicatle)
02/11/2020 : = 1)
4, . o - = -
E&z Trrat raraeicd busincss in Floads, 1 poor (0 feglsuaven ) e P -
soctions 605 0904 & 603 09035 F.5, 1o detarmino poralty letnlity) 1:: (o] T—
o ——
5 12615820 E 4300 o 1261SB20E#300 4. @@ TN
’ TSmeel Address of Princpal Ofce) E— ’ Thiaiting AJTicRy . —
R T
American Fork, 11T B40D3 Ametican Fork, UT 84003 ¢ . 77
o =
?;;-""" co
rd
7. Name and strect address of Florida registercd agent: (P.0. Box NOT acceptable)
ame: InCam Services, nc.
Office Address: 17888 £7th Courl North
Loxahalichee Florida 23470
(Ciry) (Zip code)

Reglsierwd agenl’s aveeptance:

Having been named as registered agent and 1o accept service af process for the above stated limited Habllity company at the place
designated in this application, I hereby accept the uppolntment as registercd agenf and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and conmplete pecfusmunce of mey duties, and I ant famitiar with
and acceps the obligations of my psition as registered agent.

T

ja 777 mWegitred agen’s sigmainm)

vincent Rojo on behall of InCorp Sarvices, inc

WO 542,26 3
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8. For initial indexing purposes, list names, title or capaclry and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Name and Address:
_ Allen Bolen

Title or Capacity:

CIManeger Name

Address: 1261 5 820 E #300

American Fork, UT 84003

[w]Member

[CJauthorized

Person

(Clother, _1Other

[CManager Name:

[CIhember Address:

[JAuthorized

Person

[Jother -

CiOther

Name:

CManager

[OMember Address:

[:]A uthorized

Person

(C0ther,

[Cother

NAme an ross:

. Dave Bolen

Title or Capacity:

[J Managet Nam
[®] Member Address: 1261 S 820 E #300
(] Authorized American Fork, UT 84003
Person
[JOther [ JOther
(] Mansger Name:
) Member Address:
) Authorized
Person
DOd]:r DO{her
(] Manager Wame:
] Member Address:
[J Authorized
Persen
[Other Clother

Impertant Motice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Won-
indexed individuals may be added to the index when filing your Plorida Department of State Annual Report form,

9. Autached is 8 certificate of cxistence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, 2 wanslation of the certificate under oath

of the translator must be submitted)

10, This documen: is executed in accordunce with section 603.0203 (13 {b). Florida Statutes. ] am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for ins.Bl7.155 F.5.

'

2\

Vi are s sl s i s d g wims

Dave Bolen

Typed or printed name of signce

W Qoo 543 24 %
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Utah Llepartment o} Commerce

Division of Corporations & Commercial Code
150 East 300 South, 2ad Floor, PO Box 146705
Salt Lake City, UT 841146705
Service Center: (801) $30-4849
Toll Free: (877} §16-3594 Utnh Residents
Fax: (801) $30-6438
Wreb Site: http:/iwww.commerca.utsh.gov

02/0712020
11325298-016002072020-855737

CERTIFICATE OF EXISTENCE

Registration Number: 11325298-0160
Business Name: FREE6CG LLC
Registered Date: June 03, 2019
Entity Type: LLC - Domestic
Status: Cuwrrent

The Division of Corporations and Commercial Code of the State of Utab, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to trapsact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity hes paid all faes anr
penalties owed 1o this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code
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