MaoNI 3596

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

O rekur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Cestificates of Status

Special Instructions to Filing Officer:

Office Use Only

JAHATN]

600342777436

e/ Sl-=0T020--001 w85, 00
GO =0 0 =050 v R RSN
iy )
i g
I i
tes —

LA
NE s |
(‘_‘.-.ff" = e
[P ) i
;1‘3 IO ¥ | !
R T4 :
. } l—.-r.j
:;( ] r--o-]
Iy =y e+l
S e e
efid g

- o

MOZAET L

(7671 Hdv




COVER LETTER .

TO: Registration Section
Division of Corporations

Freeman Capital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Stanton J. Freeman

Name of Person

Freeman Capital LLC

Firm/Company

718 Executive Center Drive, Ap{t. 17

Address

West Palm Beach, FL 33401

City/State and Zip Code

sjf@freemancap.com

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

For further information concerning this matter, please call:

Stanton J. Freeman 561 324-1222
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Moailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleage make check payable to: ELORIDA DEPARTMENT OF STATE

D{TES .00 Filing Fee 13000 Filing Fee & £1 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificarte
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

Freeman Capital LLC

1

(Name of Foreign Limited Liability Company; must include “Limited Liabnliiy Company,” "L.LC."or “LI.C.")

(I nzrme unvailable, enter alternate name adopeed for 1he purpose of mansacting business in Florida. The aliertove oarne rmest inchade “Limited Labihty Cempany,” “1.L.C," or "L}

Wyoming
2

(FEI mumber, il applwable)

tunsdiction under 1he law of which foreign Timited Tabidi

ty company o orgamred)

4.
{Dae first ransacted business an Flovida, i pros to regrstration.)
(See sevtions 605.0904 & 605 0905, F .S 1 determine penalty lisbility)
718 Executive Center Drive, Apt. 17 Same
5 6,
(Maihng Address)

IS-u'eﬂ Address of Princapal Otfice)

West Palim Beach, FL 33401

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Stanton J. Freeman A J—
Name: [T T ot 1)
Sx ap X
P =
718 Executive Center Drive, Apt. 17 P -
Office Address: o e -
LE oy 0N
West Palm Beach 33401 — o -
. Florida @ oo '
1City) (Zip c@'g‘.;_w i
3 o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designared in this application, I hereby ac,

te comply with the provisions of all statug:
and accept the obligations of my positiosfas|registered agept.

ept the appointment as registered agent and agree to act in this capacity. I further agree
relative 10/ the proper and complete performance of my duties, and | am famitiar with

Y Yl

/chisl:rnl agent’s signaturr)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Stanton J. Freeman

= Manager Name: OManager Name:
COMember Address: 718 Exceutive Center DRive. COMember Address:
= Authorized Aot 17 O Authorized
-

Person \_> Ne J\ e l g‘t"{’“w Ay Person
{OOther CiOther OOther (OQther
CiManager Name: CIManager Name:
O Member Address: OMember Address:
O Aushorized CJ Authorized

Person Person
CiOther OCther O Other Q0Other
TiManager Name: O Manager Name:
LiMember Address: OMember Address:
2 Authorized O Authorized

Person Person
OOther O Other OOther OOther

lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 centificate of existence, no more than 90 days old, 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, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance llh section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a document to the nt of & lme constitytes & shird degree felony as provided for in s 8171535, F.5.

\//Q

\/’ ! Slgnntur: of an autharizcd person

Stanton J. Freeman

Typed or pnnted rame of sighec



State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming SS.

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
according to the records of this office,

Freeman Capital, LLC
is a
Limited Liability Company
formed or qualified under the laws of Wyoming did on October 29, 2019, comply with all appticable requirements of

this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2019-
000883042,

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, deliverad and communicated this official certificate at Cheyenne, Wyoming on this 8tih day of March, 2020 at

4:24 PM.

Secretary of State

By \ied g UIWH Wiz

Nicole Martinez
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