(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexkue  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

WM AN

900342438909

fat

APR 2 2020
M. SCLOMON

PR T
Y- T R B T

[T ST
e¥! Z¥T

Viiy

o

S

-

-4

1

Ay

910l WY he ¥dY 1260




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Freedom Propeny Group 1L1.C

Name 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 limiled liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Devon Buscombe

Name of Person

Freedom Propeny Group LI1LC

Firm/Company

2311 Sanderling St.

Address

Hunes City, FL 33844

City/State and Zip Code

reedompgllc@ gmail.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Devon Bascombe at ( 303 ) 308217
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is u check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Z] $125.00 Filing Fee a $130.00 Filing Fee & O $£155.00 Filing Fec & O $160.00 Filing Fee. Certificate
Certificate ot Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITHESECTION 6050902, 1-1ERIDA STATUTER. THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFKGN  LIMITED FABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| i‘rcedom Property Group LLC
) (Name of Foreign Lumited Liability Company; must include “Limited Liability Company,” "L.L.C." or “[LLC.7)

Freedom Living Solutions [L1LC
(I name unavaulable, enter altemate aame adopted for the purpose of transacting business in Florida. The alicrmate aame must include “Limited Liabdity Company,” "L.1L C."or “LIC.7)

(93

Mississippi
(FEI numbet, 1 apphicable)

7
(Junsdicuon under the law ol which furcign Timuted hiabbity company 15 orgamzed)

N/A
4,
(Trate first trunsacted business m Flonda, 1t prior o registration. )
{Sec sectioms 605 0904 & 605 0905, F.5. to determine penalty Liabany )

6 .0 T, 2125
(Maihng Address)
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(Sueet Address of Principal (Office)

U Dew-wa ,FL 37837

& 211%

17
KDM,:-?‘JP" FL | ?3({) . -
" -y
| L1
. =
~ . - yere Eo -8 P
7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable) L % !
B -
R .
:'-::, - + H
I’evon Bascombe e i
Naine: A § 71.--'
2311 Sanderling St. Sy —
Office Addruss: 27 o
Haines City, FL. 33844
. Florida
(Cuy) (7ip code)

Registered agent’s acceptance:

Having been named as regixtered agent and to accept service of 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 uct in this capacity. I 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,

NP

(Regx:stmc&gcm':- signature)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:
Name and Address:

~ Amber Shepard

Name and Address: Title or Capacity:

Title or Capacity:

Devon Biascombe
(@ Manager Naine: oo DAseobe (W] Manager Name:
2311 Sanderling $1. 2311 Sanderling St
[ IMember Address: & 1 Member Address: £
Haines City. I'l. 33844 . Haines City, FI1. 33844
[JAuthorized ey S [ Authorized :
Person Person
ClOmher Clonher [ JOther (JOther
l:]Managcr Name: D Manuger Name;
(CIMember Address: (] Member Address:
ClAuthorized (] Authorized St ?=:
i =
e Y, —
Person Person e 1Y
P = ——
S ea ——
CIOher ClOther (JOther Clother_2% o= §
" o 0
" o o .
::2 ;—i) 5. C‘
[ Manager Name: ] Manager Name: e
oo
E]Mcmhcr Address: ] Member Address:
DAulhnri;rcd [ Authorized
Person Person
UoOther Oloher { JOther Clother

Lnportant Notice: Use an actachment to report more than six (6). The attuchment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report fonn,

9. Atached is a certificate of existence, no more than 90 days old, duly avthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is arganized, (If the certificate 15 in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This docwnent is executed inaccordance with section 605.0203 (1) (h), Florida Statutes. [ am aware that any fialse infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, .5,

s NP

N/ Signature of an authorized perwn

Devon Bascombe

Typed of printed name ot wignee



I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

FREEDOM PROPERTY GROUP LLC

Registered the 9th day of July, 2017

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liabihty Company is located at:

622 Greenfield Ridge Dr. E.
Brandon , MS 39042

And that the registered agent at that address is:

Devon Bascombe

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 22nd day of Apnl, 2020

/’% ol/l aAj W S~
Certificate Number: CN20081614

Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




Division of Corporations

March 27, 2020

DEVON BASCOMBE

FREEDOM PROPERTY GROUP LLC
- 2311 SANDERLING ST.

HAINES CITY, FL 33844

SUBJECT: FREEDOM PROPERTY GROUP LLC
Ref. Number: W20000033011

We have received your document for FREEDOM PROPERTY GROUP LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submiited to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist } Supervisor Letter Number: 320A00006744

RECEIVED
APR 24 7008
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