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In reply refer to File No.

34313

February 24, 2021

Re: Application by Foreign LLC for Authorization

Freeman 42, LL.C

To Whom it May Concern:

Enclosed please find a completed ~Application by Foreign L1LLC for Authorization to Transact
Business in Florida.” with accompanying Certificate of Good Standing. issued by the state of

hnois.

A check in the amount of $130.00 is also enclosed for the filing fee. as well as a Certificate
of Status, which may be returned to me in the enclosed self-addressed envelope.

Thank you for vour assistance in this matter.

Enclosures

Very truly vours.
BOZEMAN, NEIGHBOUR. PATTON & NOE, LLLP
] n ~—

Jackie Patterson, Paralegal
(jpattersonfdbnpn.com)




COVER LETTER

TO: Registration Section
Division of Corporations

FREEMAN 42 LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check arc submitted te register the above referenced foreign limited liability company to transact business in Flornida.

Please retumn all correspondence concerning this matter to the following:

Willtam Phares

Name of Person

Bozeman, Neighbour, Patton & Noe, LILC

Firm/Company

1620 - 5th Avenuc

Address

Moline, IL 61265

City/Statc and Zip Code

Jjpaticrson(@bnpn.com

E-mail address: (to be used for future 2nnual repont notification)

For further information concerning this matter, please call:

William Phares 309 797-0850
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing 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. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = S130.00 Filing Fee & T $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6050902, FLORITA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

Freeman 42, LLC
(Name of Foreign Limited Liability Company: must mclude “Limited Liability Company,” "L.L.C_"or “[.LC.5)

1.

(1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Flonda The akemate name must inciude “Limited Lisbility Company,” “L.LC," or "LLC.™}

Tinois B4-4141024
3.

2.
(FE! oumber, if apphcable)

(Mursdicnson wader the bw of which forengn hrmated Teability company s ergantred)

(Dae Tinst mnsacied business s Flonda, i prior o regoiration.)
{S¢c scctions 6U5.0904 & 605.0905. F.S. to determine penalty hability)

1516 North High Street PO Rox 11

5. .
{Street Address of Principal Office) (Mahing Address)

Port Byron, [L 61275 Pont Byron, [1. 61275

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P"r 2
CSC ' L .
MName: ' --
1201 Hays Street ’ -
Office Address: = -
)
Tallahassee 32301 .
JFlorida .y
[City) {Zip code) ’

Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated limited liability company at the place

designated in this application, I kereby accept the appointment as regisiered agent and agree to act 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 | am familiar with

and accept the obligations af my pasition as regisiered agent.

Lﬁm M CMW Lynn M. CannelLongo, AVP for Corporation Service Company
[

(Registered agent’s signature)




8. Forinitial indeaing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized (o

manage [up to £ix (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
= Manuger Namu; Shaw n VanDricssche CiManager Name:
iMember Address: PO Box CIMember Address:
CiAuthorized Port Byrun. 11 61275 JAuthorized
Person Persun
CCOther COther_ Citnher I Other
T Manager Name: [DMansger Name:
OMember Address: COMember Address:
ClAuthorized ClAuthorized
Person Person
TInher COther OCther OOther
O Manaper Name: L1Manager MNamw:
CiMember Address: OMember Address:
CiAuthorized 3 Authorized
Person Person
COther {10ther OOther 1Other

Important Notice; Use an atachment o repott more than six (6). The attachment will be iinaged for reporting purposes only. Non-
mdeved individuals inay be added to the index when ifing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the taw of which il is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of Ihe translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (13 (b), Flarida Statutes. | am aware that any false information
submitted in a document 10 the Department of Stute constitutes a fhird degreg telony as provided Yor in s.817.155, F 5.

LS Stanature 3 arAuthuoreg e

Shawn VanDriessche

Pyped v pesnted mne of Lpiee



File Number 0837259-4

e :- b;;\— tA o

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FREEMAN 42, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 02,
2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

day of FEBRUARY A.D. 2021

LS i, e
L S A>>>'§'>) -
Authentication #: 2105403010 verifiable until 02/23/2022 M

Authenticate at: http:/hwww cyberdriveillinois.com

SECRETARY QF STATE



