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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [atlakassee, [torida 32372

(850) 656-4724

DATE 03/24/2021
ALK IN*™
ENTITY NAME LIBERATE, LLC
DOCUMENT NUMBER
YNELEASE FILE THE ATTACHED AND PETURN ™
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Ci&ﬁdﬁbafa af Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™
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TOTAL OWED $125.00 ACCOUNT #: 120160000072 .
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Floase call Tina at the abore number faﬁ any fssues or concerns. Thank §98 5 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Liberate, LILC

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 submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

David Peteler

Name of Person

Avisen Legal, PLAL

Firm/Company

201 Marquette Avenue South, Suite 1675
Address TRV S LT

Minneapolis, MN 35402

City/Staie and Zip Code

dpeteler@avisenlegal com
E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

Jitlian Wallin at( ol2 ) 584.3400
Name of Contact Person Aren Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tailahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FLL 32303

Enclosed is a cheek for the tollowing amwount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $123.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee. Certiticime
Centificate of Staius Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN l.ll;\ll'l'lil) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED {LARISTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Liberate, LLC

[{Name of Foreign Limited Liability Company: must include “Uimited Ciabiliy Company.” "L.L.C." or “LLC.™)

U7 mvme unavailable, enter alteenate pame adopted for the purpose of trnsacting business in Florida. The aliernate mime must include “Limited Liability Company.” "L.L.C " ar 2[4

2. Wyoming

3. _86-2391617
tJuridiction under the Taw of which forergn limeted Tability company Ts organized)

(FEI number. if applicablcy

(Datee Tirt trensacted business o Floride. i prior w registration. )
(Sce sectivns 6050904 & 605 0905, .5, 10 Jetermine penalty habiling)

3. 7302 Yellowstone Road, Chevenne, WY 32009
(Sirect Address of Frncipal Office)

6. 7302 Yellowstone Road, Chevenne, WY 82009
(Mailing Address)

7. Name and street addeess of Florida registered agent: (P.O. Box NOT accepiable)
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1200 South Pine Island Road
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Florida 33304
{City)

(Zip coded
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated fimited liahilivy company at the place
designated in this application, I hereby accept the appointnient as registered agent and agree to aot in this capacity. 1 further agree

o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ an fumiline with
arnd acceps the oblivations of my position as registered ugent.

s Tlomey.

(Registered agen's signature)

Stephanie Hencz Assistant Secretary




§. For mitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) 1o01al]:

Title or Capacity:

Name and Address:

Title or Capacity:

OManager Name: Doug Scribner OManayer
% Member Address: 7302 Yellowstone Road OMember
Cheyenne. WY 82009

O Authorized L Authorized
Person Person

CIOher OOther D Other

O Manager Name: CidManager

CMember Address: CMember

[ Authorized O Authorized
Person Person

OOther OOther CiOther

[JManager Name: CIManager

TCiatember Address: OMember

O Authorized O Authorized
Person Person

COther Other C1Other

Name and Address:

Name:
Address:

Onher
Name:
Address:

OOther
Name:
Address:

O Other

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

Y. Attached is 2 certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a transtation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectivn 605.0203 (1) (b}, Florida Suatetes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.S.

e

Qteaplas S TrarfUa 73 202008 20007

Signature of an autharized person

Douglas J Scribner

Typed or pricted nane of signee



STATE OF WYOMING
Office of the Secretary of State

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

LIBERATE, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 23, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-000983063.

This entity is in existence and in good standing in this office and has filed ail*anhual-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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of March, 2021 at 3:17 PM. This certificate is assigned ID Number 043218831.

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




