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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FDOR AUTHORIZATION TO TRANSACT _BUSI;\‘ESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 8010902, FLORIDA STATUTES THE FOULOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LABRTTY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

i Donlen LLC
' {Name of Ferespg Limited Uabality Tonpany: must mekeds "Limbted Laaddny Corepany,” LL.C.Tor "LLCH

Donlen of DELLC

. {3 name anavsilsdle, creer afiernale nime adepted %r the purpose of manazciing butliese in Flonida. Th liernate name et inglude “Limid Lisbiliry Comgany.” 1L €7 e TLLCT)

DE B5-4160106
3.

Teride e wnda the Bw ol which Ricipn Taived Tabalfy company s erpanized)

{FIT mesber, 1 oppizablc)

upan filing
4.

{are i tramacrsd busaness o rloaida, i prioe o pegidratien.}
(See sotons GI3E004 & 05,0908, FS o dewrmiineg penalty babilay)

3000 Lakeside Dtive, 2ad Floor 3000 Lakeside Drive, 2nd Floor

(Sever Addrew of Drmerpa Ofime]

(&hﬁﬁ;; Adifress}

[Ps —~2
a [—1
= e
Rannockbum, 1 60015 Bannockburn, L 60015 e b T2
itk : —) T ‘,Fﬂ
o T 3
= T
(A) *
o
3 i
7. Name and gircet addres of Florida registered agent: (P.0. Box NQT neceptable) - J
o
C T Cotporziion Sysiem ol
Name:
1200 South Bine Island Road
Office Address:
Plastalion 33324
, Florida
{City} B (Zip voudey

Registered agent's acceplance:;

Raving been nameif as registered ageni and to accept service of process Jor the ahove stated limited lability company uf the p-‘rzcc
designated in this uppilcation, I herchy acceps the appelntment as registercd agent and agree to act in this capacan 1 farther agree
to comply with the provisions of all stutnies reiative (v the proper and complete performance of my dusies, and [ am faviifiar with

aad accept the obligations of my position as registered agent.
Alfred Younan

C T Corporagion System

{Rephersd ag2al™s o

FLOST - LH/I0N0 Waltes Klrwe) Onleg

From: Ranas McGrav
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4. For Initial Indexing purposes, list names, title or capumw and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 101}

Title or Capagity; Nome sod Addregs; Title ar Capacity: ﬂ' nne and Address:
OMenager Name: Frecdo Intermedinte 1L.LC O henoger Narme:
D Member Address: O Member Address:
O Authorized 3000 Lakeside Drive, 2nd Floor DAutiorized
Person Banneckbur, 11 66015 Person
.T0ther * OGther 2 Other. . | O Other,
O Manager Nrme: {iManager ~ Name:
OMember Address; DOMember . Address:
O Authorizegd : O Authorized
Person " Person
OOumer U Other, COther, OOher__
OnManeger Nune: "~ DManager Name:
CMember Addiess: DMember Address:
T3 Authorfzed i OAuthorized
Pesson Person
OCther . . OOter__ Dother_ O Other

hnportant Notice: Usc an suachment to report more tan gix {(6). The sttechment will be imaged for reporting purposes only. Non-
indexed individuals mny be ndded 1o the index when [tling your Florida Depariment of Siate Annual Report form.

9. Attached i # centificate ol existence, nd mare than 90 days ald, duly authenticated by the oiticial having custody of records in the

jurisdiction under the law of whick it is organized. {11 the cemﬁcaic is in n foreign langunge. a translation of the cenificate under.nath
of ihe trunsiator must b submitted)

10, This document is execuled in cecordopce with section 605,0203 (1) {b), Florida Stawtes, { am nware that any false information

submiited in n docurment to the Department of State. cons/u‘nya Zc felony as' provided for in 5.817.155, F.S.
- /f'/r/

Signatuzc of an rharind porion

Eric Hiller, Authorized Person of Freedom Intermediate LLC, its Member

Typed ef prinwed waeme of dpres

FLOAT 1R/ Welin Blwsct Onlae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DONLEN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202855065
Date: 03-30-21

4204362 8300
SR# 20211104877

You may verify this certificate online at corp.delaware.gov/authver,shtml




