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COVER LETTER

TO: Registration Section
Division of Corporations

FRE2 Holdings. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (1o Transact Business in Florida,” Centificate 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;

Corey Bray

Name of Person

LegatNature LLC

Firm/Company

8 The Green. Suite 4336

Address

Dover. DE 19901

Ciry/State and Zip Code

dad7¢h93a782-tormationf@support.legalnature.com

k:-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Corev Bray 888 881-1159
it { )

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

FRE2? Holdings, LLC

!
{(Namg of Forgipn Limited Liahility Company: must include "Linviied Liability Company.” "L.LC.." or "LLC.")

{tf rne unavailable, enter alie:natg naime adapied for tin praposc ol imnsacting business in Flonda, The altesrate mame must inchide “Limited Lisbility Company.” "L £.C." or "LLE.7)

North Carolina
7. 1.

turisdienon under the Taw ol wluch Toreign limied ibility company 5 organwed) __m&r, il applicable)

{Dste Tisst irnsacted dusiness 10 Flooda, 1 prios to regIsizarion.)
{See sectiens 6030904 & 6050905, 7.5, to detcrmine penalty Bability)

28 Croydon Avenue 28 Crovdon Avenue

(Stret Address of Principal Office) (Marling Addross)

Joseph Padula
Namc:

Ronkonkoma Ronkonkoma
NY 11779 NY 11779 e BB
- o N
F7ry - L— bt B
- % ) %
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) —_ ;.,_T
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Y1555 Windsor Bay Place
Oftice Address:

Wellington 33449
, Florida
{City) (£ip code)

Registered agent’s acceplance;
Having been nanmed as registered 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 fo act in this capacity. I further agree
to comply with the provisions of all statutes relative toghe proper and complete performance of my duties, and [ am famitiar with

and accepr the obligations of my position as registereld ugent.
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jf"i " {Registered 2gent's signasure)
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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 Capacilv: Name and Address:

Title or Capacity: Name and Address:

Jonathan Foderz

Frank Anth Foder: -

OManager Name; _ o o0y m = Manager Name:
— 2% Croydon Avenue 28 Croydon Avenue
= Member Address: Y ! COMember Address: Y

Ronkonkomma Ronkonkoma
[ authorized OAuthorized

NY 11779 NY 11779

Ierson Person
{i0ther C¥Other O0ther L. CJOther
D Manager Name: CiManager Name;
O Membe: Address: CIMember Address:
O Authorized O Authorized ra
-

Person Person - € e
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(dOther CiOther OOther O0ther 25 = T
e -
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OManager Name: OManager Name: pis oo

CIMember Address: OMember Address:

(O Authorzed D Authorized

Person Person
I0ther DOther G Other OOther

Important Netice: 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 Departiment of State Annual Report form.

9. Attached is a certificaie 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 foreigh language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 {1} {b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

oy
&/ / (_/7 Signature of an authorired person

Jonathan Fodera




"NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

FRE2 HOLDINGS, LLC

is a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 20th day of January, 2016

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
hability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 7th day of June. 2021.
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