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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
TN FLORIA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTTR A FOREIGN LIMITED LABILITY
COAMPANY TO TRANSACT BLSINESS INTHE STATE QR FLORIDA:

’ Freedom Fullilment Holdings. LLC

{¥Eme of Foreign Linited Liabiliy Company: must include ~Limited Libiticy Lompany.” LLC T LI,

(1T panme sravailable, sarer sltcruate cune sdapted for the purpese uf transatting butiness in Flotiga The wliermate same nist include “Lenited Liatslfy Company,” “L.L O o "LLC)

Delaware 87-1708141
A 3.

arsdician under mic aw f nhich Jereigu Bmuled labithty campam is oezhni 4]

(FET iandar, i apphicabde}

Tome st tranascdted busiscss 10 Flonda, T g0t bo ropistaation. )
Scc dsenons 505 0464 & 605.0908 ¥ ) 1o determing pemalty Naindity)

5727 Autur Chuse Circle 3727 Avtumn Chase Circle

ot ~darest of ARGl Office)

[Madimg dddress:

Sanlord, TL 32773 Sanford. FL 32773 B

Pt L)

7. Name ond glreet address of Florida registered agent: (P.0. Box NOT acceptable) YT
Bt

82 :G W4 €200 120L
£

Drew Othman
Name:

5727 Autumn Chase Circle
Office Address:

Sanford 32713

. Florida
{Ciy) (Zip cruie)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llability company af the place
designated in this applicatlon, | hereby accept the appoinfment a5 registered agent and ogree to act in this capocity. | further oagree

to comply with the provisions of nil staputes refative to the proper and complete performance of my duties, and 1 am famifiar with

and accept the obligations of my position as registered ogent.
4
Dr\.‘é \v [55 W‘-‘M

[Registersd og=nr'y sipnacurc)
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8. For initial indcxing purposes, list names. title ov capoeity und addresses of the primary members/managers or persons authorized to
manage [up Lo six {6) total]:

[itle or Capacity:

DOMunager
CMember
o Authorized

Person

TJOther

TManager

i Member

D Authorized
Person

3 Other

OManager
CMember
JAutharized

Person

G Other

Name and Address:

Drew Oth
N;_lmc: re\y man
3727 Autumin Chase Circle

Address:
Sanford, FL 32773

T0ther
Mame:
Address:

Oother
Name:
Address;

Ouher

Title or Capacity:

TINanager

= Member

OAutbarized
Person

30ther

OMarager
CiMember
O Authorized

Person

C Other

O'Wianager
O Member
i Authorized

Peraon

CQther

Name and Address:

. Chris Castorg
Name:

Address:
2400 South Ocean Drive Suite 207

Jensen Beach, FL 34957

O0Other
Mame:
Address: r =
senud ~3
s [ Laia
F )
L T
" ™o T
p T
Clother__—0 e
i i
res HiE
: o CEFAS
e b
LM ~o
Name: oo
Address:
OOnher

mportapt Notice: Use an atiachment to report mose Lhan six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of Stale Annual Report form.

9. Attached is @ certificate of existence, no more than 90 days old, duly authenticaced By the officiat fhan ing custody ol 1ecords in the
jurisdiction under the law of which it is organized. (! 'the certificate is in 8 forcign language. a trenslation of the certiticate under oath
af the Iranslator must be submitred)

10, This document is exceuted in accordance with section 603.0203 (1) {h}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.135, F.8.

XX (ST Hyv i

Simmature ol'ap withonzed ferson

Drew (Othman

Typed or peinted nase of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OQOF

DEIAWARE, DO HEREBY CERTIFY “FREEDOM FULFILMENT HOLDINGS, LLC" IS

Page 1

DULY FUORMED UNDER THE [AWS OF THE STATE OF DELAWARE AND IS IN &GOOD

STANDING AND HAS 24 LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

COFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY,

A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT ITHE SAID

"FREEDOM
FULFILMENT HOLDINGS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
ASSESSED TO DATE.

TAXES HAVE BEEN
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5938501 S300

SR# 20212772760

Authentication: 203735924

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

Date; 07-22-21
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