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COVER LETTER

TO: Registration Section
Division of Corporations

Freeman Concessions And Vending LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concermng this matter 1o the following:

Nicholas Wisor

Name of Person

Freeman Concessions And Vending LLC,

Firm/Company

1030 Camp skymoum Rd

Address

Greenlane PA 18034

City/State and Zip Code

NicholasWisor@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this master, please call:

Nlcholas Wisor 727 410-2161
at )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 0 $130.00 Filing Fee & 0 S155.00 Filing Fee & \El $160.00 Filing Fee, Certiticate
Certificate of Status Cerntified Copy ot Siatus & Certified Copy



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

IN COMPLIANCE WTTH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Freeman Concessions And Vending LLC.

[Name of Foreign Limited Liability Company: must include “Limuted Dabihity Company,” "LT.C.7or "LLCT)

{17 name unavailable. enter aliernate namne adepted for the purpose of transacting business in Florida. The alternate name must include " Limied Liability Company.” "L.L.C." ar "LLCT)

Penssylvania (Bucks County) 83-3111171

(&)
(]

Jarsdiction under the Jaw of w hich foreign nmted Tiability company 13 organtzed)

[FET number, (T applicabley

(Date Nirst transacied bsiness in Flonda, of prior o regivtration.)
{See sections ¢05.0904 & 605.0905, F.5 o determine penaly liubility)

1050 Camp Skymount Rd 1050 Camp skymount rd

3 6.

(S.uecl Address of Pnincipal Ohice)

(Maihing Address)

Gireenlane Pa. Greenlane PA,

18054 18054
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S
Nicholas Wisor -0 .
Name: A
L1
2946 Gulf to Bay Blvd —- .
Otfice Address: R
(e
Clearwater 33759 . -
. Florida 0

ity (Z1p cde)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liabitity company at the pluce
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree

to comply with the provisions of all statuies relutive to the proper and complete performance of my duties, und | am Jamiliar with
and accept the obligations of my positioy as registered agent.

e

(\Ecgut-trcd dgent’s signature)




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6} wotal]:

Title or Capacity:

Name and Address:

Nicholas Wisor

Title or Capacity:

Name and Address:

CiManager Name: CidManager Name:
= Member Address: 2946 Gull"To Hay Blvd OMember Address:
) Authorized Clearwaier F. 33739 (O Authorized
Person Person
DOoOther OOther COther OOnther
OManager Name: [OManager Name:
CiMember Address: CIMember Address:
O Authorized {CiAuthorized
Person Person
[10sher ClOnher TOther O Other
OManager Name: O Manager Name:
T Member Address: CidMember Address:
O Authorized JAuthorized
Person Person
TiOther OOther COther CiOther

important Notice: Use an attachment to report inore than six (6). The attachment will be imaged for reporting purpuoses only. Mon-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no more than Y0 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 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree

oy us provided for in s 817,135, F.5.

Lol - -
Signature atan authorized person

Wikolas € Gsor

Typed or printed name vf signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/25/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Freeman Concessions And Vending L.L.C. {Limited Liability Company)

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonweaith of Pennsylvania and remains subsisting so far as the records of this office show,
as of the dale herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shaill not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wnen

Ao ) DesreS

Acting Secretary of the Cormmonwenalth

Certification Number: TSC210725200219-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



