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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fﬂ‘:@maﬁ Consuivino G roup; LLC

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 submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

m\ Vam Freman

Name of Person

Freeman Consulbing broup, LLC

~ Firm/Company

50 Tﬁm)r\‘] Lane Mot , Apt 4107

Address

St Petersiue, FL 33716

City/State and Zip Code

WWE freemancensultingaoup. biz

F-mail address: (10 be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

LANiown Freeman a0 ) 610-535 7

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

Tallahassee. FL 32303

Enclosed is a check for the following amoeunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

' $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Centificate of Status Certified Copy of Status & Certified Copy
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wtal];

Title or Capacity:

Name and Address:

Manager Name: \)il o Eree man
CIMember Address: S00 Ty Tap F? Lane N
i Authorized APJI - ﬁLl\O’f

Person St PWS\?LL(LO} J FL 337 [0
C]Other ClOther
IManager Name:

OMember Address:
(J Authorized
i’.;:r;;()n
COther O Other
TiManager Namne:
OMember Address:
LJAuthorized
Person
COther OOther

Title or Cupacity:

Name and Address:

OManager Name:
OMember Address:
JAuthorized
PPerson
ZiOther OOther
CIManager Name:
LIMember Address:
D Authorized
~o
o=
o=
Person —
= - ‘:_:
O Other OOther -~ ::-t “ .
O = i
= 3»_- ."‘F
('_"'.
OIManager Name: o -
S
[JMember Address:
O Authorized
Person
CiOther CtOther

[mportant Notice: Use an attachment 1o report more than six (6). The antachment will be imaged for reporting purposes onlv, Non-

indexed individuals may be added to the index when filing vour Florida Bepariment of State Annual Report form,

9. Attached is a centificate 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 organived, (If the cenificate is in a foreign Fanguage. 4 translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with sectjon 605.0703 (1) {b). Florida Stnutes. [ any aware that anv talse information
submitted in a documient to the Departmen: of State constitutes a third degree felonv us provided for in s.817.153. F.S.

B

Signature of an autharized person

Williaw Freema s
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Freeman Consulting Group, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on May 13th, 2020, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissoilved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 9th day
of August, 2021.

Mark Hammond, Sccretary of State



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2021

WILLIAM FREEMAN

FREEMAN CONSULTING GROUP, LLC
500 TRINITY LANE NORTH, APT. 4107
ST. PETERSBURG, FL 33716

SUBJECT: FREEMAN CONSULTING GROUP, LLC
Ref. Number: W21000112097

We have received your document for FREEMAN CONSULTING GROUP, LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The alternate name that you have chosen is not available. Please select a new
name.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 921A00019340

www.sunbiz.org
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