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COVER LETTER H22000068319

TO:  Registration Section
Division of Corporations

SUBJECT: Freesp 3 hwnison Censtrucfionn -
Name of Limited Liability Cotnpany

The enclosed *Application by Foreign Liited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced forcign limited lisbility compony to ransact business in Florida.

Plcase rerurn all correspondence concerning this matter (o the following:

Namec of Person

Capito! Services - Corporate Filings Team
Fimy/Company

515 East Park Avenue 2nd Fi

Address

Tallahassee, FL 32301

City/State and Zip Code

lDﬂJ'. gcese 4 F(i#zc‘lomw. Lo nA

E-mall address: (10 be used for future annual repurt nolification)

For further information concerning this matier, please call:

(855 ) 498-5500

Name of Comtact Person Area Code Daytime Telephone Numnber
M IN DRESS; STREET ADDRESS;
Division of Corporartions Division of Corporations
Registration S¢ction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 312301

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE

DSlZS.OO Filing Fee D $130.00 Filing Fec & D $155.00 Filing Fec & E] $160.00 Filing Fee, Certificate
Certificute of Status Cenificd Copy of Status & Certificd Copy

H22000069319
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H220000693189

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

IN COMPLIANCE WITH SECTION 605.0903, FLORIUA STATUTES, THE FQLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABRITY
CYIMPANY T0) TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i 2e J swn CoASfmecfion fLE
nnte of 1gn ity Company, must inclirde ‘Limfed Lisbllty Company,” "LL.€.," or "LLL™)

(I Fano ummymitsbic, o akwtrm ks nae adoptad for tho parpeis of iproacting busiuct & Florids, The aitcrons naax axm iselode “Limited Livhitity Cosopany,” “1-L.C." ar "LLC.M
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7. Nams and sireet addicss of Florida regincred agent: ( P.O. Box NCOT acceptable)

Name: Capitol Corporate Services, inc.

Office Address: 915 East Park Avenus 2nd FI

Tallahassee Floride 32301
Wiy} (Z2ip code)

Registered sgent’s accepianca:
Having bean named as registered agens and to accept service of process for the above siated limited lability company at the place

desigrated in this application, 1 hereby accept the appolntment as registered agent and agree fo ect in this capacity, I further agree
to comply with the pravisions of all statutes relative to the proper and complete performanct of My drties, and | am fomitiar with

and accept tire oMigations of oxition as registered agent,
i; Sadi Boyetta ", Asst. Secretary on behalf

A [J[ﬂ B/ |94 f’f; / of Capitol Corporate Services, Inc.

" Bcistered sgent’s sigamarc)

H22000069318
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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
nmnage [up to six (6) Wotal}:

Titlg or Capacity; Name aod Address; Thtle or Capacity: Name aad Addresn:
AManager Name: P Al Feese ] Mansger Name:
COMember Address: 1355 Teqell M ¢ A4 [ Member Address:
[JAuthorized Bidg 1470 Sre 1o [ Aushorized

Person Mm(éft’ﬂ— A Booé] Pecson
[Clother, Ooraer Cother Oother
[CMenage: Name: ] Manager Name:
CMermber Address: (] Member Address:
CJAuthorized [J Auvthorized

Person Person
[Oother COother_ COoker Cother
[IManager Name: [[] Manager Name:
Omember Address: [ Member Address:
CJAuthorized 3 Awtharized

Person Person
{lother ClOtker Oother Cother

ighice; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filimg your Florida Deparument of State Annual Report form

9. Attached is & certificate of existence, no more than 90 days old, duly muthenticated by the official baving cusiody of recards in the
jurisdiction under fhe law of which it is arganized. (IT the centificate ig in a foreign language, a transiation ol the ceruficate under cath
of the translator must be submitted}

14, This document is executed in &c ce with section 605.0203 (1) (b), Florids Starutes. | am avware that any thise information
submitied in a document to the Depa 1 of S1dle constitutes a third degree felony as provided for in .817.155, F.8.
D>
- \y Sigmmee of a0 anthorized pentoa

Tadrew A Creese

Typed o prined pope of sgnc

H22000069319
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Control Number : 21117229

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgla 30334-1530

H220000693189

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary.o : : ibe i “”Bﬂg\i&g\k,do hereby certify under the seal of

my office that @
j '?3, FE DG “"
@HQHNSQ?’?&QQP{J RU CT_I

a nmﬁsﬂq g “Ltabilt mpnny,, \
e a.,, o *f\

i

was formed in thc ? statod bs:lo_w O Wes _gutho:mc{f to t"rﬁ:nsam W?PE' in Gcorgia on the

below date. Said enfifyf is 1n‘t:omphan Envlth thccﬁrﬂplicable ﬁhﬂE‘and anfiush reg wtion provisions of

Title 14 of the Offi¢i ¢ of Georgla @Lid pot,f led articles { dissoli tition, certificate of
cancellation or any %%nd;nl“ Ig{ ﬁc ufthc-y f;ry ofﬁﬁa"gc

- -I. I
This certificate relat ﬁ; L ‘e‘itxstenoe of;the ve-na ?nﬁ"ty;;ﬂ ciate issued. It does
not certify whcthcr ot a noncc oi_g_nﬁcm to dig solyc‘—ﬂ on(ﬁor withdaval, a statement of
commencement of mg up gr any"tﬂher snmmTf gg bcﬁ filed gifis pending with the
Secretary of State. @ I E

A
This certificate is 1ssucd jmotated and is prima-facie

ant- to Titk:;—l of thcrOfﬁmal Godq;_owacorgm
evidence that said entity is i
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Docket Number ; 2258%016
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Jurisdiction : Greorgia
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Brad; Raﬁensperger
Secretary of State.




