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

N COMPLIANCE T3 SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Freedompoint LLC

{~ame of Forcign Limicd Liabilsty ¢ ompany: must incfude ~Lantited Liability Company,™ L.EC. T or "LLET)

Freedompoint Mortgage LLC

(1f name wmvailable, cnter allernate name sdopied for the purpone of ramsacting business in Florida, The aliensate name must include " Limitedt Liability Company,” "L L.C." “LLC™)

, Kentucky , 84-4517395

[Furisdiction wader e 12w of which forelygn limited habiluy conpany v arganieed)

{FEI number, 1 appiicable)

(Date fint ransacted business i Flonada, if prior o registration }
{Sec wections 605.0004 & 1050905, F.5. to determine peralty Eability)

. 4206 Charlestown Rd.

(Jreet Address of Principal Otlice)

. 4206 Charlestown Rd.

Maling Addtess)

—t

> §
New Albany IN 47150 New Albany IN 42E5@F T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) l’"g - I'Tl
| 2oz O

- Registered Agents Inc. | 25 o

oo nanee, 1201 4th SN STE 300
St. Petersburg 33702

. Florida

{Ciry) (Z21p coude}

Registered apent’s acceptance!
Having been named us registered agent and fo accepi service of process for the above stated limited liahility company at the place

designated in this upplication, | hereby accept the appointment oy registered agent and agree fo aci in this capacity. [ further agree

to comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and I am fumiliur with
and accept the obligations of my position as registered ugent.

B Hewne

{Registered agent™s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
{ JManager Name: Amy Schuler (] Manager Name:

5021 Cooks Creek Lane
EMembcr Address: OOKS 8 (] Member Address:

Sellersburg IN 47172

CAuthorized (] Auwthorized

Person ’erson

[:lOIher DOthcr D()ihcr Clother

[(JManager Name: (] Manager Name:
[ IMember Address: ] Member Address:
[]Authorized (] Authorized

Person Person

(ClOther [JOther (other {CJother

[ Manager Name: (0 Manager Name:
CIMember Address: (] Member Address:
[JAuthorized ] Authorized

PPerson Person

(TOther [Jother CJonher C]Other

lmiportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of Stite Annual Repert ferm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (f the certificate is in a foreign Tanguage. a rranslation of the centificate under oath
of the translator must be submitted)

10. This docusment i3 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document te the Department of Stale constitutes a third degree felony as provided for in $.817,153. F.S.

Sigrature of an autharized person

Riley Park

Tvped or printed name of signeg



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3480
http:/iwww.s0s . ky.gov

Certificate of Existence

Authenticalion number. 265634
Visit hitps /web.sos ky.govits how/certvalidate.as px to authenticate this cerificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

FREEDOMPOINT LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 30, 2020 and whose period of
duration is perpetual.

| further centify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 22" day of February, 2022, in the 230" year of the
Commonwealth. '

Nowehadd . (g

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
263634/1085525




