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COVER LETTER

TO: Registration Section
Division of Corporations

FRELDOM WEST PROPERTIES. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Iixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

Augustin G. Simunons, Esq.

Name of Person

O'Hallorun & Simmuons, PLEC

;'inn!(lumpany i

2080 McGregor Blvd., Suite 300

Addrcss_-

Fort Myers, FI. 33901

City/state and Zip Code

Gus(@oslegalgroup.com

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

For further information concerming this matter. please call:

Augustin . Stinmons, Lsy, 239 204-9376
at{ )

iName of Contlact Person Arca Code Dayiine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, I'1. 32303

nclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $123.00 Filing Fec 1 $130.00 Fiting Fee & [0 $155.00 Filing Fee & O] $160.00 Filing Fee, Certilicate
Cerulicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZD T REGISTER A FORFIGN  LIMITIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| FREEDOM WEST PROPERTIES, I.1.C

{Name of Foreign Timited Lizbility Compuny; must incTude “Limited [Tubility Company,” "L.I1.C.. " or "LILC.}
FREEDOM WEST PROPERTIES, FI, L1.C

(H namic unavailabic, enter alternate name adopted for 1he purposc af transacting business in Florida. The alternate name must inclde “Limited Liabitity Company.”™ “L.1..C," or “LLC."}
MONTANA
3

81-4 163675

3.
Jurndiction under the Taw of which foreign Timited Tabality company & orgemzedy

{FEI number, [ appTicable)

15 )z022

{Date fird transacted business in Flonda, 1] prior to registration.)
(See wections AD5.0004 & 605.0805, F.5. 10 determine penaliy Bability)

539 Sea Qars Dr.,
5

1013 35TH NE
(S'm:m Address of Principal Officc)

{Mailing Addrens]
Sanibel, FL 33957

—
GREAT FALLS, MT 59404

s gn o
Mme
7. Namwe and sueet address of Florida registered agent: (P.O. Box NOT acceptable)

ot
O'Halloran & Simmons, PLL.C
Name;

he 9 W4 P2 EIJ NN
A

2080 McGregor Blvd,, Suite 300
Office Address:

Fort Myers

33901

, Flonida
(City)

{Zip codc)
Registered agent’s acceptunce:

f1aving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

St

T

Mﬂegi‘ilcrﬂl agent’s signstwe)



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o

manage [up to six (6) wiall:

Title or Capacity:

Name and Address:

CHRISTINE SCHRAGL

Title or Capacity:

Name and Address:

MICHAEL RITCHIE

= Manager Name: [CJManager Name:
= Member Address: 1013 35T NE . = Member Address: 1013 35TH NE -
) Authorized GREAT FALLS, MT 59404 ClAuthorized GREAT FALLS, MT 59404
Person Person
i_JOther C1Other {JOther CiOther
(I Manager Nume: CIManager Name:
TMember Address: CiMember Address:
iZJ Authorized [CtAuthorized
Person o Person o
_1Other (C1Other [LEOther i_|Other
(I Manager Name: (I Manager Naine:
CIMember Address: [CtMember Address:
iZJAuthorized {_]Authorized _
Person e i Person e
(CJOther D1 Other [_]Other Z1Other

Impertant Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Auached 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 law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under vuth
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

C%MJ Ll /j fone—

CHRISTINE SCHRAGE

Signatare of an suthorised person

tvmed or prnted namne ol <sigsee



CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Sceretary of State for the State of Montana, do hereby
certity that:

Freedom West Properties, LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on November 14, 2019, and on that date was authorized to transact business
in this state for a term of perpetual duration.

Pavment is reflected in the records of the Secrctary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this oftice by said
limited liability company and the records indicate the himited hability company is in
grood standing under the laws of the State of Montuna.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Departiment of Revenue are current. Please contact the Department of
Revenue at (400) 444-6900 to obtain information on the tax status,

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed the Great Scal of the State of

Montana. at Helena, the Capnal, this 22nd day of
February, 2022,

Christi Jacobsen
Montana Secretary of State

Certificatc Number:; 22714020




