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COVER LETTER

TO: Registration Section
Diyision of Corporztions
~ Feelfree US Ll-::'j
SUBJECT!

L.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

james hager

Name of Person
feclfree us r‘lc

Firn/Company
114 buckeye cove rd
Address
r~
[ =)
=
swannanoa™NC 28778 - -y
7—:.5 -3
City/Staie and Zip Code ~ -
. o4
jim@feelfrecus.com | < 33
. E-mail address: (to be nsed for future annual report notification) * i
. o s #
For further information concerning this mateer, please calk: g
james hager 828 7748728
at ( )
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
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(J $123.00 Filing Fee

&S 130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certinicate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITFD LIABILITY
COPANY TO TRANNACT BUSINESS INTIHE STATE OF FLORIDA:
] Feelfree US LLC

(Name of Foreign Lunited Labilty Company: must inclede “Limited Liability Company,” "LL.C.7 or “LLC™)

(11 e wnavai%ble, enrer alernate name adopted tor the purpose of ransactuing busimess m Florida The aliernate name must inchide “Linuted Liability Company,” “LLC or “LLC}
State of Narth Caroloina Doept of Seerctary of State 462949148
5

Lsa

Hunsdicnon under the Tew of which Swegen bminted habadiny company s organizedi

{FLL pumber, 1l apphicable)

4.
tate fin mnsacted business i Flonda, f poor W registration, )
(See sectons SELGHR & SHOV0S, S, w detenmine penaliy liabihity)
114 buckey cove rd. Swannanoa NC 28775 same
3,
(Sireet Address at Principal Oftice)

6,

(Mailing Address)

Swannanoa, NC 28778
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o hadedd
e o
(v
Waterways
Name:

SHW Dearborne St
Otfice Address:

Fr.glewood 34223
. . Flonida
1ty (Zap code)
Registered agent’s acceptance:

IAerely uccept the appointment
tor comply with the provisionsfof all stqtutes relutive to the

s registered ugent and agree to act in this capacity. | further agree
ropar and complete performance of my duties, and I amn familivr with
und aceept the abligations ofimy positiog us registered agent.

ISy Wa

0 oo (ol @28 TN 728 Uf\ii/w ciny
LSe UPS Maawnm € HOD!

Having been named as registored agent and to aceept service df process for the above stuted limited liability company at the place
desipnated in this application, fiere




8. For initial indexing purpo :s, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mitnage [up W six (6) wl];

Tithe vr Capacity: Name and Address: Title vr Capacity: Name and Address:
— Jumes Hager — <am hauwer
m M anagrer Name: - = Nanager Nume: -
. po bua 722 720 Suncrest Lo
m Nember Address: CiMember Adddress:
) 325 iryvan bay circle ) Englewood FILL 34223
CiAuthorized . N O Authorized -
lake fure ne 28746
Person PPerson
ClOther O 0ther OOther Onher
CiManager Nanw: O anager Niume:
OMember Address: OMember Address:
LI Authorized O Authorized
Person Person
~J
[ v}
[ J
CIOther {O0ther OOther -Onher2 _
= B
= =
™~ ]
(@ o]
CiManager Namw: O Manager Name: = M 3
= I
1 i
CiMember Address: OMember Address: S & -
r_..' [am ]
— _ o
T Authorized i Authorized
Person Person
OOther C10ther O Orher O Other

Linportant Notice: Lse an attachment o report more than six (6). The atachment will be imaged for reporting purpos2s only, Non-
indlexed individuals may be added o the index when filing vour Florida Departmeni of State Annual Report torm.

9, Attached is a certificate ol existence. no more than 90 davs old, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10, Thas document is executed in .luorddnc(_\h section 6050203 (1y(b). I lo”.' a Kuatutes. [ am aware that any false information
submitted in o document to the Departmeny ot Staje constitutes a third dL ree lkl))n) ak provided for m s.817.135, F.S.

f/L(

[/ U Signature of an authorizedperon
; | Jewtes F\“%(W PoelFeee UDK

s o ovre mwsmerosd svvansem o1 b




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

FEELFREE US, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 16th day of May, 2013

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with tHg
provisions of the North Carolina Limited Liability Company Act, (iv) that this @ice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merser, orq
articles of conversion for said limited liability company.

corew

p—

1

00 :8 kd 8

IN WITNESS WHEREOF, | have hercunto sct
my hand and affixed my otficial scal at the City
ot Raleigh, this 22nd day of March, 2022,

Scan to vernfy online. E i
. P, . en , - r ‘of S
Cerification® 112636918-1 Reference# 18344448 Page: 1 ol ) Secretary of State
Verify this centificate online at hips://www sosne gov/verification




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2022

JAMES HAGER
114 BUCKEYE COVE RD
SWANNANOQA, NC 28778 us

SUBJECT: FEELFREE US LLC
Ref. Number: V-i2£900033390

We have received your document for FEELFREE US LLC and your check(s]
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to ihe delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the-iurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator mus; be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

-

Sharon D Fra:,«lin

Regulatory Spcialist 1l Letter Number: 822A00006055
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