M0 00005

o NIRRT

— 10038267067

(City/State/Zip/Phone #)

[Jreckue  []war [] mai

AL 30080101 --000 120,00

(Business Entity Name}

(Document Number)

P =

[ ghr)

. ey

- . - o "?f’.?‘s.,.
Certified Capies Certificates of Status . : g
Sy I
2o

Special Instructions to Filing Cfficer: .‘_.1.“; ':__E ' :3
TMen -l U

—4 .

L

m +

Cffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L)D\OM Ffégrum LL(/

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fierida.” Certiticate of
Ixistence. and cheek are submitied o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

t\)ﬁo-”‘; {:HZ( Ma

Name of Person

{\)&‘\t’m; Faumen  LLC.

Firm/Company

LI A (1

Address

Lok teth P 33467Y

('il_\'/Sl;llc‘ and Zip Coede

NRU/\-M CFRENM Q Q-‘J\‘-‘\.\' {_ o\

F-muif address: (1o be used Tor future dfiualrepornt nutification}

For further infunnanon concerning this matter, please call:

‘\Jb‘\vr—-: g(QQMU”\ al | q(‘(\ ] (ﬂo\’%\‘]’

Nume of Contact Person Area Code [vtime Telephone NMumber

Mailing Address;

Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassev
Tatlahassee, IF1, 32304 2415 N Monroe Street, Suite 810

~

Taltahassee. IF1. 32303

Enclosed is a check tor the followig amount:

Please make check pavable V(;)RII).—\ DEPARTMENT OF STATE

1 S125.00 Viling Fee CVS130.00 Filing Fee & O $135.00 Filing Fee & T3 S160.00 Filing Fee, Cuerttlicate
Certiticate of Status Certitied Copy of States & Certitied Copy



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

INCCRPTLANCE DTITESEETRON COT0K2 BLERINA STATUIEN THE FOLEOWING IS SUBNETTRD T0 RECUSTIR A FOREKEN DN TR
COMPMNYTOVTRANRACTBE SINESS INTHF NP OF FL ORI 3 -

] VWners Freenen LWL

(Name ol Foreign Limited Dbty Company. must nclude “Timited Trabihity Company " 7L L C 7o "LLC T

(1 e wtacalable, emer shemate name adopted e the pupose of mamas g misuiess n Hoda The aliernate pame mast medude “Lamted Liadalay Compan ™ 01 Lt
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1Date st transacted busiess o Flondi i proe to egistiansen )
E8ee sechions BOS 0T & 63 000 178 o deternume penalie kabilien)
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7. Name and street address of Florida registered agent: (9.0 Box NOT aceepiable)

‘. ™
Name: MC}OJ‘*\ F(“'-A”‘*\f\ " l—:‘-) 1!"-‘-:'
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Office Address: (979"1 SJAQ«“[‘;\ (1}-/ .o
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thm Conde)
Registered agent’s acceptance:

Having been namoed ax registered agent and to aecept service of process for the above stated fimired fiahitity cempany at the pluce
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all stututes relative to the proper amd complete pecformance of my dutios, and § am familior with
atrd acvept the obligations of iy position as registered agent,

A=

{Hegmtered agent”s sigiaine)



8. Forinttial indexing purposes, list names. title or capacity and

mzenage Jup to sis (61 wtal |

Title or Capacity:

FlNfanager

CIntember

O Authoerized
Persen

CiOher

CIManager

Ihember

Tauthorized
PPerson

iJOther

M Ranager
TIMember

i JAuthorized
Person

Tixher

Name and Address:
N:nnc:\\)c; gers F(tl en

Address: 0139 &Ly G
Leko Lacth | FL 33447

ther
N
Address:

Other
Namw:
Address:

THnher_

Title or Capacity:

addresses of the primary membersfmanagers or persons avthorized

Name and Address:

O\ Tanager

TIMember

T Authorized
Person

ClOther_

CiNdanager

CiMember

T authorized
Person

COrther

CIvanager
ON lember
D Authorized

Person

ClOther,

Name:

Address:

C10ther

Name:

Address:

OOrcher

~Nume:

Address:

Cloher, .

Important Notice: Use an attachinent w repert more than sis (61 The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depurtment of State Annual Keport form,

9. Attached is a certifivate of eaistence, no more than 90 dayvs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the Jaw of which it is organived. (If the cenificate is in a foreign language, a teansiation of the certificate under vath
ot the translutor must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitled in a document to the Departinent of State constitutes a third degree felony as provided forin s 317155 F.5, :
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Sgnature of an authonzed person

Naomy Fleepmun

Laped op pronted napte of sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAOMI FREEMAN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAOMI FREEMAN

LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D., 2022.

’ SIS
SOENA Q

Authentication: 203433472
Date: 05-15-22

O%o m ||llu|

6514065 8300
SR# 20221946241

You may verify this certificate enline at corp.delaware.gov/authver.shtml




