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COVER LETTER
TO: Registration Section
Division of Corporations

FRIEDOMN PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

Adam Fried

The enclosed "Application by Foreign Limited Liability Company for Authornization 1o Transact Business i Florda,” Cerlilteate of
Lxistence. und cheek are submitted to register the above referenced foreign limited liability campany o transuct business in Florida,

Please retumn all correspondencee conceming his nutter o the following:

Name of Person
FRIEDOM PARTNERS LLC
Firnm/Company
34 EAGUNA TERRACE
Address
PALM BEACH GARDENS FLORIDA 33418

CinvsState and Zip Code
ADAM@FRIEDOMPARTNERS.COM

F-muil addiess: (1o be used for future annual report noliftcationy
For lwther information concerning this natier. please call:

ADAM FRIED

973 4643202
aty }
Nume of Contaet Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Cormporations
The Cenire of Tallahassee

24135 N, Monroe Street, Suite 10
Tallahassee. FLL 32303
Enclosed 15 4 check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.000Filing Fee

Tatlahassee, FLL 32314

O $130.00 Filing Fee & (3 $135.00 Filing Fee &
Certificate of Status

Certilied Copy

of Status & Certilied Copy

m 3160.00 Filing Fee, Certificate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN CONPHANCE BT SHCTION 6030902, FLOREMA STATUTIN THE FOLLOITTNG INSUBVITTED 10 REUASTIR A PRGN TN [T
COMPANY T TRANS K T B NNENS INTHE SUATROF FORIA:
1 FRIEDOM PARTNERS LLC

(~ume of Foreign Limited Liability Company: must melude “Limited TiabiTiy Company” LILC . Tor "TLCT

DELAWARE

(1t iame urenanlibic, enter altemate rame adopted tor the purpuse of immacting business in Flonds The allermute nume must inchude “Limuted Linbihty Cempany,” "L L C7or “LE D)

Lurdiction haer the Baw of which foecign lmied (abiliy sompany o ofganized)

S7-1730200

el

UFEI aumber. T appicndle)

LtE] Lincoln Road
3

{[Jat¢ Turst Unroacted busipeas in T lorda, tFprior to regestmtton ]
(Se¢ sections G119 (X3 & S O0RGS, F 5 to determune perally lmbility)

S éet Adlress of Principal CifTice )

Sutie 628
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(Matheg Addres) . o
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Mizms Beach Flonda 33418 - e
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7. Name and sireet address ol Florida registered agent: (P.0. Box NOT acceptable) o
Adam Fried
Name:
1111 Lincoln Road Suite 628
(e Addiess:

aiami Beach

33139
([N133]
Registered agent’s aceeptance:

. Florida

{Zip conie)
Having been numed as registered agent and o accept service of process for the above stated limiied liahility compuny af the place
designaied in this application, [ hereby accept the uppaintment as registered agent and agree 1o act in this capucity. [ further apree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familior with
and accept the ebligations of my position as regisiered agent.

/()

(Regitered apent’s mgralure)




2. For mitia) indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manaye Jup o X (6 totall:

Title or Capacity: Name and Address;

Title or Capacity:

Name and Address:
Adam Fried

- N anige Numne: O Manager Name:
2025 Meridian Ave
O Menilwer Address: O ndember Address:
. Unit 6 .
T Authorized O Authorized
Miamit Beach FLL 323139
Person Person
Ciher Otnher OOther OOther
Cathy Kax
OMunager Name: : CManager None:
54 Laguna Terrace
CJMember Address: = [OMember Address:
_ . Palm Beach Gardens FL 33418 .
m Authonzed O Authonzed
Person Person
=
other Other O¢nher Ot nher 0=
— '
~d -
DO Mansger Name: OMamager Name: %)
._‘2 (.
OMember Address: Oember Address: == R
AN
OAuthorized Oauthonzed —
[wa
Peisan Person
Otther Onher O skher COckher

imponant Notiee: Hse an attachment 1o report more than $ix (6). The attachment will be imuged for reporting purposes only, Non-
indexed individuals may be added w0 the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certilicate of existence., ne mote than 90 davs old, Jduly suthenticated by the ollicia] having custody of records m the

jurtsdiction under the law of which 1015 organized. (I01he certilieate is in a foreign linguage. o trunskation ol the certificate under oath
of the tanslator must be submitted)

L0, This docment 13 exeeuted 1n accordance with section 603.0203 (11 (b), Florida Statutes, T am aware that any false infornuiion
subntitted in g docwinens to the Deparunent of State constitutes a third degree febony as provided tor in s R17. 155 F.8
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Sigratute of an suthared person

Adant Fricd

Typed of printed rame of uignee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY

"FRIEDOM PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF MAY, A.D. 2022
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Jcﬂ'n,w Buioch, Secretary of Slaty

SR# 20221524223

Authenncanon:203365041

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

Date: 05-06-22



