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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/12/22

NAME: FREEPORT WINDERMERE XX, LL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

FRELPORT WINDERMERE XX, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

Renzo Pisa

Name of Person

Freeport Equity, LLC

Firm/Company

30 i 1.as Olas Boulevard, Suite 130 - 627

Address

Ft, Launderdale, Florida 33301

City/State and Zip Code

aa@freeportequity.com

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

For further information concerning this matter, please call:

Steve Burzinski 781 539-5533
at { )

Name of Contact Person Arca Code Dayvtime 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. FL 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

£] $125.00 Filing Fee {0 $130.00 Filing Fee & T $135.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORKIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FREEPORT WINDERMERE XX LLC

("arie of Foreign Linnied Lisbility Company: must include “Limited Lty Company,”™ "L.L.C. " or "LLCT)

15§ name unasailable, cnter alternate name adoped for the purpase of ransacting business in Flarida The aiernate name must include “Limated Linbility Company.” "L.L.C" or "LLC.T)

Delaware

2. 3.
(Jursdiction under the Taw of which Toreign Tmited Tabidity company is urganized) {FET number, 1T apphicable)
9.
[Date Tirsi iransacted business in Flurnds, 1T prior e registration. )
{See sectians 605 090 & 605 0905, F.5. 10 determine penaliy liakiliny)
401 E. Las Olus Boulevard, Suite 130 - 627 401 E. Las Olas Boulevard, Suite 130 - (27
5 f.

J.
{5treel Address ol Prinopal Officy)

(Maling Addreas)

Ft. Lauderdale, Florida 33301 FFi. Lauderdale, Florida 33301
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[ —
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7. Namc and sireel address of Florida registered agent: (P.Q. Box NOT acceptable) . D g .
LU A —
TR T
Adexa Ager P -Lz- =
Name: T T g@g
s =E re.
401 2. Las Olas Boulevard. Suite 130 - 627 i W@ (-
Office Address: Z:. Ot
T E
33301

Ft. Luaderdale
. Florida

{ity) |Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted 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. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I .am familiar with

and accept the eblipations of my position as registered agent.
r & f yp & ed 8 Docudigned by:

flepa ﬂguf

- CEBSBLOFBI26402...
|Registered agent's signatnre )
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8. Far initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capaciry: Name and Address:
CiManager Nam: Renzo Pisa OManager Name:
O Member Address: 41 K. Las Olas Boulevard, Suaite 130 - 627 CiMember Address:
= Authorized F1. Lawderdale, Florida 33301 Ol Authorized
Person Person
JOther OOther OOther COther
CIManager Name: Alexa Ager JManager Name:
CIMember Address: H04E, Las Olas Boulevard. Suitw 130 - 027 CIMcember Address:
= Authorized Ft. Lauderdale, Florida 33301 O Asthorized
Person Person
C10ther CiOther C0ther CI0ther
O Manager Name: CIManager Name:
CIMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther OOkher COther O Other

[mpursant Notive: Use an attachinent to report more than six {6). The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added to the index when filing vour Flosida Depariment of State Annual Report form.

9. Attached is a centificate 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. (1t the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted})

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F 5.
Doculgned by:

ey

CEBEB4DFBI2EB4D7 .
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Alexa Ager

Fyped or printed nime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FREEPORT WINDERMERE XX, 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 OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FREEPORT
WINDERMERE XX, LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 204564327
Date: 10-06-22

7068371 8300

S5R# 20223710319
You may verify this certificate online at carp.delaware gov/authver.shtml




