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COVER LETTER %

TO: Registration Section
Division of Corporations

SUBIECT: R omof 72 F".,e,/..n LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence. and check are submitied w register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concesning this matter to the following:

%Ic;u%l ﬂ/a./Zz [ o] <o

Name of Person

Road 72 Frecdons AL

Firm/Company

SO7 /2 Oce,oé{rnvf 2.

Address

/,P/ma?&/.;cz.} £l 3BsgS

City/State and Zip Code :

il

A/u/l # 7] Yo frtoc /s KL
[l 1}

A
E-mail address for future annual report notification -
For further information concerning this matter, please call: ""’
‘ ; -
%”C?m% A faae n(_EC3 \ Zdc-gos53 =
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassce. FL 32314 2415 N, Monroe Street, Sutte 810
Tallahassce, FL 32303

Enclosed is a ¢heck for the following amount:
Please make check pavable 10, FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee F5130.00 Filing Fee & I $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLANCE W SECTION (0308002, FLORIDN STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMIED LIARILITY
COMPANY TOTRANSACTBUSINESS INTTIE STATE OF FTORIDA:

I, Aagad 72 frecegdors, LAC -

=wme of Foreign L nmu.d Liabiline Company: must inchede “Limited Aability Company. TG o LI

Road 70 fFreedom R Seaiices L1C.

11f name unavailable, enter nhcrmlc natne adopied for the purpase of iransacting business in Flarido. The aliernate nane must include “Limited Liability Company,” *L.L.C," or “LLCT

2 A%ﬁék’_r/.{fm _.réqﬁ_ﬂ_w___r 3 FT-25/ 2730
tJunsdichion under 1hic las of wlch tnwlgwnaﬂltﬂ labluy company s arpanized) (FE aumber 1T applicabley

1, ZQ/L//_Q__UJ

(Dale firsl ransavied buyiness in Florida, 11 prior 1o regisizalon )
{See sechiony A0S 0 & 05 (K05, S 1o determine penalty labilieyy —~

# 0z 25 Lae o Rl STE o2 6. #2007 75 La c‘cu///f pd jfé‘)o'z?
l\nrc Address :|m:p.:|ﬂllu:l (Mahiag AkEes)

Tiflow , #n 03274 Tolfons, WH. 03378 o

U

7. Name and sireel address of Florida registered agent: (PO Box NOT aceeptable)

Nuaniwe; ZAA{_C.CAJ.MZI.[AQ
Office Address: Ejé&gjlqﬁﬁ_éi._ﬁﬁd

z{_/_é.r:ﬂ/f//«-‘;.«.) . Florida 33 5:??

Hity) 1Lip code

Registered agent's acceptance:

Having been named as registered agent and o aceept service of process for the above stated Hmited liability company at the place
designated in this application, 1 hereby uccept the appointmrent as registered agent and agree 1o act in this capacity, | further agree
to comply with the provisions of all statuies refative 10 the proper and complete pecformance of my dutivs, wsd Dam famifice with
and aceept the obligations of my position us registered agent.




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6} wlalk:

Title or Capacitv: NSame and Address: Title or Capacity: Name and Address:
Y,(Munagur Nume: &yc.gd # Al & A OManager Name:
OMember Address: Zf' 244;3 m .&f"/? CMember Address:
DAuthorized ~ )24'-4‘-'# B O3y (D Authorized
Person Person
OOther OOther COther CIOther
OManager Name: CIManager Name:
OMember Address: CIMember Address:
Oauthorized O Authorized
Person Person
OOther Jnher OOther O Other &j’
CiManager Name: O Manager Name: o
OMember Address: OMember Address: -
O Authorized O Authorized '—;-.
Person Person
OOther COther D Other D Other

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State 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
Junisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be subminied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that uny false informanon
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s. 817,155, F.8,

Sighaturc of o authorured peEon

L c e 5 Lt e e

Typed or pricted name of signec




State of New Hampshire
Department of State

CERTIFICATE

I. David M. Scanlan, Secretary ol State of the State of New Hampshire, do hereby centify that ROAD TQ FREEDOM, LLC is
a New Hampshite Limited Liability Company registered to transact business in New Hampshire on May 20, 2022, | further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office 15 concerned.

Business 1D: 902165
Certificate Number: 0005892366

IN TESTIMONY WHEREOF, -~

e
i hereto set my hand and cause to be affixed
the Seal of the Siate of New Hampshire,

this 3rd day of November A.D. 2022.

David M. Scanlan

Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2022

VINCENT WALLACE
10712 DEPBROOK DR
RIVERVIEW, FL 33569 US

SUBRJECT: ROAD TO FREEDOM LLC
Ref. Number: W22000148246

We have received your document for ROAD TO FREEDOM 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C..," and "LC". The abbreviations "Ltd."”
and "Co.", also are no longer 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 Franklin
Regulatory Specialist || Letter Number: 322A00026775

RECEIVED
€0

BEC 15 Wl
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