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COVER LETTER
T Registration Section
Bivision of Corporations

Freedom Medical and .\-lnbilily.L-’Mi\'ﬂ(\, \—l‘&‘ﬁ\\‘ \‘U C_OVV\MV\&
SUBJECT:

Name of Limited Liability Cotpany

The enclosed " Application by Foreign Limited Liability Company for Authurization to Transact Business in Flovida," Certiticate of
Existence. und cheek are sebimitted o register the above referenced toreign fimited liability company to iransact basiness in Florda.

Please return all correspondence concerning this matier to the following:

Rill Chawdhry

Name of Person

Freedom Medical and Moty L1LC

Fitn/Compuny

572 Rete 130

Address -

East Windsor, NJ, 08320

D
Ciy/Siate and Zip Code ,
medimartizverizon.et —

o -

E-mail address: (10 be used tor Tuture annual repont nutilicanony !

[

For turther intornation concerning this mater, please call:

Bill Chaudhry 60y $<43-THH}
i }

Name of Contact Person Area Code Divtime Telephone Number

Maiting Address:
Registration Scction
Division ot Corporations
P.O). Box 6327
Tallahassee, FL 32314

Strect Address:
Registration Scetion
Division ot Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FLL 32303

Enclosed is a check for the following amoeunt:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 S123.00 Filing Fee CES513000 Filing Fee & - T 315500 Filing Fee &

® 56000 Filing Fee. Contificate
Cerliliviie vl Status Ceruficd Copy

ol Stus & Centfled Copy



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

IN COMPLIANCE I SECTION GUS.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LMD LIABILITY
COMPANY TO TRANSACTBUNINESS INTHIE STATE OF FLORIDA:

Freedom Medical and Mobility. L wa k€4, Liaby \"\'\J Covn P“‘-“\ﬁ

{(Name of Foreign Limiied Liability Company: must include “Limited Liability Company.™ "L.L.C, T or "LLC

1.

{If name unavailable, enter altenate mame adepled & the parpese of wansacling bisiness in Clonda, The slicrnale mnke rust inelude “Limbea Lubikny Company,” "LLC7 or "LLET)

New Jersey 453251370
2. 3.
cJunsdiction under the Tew of which Torign Gmited lubility company i« orgamzed) {FLT rumber, 1§ apphicable}
NIA
4.
{Tatc lrst transacicd business v Florda. 10 privr 1o registtion. }
18Ec sevlions 603, 0% & 005 4908, F.5. to dederinine penalty liability)
572 Route 130 572 Route 130
5. 0.
1Steet Addiess of Frmeipal Office) tMling Addness) 5
P |
East Windsor East Windsor -
!
New Jersey, 08320 New Jersey, 08520 2

7. Name and street address of Florida registered agent: (P.QL Box NOT accepiabley

Bobby L. Shiclds, Lsy
Name:

2350 NW 36th Avenue
Office Address:

Coconut Creek 33066
. Florida
(City) {7p cude)

Registered agent’s acceptance:

Having been named as registercd agent and 1o accepi service of process for the above stated limited liability company at the place
desivnated in this application, I hereby accept the appuointment oy regisiered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.” o

Tt v LS




8. Forindtial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized fo
manage fup to sia (6) wtal |

Title or Capacily:

Nume and Address:

Win M. Tun

Title or Capacity:

Name and Address:

O Munager Name: O Manager Nanwe:
s Oak Creek Road

OMember Address: O Member Address:
. ] East Windsor, NJ 08520 ]
w Aythorized DAutharized

Person Porse
LiOther T Other Llnher_ JOther

. Bill Chaudhry
CiManager N i M fanager Name:
1% Oak Creek Road
OMember Address: CIxember Address:
. . East Windsar, NJOX520 .
& A uthorized CTAwhorized
=

Person Person ~

ClOther Zther OOther Other
)

OManager Num: CIManaper Numu: —
CIMember Address: OMember Address: .
O Authorized O Authorized

Person Person
[Mthher “10ther [MOther TOther

Limpertant Noitce; Use an attachinent to report more than six (6). The atlachment will be imaged lor reporting purposes only. Non-
indesed individuals may be added o the index when filing vour Florida Departiment of State Annual Report Jorm,

Y. Atlached is a certificate of existence, no more than YU davs vld. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organived. (1 the certificate ©s 0 forcign language. a translation of the cemificate under vath
ol the irmnshitor must be submited)

10, This decument is exceuted inaccordance with section 6050205 (1) (1), Florida Statutes. T am aware that any false information
submitted in a document to the Departiment of State constitutes a thitd degree felony as provided for ins. 817053 F.5.

S

Sigrature o auttuorescd persen

> W Clhau Ale
Tapedd o1 printed name of \u;r‘:a



STATE OF NEVW JEERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENULE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FREEDOM MEDICAL AND MOBILITY LIMITED LIABILITY COMPANY
00310056

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 14, 2011

As of the date of this certificate, said business continues as dan active
husiness in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certify that the registered agent and office are:

WIN M. TUN
S72US ROUTE 130 SOUTH
EAST WINDSOR, M O8320

IN TESTIMONY WHEREOEF 1 have
herewmo set i hand and uffixed
v Ojficial Scal ar Trenton, this
22nd dav of November, 2022

Flizaboth Maher Muoie

State Treasurer 1
L=}
o
Cornfic ate Number ol 37aginif -
R
Vertty tin evtintieate oniine ot [

hegpa, wwanlostate nfae TYTR_SundingCorr ISP Verify_Certjsp



