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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
[N FLORIDA

IN COMPLEANCE WITH SECTION 6930002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T8 REGISTER A FOREIGN LNITED LBy
COMPANY TOTRANSHCT BUSINESS IN THE STATI OF FLORIDA:

. Freedom Pays LLC

IName of Forergn Limited Tabliy Company, st malimle ©Linnited Liabehty Cempany,”™ 7L TG T or "LLE T

FREEDOM PAYMENTS, LLC

i manme aeavmilable, enrer alrernate st adepted for she purpose o rnsactng buoness 19 Florda The 21omnate name s melide  Linted faabiliy Company.” LA Clor LLE ™

. Delaware 5. 92-2394028

(Turmdwizon under the w 0f % hich Toreien mied habiliny company v organwed) TED nunibec W appicabicy

1002 53t trpracted huwiness s Flotnda, 52 pros a regiatraion |
(Bee weztmns 695 0L K (NS 3305 F St deternuns penshy hatabins

. 7901 4th St N STE 300 o 7901 4th St N STE 300

1510r0e} Address of Phinepal Oilice) iMaing Adidicssy

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered ageni (P.0)L Box NOT accepable

Name: Registered Agents Inc
Office Address: 7901 4th St N STE 300
St. Petersburg e 33702

s Lhap code}

Repistered agent's acceptance:

Having been named as registered agent and s aecept service of provess for the above stuted limited fiahitity company ar the pluce
designated in this applivation, § hereby accept the appointment as registercd agent and ugree o act in this capaciy. § further agree
te comply with the provisions of all staiurey relative e she proper and complete performance of my dutios, and f am Sanmiiliar with
utd aceept the nbligations of my position as registered agent,

v {Repmiered apeni’s dpmatine)



& Forinital indexing purposes. list names, title or capacity and addresses ol the PrUmAry members/manugers or persons authorized e
manage [up to sis (6) woul);

Title or Cupacity: Mo and Address: Title vr Capacity: Name and Address:
X Manager Name: Maquina= LOF_CIiO O Manager Name:
L Member Address: 7901 4th St N STE 300 CiMember Address:
UAuthorized St. PeteerUrg, FL 33702 TAuthorized
Person Person
TiOther JOther GOther Otther
DiManager Name: O Manager Name:
O Membes Address: i Member Address:
Ui Authorized O Authorized
Person Persan
CIOther Cinher Ci0ther Cither
C Manager Nome: Ci M lanaget Names
CiMember Address: CIMember Address:
Dawthorized Dl Authorized
Person Person
i0ther ClOther _ZiOther iZ1Other

Important Novice: Use an atachment to repart more than six (61, The attachiment will be imaged (o1 reporting purposes only. Non-
indexed individials may be added 1o the index when filing vour Florida Department of State Annuad Repon forn,

9. Attached is a certificate of existence. no more than 90 dayvs ol duly avthenticared by the oflicial having cusiody of records in the
jurisdictien under the law of which it is organized. (10 the certificnse is ina foreign langoage. a transkation of the cernficate under oath
of the translator mus1 be submitted)

0. This document is execuied in accordance with section 6030203 (1) (). Florida Statutes. | am aware that anv falsc information
submitted in a document o the Department of State constituies a third degree felony as provided for in 5.817.155, F.8,

R O A e O AR
I

f Sfhatuce ot an anthoniecd person

Robin Jones

Typed ar princed zame ol aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FREEDOM PAYS 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 SECOND DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FREEDOM PAYS
LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

T

_i-nug W BuBoCL, Secretary of Stets T

7280482 8300 Authentication: 202820281




