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COVER LETTER

TO: Registration Section
Division of Corporations

FREELANCE FASCICULATIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liab:lity Company far Authorization to Transact Business in Florida." Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter (o the tollowing:

DONNA BAKER

Name of Person

WASKOM BROWN & ASSOCIATES LLC

Firm/Company

816 UNIVERSITY PKWY STE A

Address

NATCHITOCHES. LA 71457

City/State and Zip Code

fTile2022¢Egmail com

E-mail address: (1o be used for [uture annual report notfication)

For further information concerning this mauer, please call:

JONATHAN DUKE 203 447-3233
at{ }

Namie of Contact Persan Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite R10

Tallahassee. FLL 32303

Enclosed is a check for the following amouni:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

2512500 Filing Fee 0 813000 Filing Fee & {3 $135.00 Filing Fee &  [J $160.00 Filing Fee, Certificale
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LINMITED [IABITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Freelance Fascicutations LLC

(~ame of Foreign Limsted Liabtlity Company: must melude “Limited Liabilty Company,” L. L.C. " or "LLC.™Y

Jr rame unavailable, enter alicenate pame adopied far the purpose ol Iransacting busingss 1n Florida. Fhe alternare name must include **Limited Liabilisy Company.” "L.1.C.7 or "LLE™

, Alabama 1 88-3128788

1Turisdiction under the Taw o which Tarcign Timnied Trabilniy campany s arganired) (FIT number. if applicable)

August 7, 2023

4,
1Date fint tansacted business an Flands, i prioe 10 zegisiration )
(S¢e sections 6050904 & 5050905 F.S_ 1o dewemine penaliy habilizy)
4120 Augusita Dr 6 4120 Augusta Dr
1Sireel Addreys ol Principal Ottice) . Clahing Address)
Gulf Shores, AL 36542 Gulf Shores, AL 36542
P ~
. <
R ~3
fa (&S }
e R
- LA P
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabtle) = -
2
= i ;
. Northwest Registered Agent LLC N -
Name: - o
et

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

(Cy b (Z1p codel

Registered agent’s acceptance:

Having been named as registered agent and t¢ accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af all statures 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.

7

(Registered agent’s signaturct



§. For mitial :ndexiag purposes, lise names, tizie o capecity and addresses ol the primary members/manageors or persans autharizod 10
Inanaee |up osiv () totalj.

Tite or Capacity:

m Manager

B Membe:

I Authoriced
Person

Ciber _

“IManager
T Member
“TAuthonzed

Person

ZiOther

CiNlanager

CMember

Oauthorized
Person

CtOther

Nnme nnd Address;

JONATHAN DUKE

Address:

4120 AUGUSTA DR

GULF SHORES., AL o342

_ D0ther _
Natre __
Addresy:

- L]Onher
Name:

:\Mﬂ.‘:m'
—Dihet

Tithe ar CCapaciry:

. Manager

m Member

T Authorized
Person

COther

CiManaper
CiMember
Ol Autbarized

Person

O nher

[ 3I\lanager
i Meinber
Clawhonized

Persun

COiher

Name and Address:

ELAINE DUKE
Nane,

Address:
4120 AUGUSTA DR

GULE SHORES, AL 3a3a2

- TJ0nher
Name: | o -
Address: _
Cinher
Nanw:
Address:
Lither_ .

[mportant Notice; e an attachment 10 report mors than six (8). The attachment will be imaged for reporiing purposes only, Non-
induxed individuals may be added 1 the mdex when Rling your Florids Deparment of State Annua| Report form.

9. Atteched is a centificate of existence, no mare than 90 days wld, duly authenticated by the oiTicial kaving custody of records in the
jurisdiction eader the law of which it s urganszed. (ff the ceruificate 15 1o a foreign language, a transtation of th: cemificate under nath
of the trassloigr must be submittedt

10. I'tis dosument 15 cxecuted in accordange with saction 645 0203 (1) 1h), Flonda Siatusss, ! am aware that any talse icionnation
submitied in 3 document to the Thepanment of S1are constitutes a third degree (tloay as pravided far m < §17.155,F 5.

Jonathan Duke

5 pebtare -f g o nd peryce

JONATHAN DUKE

Taped & ZOREd DAY Mt



Wes Allen P.O. Box 3616
Sccretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

[, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Freelance Fasciculations, LLC
was formed in Alabama on July 7. 2022. The Alabama Entitv Identification
number for this entity is 001-028-579. | further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/03/2023

Date

(O (it

Secretary of State

20230803000016500 Wes Allen




