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COVER LETTER

T Registration Section
Bivision of Carporations

FREEDOM WINDOWS & DOORS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lumited Liability Company tor Authorization to Transact Business in Flonda.” Centificate of
Existence, and check are submined to register the above referenced foreign lnmited hiability company to transact business in Floridu.

Picase return all correspondence concerning this matter to the {ollowing:

Huvley Botz

Name of Person

NCH Registered Agent

Firm/Company

4730 S, Fort Apache Rd Ste 300

Address

Las Vegas, Nevada §9147

Citv/State and Zip Code

cusey@@vinglingbrothers.com

B-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call;

Casey Yingling 813 312-3608
at ( }

Nume of Coniact Person Area Code Davtime Tebephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroce Street. Suite 8§10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

R $125.00 Filing Fee 03 $130.00 Filing Fee & 0O S1535.00 Filing Fee & O §160.00 Filing Fee, Ceriificaic
Certificate of Status Certitied Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FREEDOM WINDOWS & DOORS. LLC

{~Name of Forergn Limited Liabifity Company: must include “Limisted Liability Company,” 7LL.C.7 ar "LLCT)

(1 name unasailuble, enter altemale name adopted tor the purpose of immacting business in Flornda, The aliernare name must include “Lamited Liabiliy Company,” “LLC or "LLC™
Wyoming
-

uridiction under the Low of whach joreagn limsied Tubiiny company 1~ organwzedi

3.
1EFE] number, it applicable)
4.
(1xate first rransacted basimess i Florda, it poor o registraion, )
{5ee sections BRI & 6050903, FS e determime penalts babihiy )
42 Regeney Dr. Unit A
5.
{Streel Adddress of Princrpal Ottiee)

42 Regeney Dr. Unit A
6.
Palm Coast. Florida 32104

tdinhing Adidress)

Patm Coast, Florida 32164

b
o
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)

NCH Registered Agent
Name:

Oftice Address:

SERLE

390 North Orange Ave., S1e.2300-N

- >
Orlando

32801

. Florida
1Y
Registered agent’s acceptance:

12 conde)
Having been named as registered agent and (e aceept service of process for the above staved limited liahility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree
ter comply with the provisions of all statutes relative to the proper and com
and accept the obligations of my position as registered ag,

e performunce of my duties, and I am familiar with

tRegitered agent’s signaturey




8. For itial indexing purposes, list names, title or capaeiiy and addresses of the primary members/managers or persons authorized 1o
mangge [up Lo six (6) wtal]:

Title or Capacity:

Name and Address:

Casey Yingling

Title or Capacity;

Name and Address:

Sarah Yingling

= Manager Nume: = Manager Name;
OMember Address: 12 Regeney Dr. Unit A _ CIMember Address: 12 Regeney Dr. Unit A
M Authorized Palm Coast, Florida 321064 O Authorized Palm Coast, Florida 32104
Person Person _
OOther CJOther LIOther Other,
= Manager Name: fuliana Vingling O Manager Name:
CiMember Address: 12 Regeney Dr. Unit A CiMember Address:
O Authorized Palm Coast, Flonda 32164 Oauthorized
Person Person
Cicnher (JOther C1Other Cl1Other
& Manager Name: Codey Yingling CiManager Name:
OMember Address: 42 Regeney Dr Unit A IMember Address:
T Auwthuorized Palm Coast. Florida 32164 Cauthorized
Person Person
CiOther OOther OOther OOther

Important Notice: Use an attachment to report more than sis {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atached is a certiticate 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. (1 the certificate is in a foreign language. a translation of the certificate under vath

of the trunslator must be submitted)

10, This document is executed in accordunce with section 603.0203 (1} {b). Florida Statines. | am aware that any talse information
submitted in @ document to the Depactment of State constitutes a third degree lelony as provided for in s 817,135, F.8,

/
-4 Signagte 6 un authorized person
Casey Yinglng */

Iyped or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

FREEDOM WINDOWS & DOORS, LLC
is a

Limited Liability Company

forrned or qualified under the laws of Wyoming did on August 4, 2023, comply with ail appiicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001310079.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of August, 2023 at 10:38 AM. This certificate is assigned ID Number 064623927.

(bt /) Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https://wyobiz. wyc.gov and following the instructions displayed under Validate Certificate.




