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COVER LETTER

TO: Registration Section
Division of Corporations

FREEDOM PROPERTY SOLUTIONS. LLC
SUBJECT:

Namce of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida."” Certificate ot
Existence. and check are submitted to register the ubove referenced foreign Limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Havley Botz

Name of Person

NCH Registered Agent

FirnvCompany

4730 8. Fort Apache Rd Ste 300

Address

Lus Vegas, Nevada 89147

Citv/State and Zip Code

casev@vinglingbrothers.com

E-mail address: (10 be used for future annuat report notiticaton)

For further information concerming this matter, please calt:

Casey Ymgling 813 312-5608
at( )

Name of Contact Person Arca Code Davttme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Talluhassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee 3813000 Filing Fee & T3 S155.00 Filing Fee & 0 8160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION S5.0X02, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITITD TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANXACT BUSINESS INTHE STATIOF FLORIDA:
FREEDOM PROPERTY SOLUTIONS, LILC

(Name of Foretgn Linnted Leabihty Company: must snclude “Lunited Liabibty Company,”™ 7LLCLT o "LECT

111 name unavailable, enter alternate marme adopted tor the putposc of insacting business in Florida. The ahermaze name must include “Lmied Liabiting Compans,” "LLL.C or "LLCT)

Wvoming
2 3.
(Junisdectaon under the law of which toreign himied habiiuy company s orgameed) (FEL number, 1if applieable)

(Daze iest ransacied business in Flozsle, f poor o registration 1
15ce sections 603 DMK & o3 0905, .5, detennine penalty liabality

42 Regeney Dr. Unit A 42 Regenev D Unit A
3. 6,

15treet Address of Yoincapal titfice) INMahing Address)

Palm Coast, Florida 32164 Palm Coast, Florida 32164

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

NCH Registered Agent
Namwe:

390 North Orunge Ave., Swe.2300-N
Office Address:

Orlando 32801
. Florida
1y (Zap code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity, I further ugree
to camply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age

1Regrstered agent’s signatuse)



8. For imitial indexing purposces, list names. titke or capacity and addresses of the primary members/managers or persons authorized to
mianage [up Lo six (6) iotal|:

Title or Capacity:

Name and Address:

Casey Yingling

Title or Capucity:

Name and Address:

Sarah Yingling

. Manager Nume: = Manager Name:
OMember Address: #2 Regency Dr. Unic A LiMember Address: #2 Regeney Dr. Unit A
i Authorized Palm Coast. Ftorida 32164 T Authorized Palin Coast. Florida 32164
Person Person
OlOiher OOnher COther OOther
= hanager Name: Juliana Yingling O Manager Name:
CiMember Address: #2 Rogency Dr. Unit & CMember Address:
T Authorized Palm Coast, Florida 32164 O Authorized
Person Person
Citnher, [JOther OOther COther
= Manager Name: Codey Yingling OManager Name:
OMember Address: #2 Regency Dr. Unit A OMember Address:
DA uthorized Palm Coast. Florida 32164 A Authorized
Person Person
C10ther OOther OOnher O¢ther

Importunt Notice: Use an attachment to report more than six (6} The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departmens of State Annual Report torm.

9. Atlached is a certificate of exislence, no more than 90 duys old. duly authenticated by the otficial having custody of records in the
jurisdiction under the Jaw of which it 15 orgamzed. (If the ceruficate is in a foreign language. o translation of the certificate under vath
of the wanslator must be submizted)

10, This document 18 executed in accordance with section 6035.0203 (1) (b). Florida Swautes. | am aware that any false intformation
submitted in o document to the Department of State constitutes i third degree felony as provided for ins.817,155, .S,

[

Ly U

Casey Yingling

-
Amature oyumhm ized person

I'yped ar prinied name ol 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 PROPERTY SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 4, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001310093.

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 Dissolution.

| 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 10:39 AM. This certificate is assigned ID Number 064624121.

(et )/ Frny

Secretary of State

Notice: A cerificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effeclive. The validity of a certificale may be established by viewing the Cenlificate Confirmation screen of the
Secrelary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




