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COVER LETVER

T Registration Section
IHvision of Corporations

HICKORY AVE FREEDOM, LLC
SURIECT:

Nune of Limited Liability Compuny

The eaclosed "Application by Furetgn Linited Liabiliy Company for Authorization o Transact Business in Florida" Centificate of
Existence. and check are submitted w register the above reterenced fureign imited liabitity company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Havlev Botz

Name of Person

NCH Registered Apgent

Firm/Company

473 & Fort Apache Rd Ste 300

Address

Lus Vegas, Nevada 89§47

CitviState and Zip Code

ashleybaize@umail .com

F-mail address: (1o be used tor future aniual repori notification)

For further informaton concerning this matter. please call:

Ashley F. Baize 850 6830337
ati [ —
Name of Contact Person Aren Code Duvtime Telephone Numbwe
Muiling Address: Street Address:
Registration Section Registraiion Scction
Division of Corporations Division ot Corporations
MO Box 6327 The Centre of Taltahassee
Tallahassee., FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303
Eaclosed is o check for the foltowing amount:
Please make check pavable jo: FLORIDA DEPARTMENT OF STATE
Sﬂ S125.00 Filing Fee O $130.400 Filing Fee & 0 SE33.00 Filing Fee & O S160.400 Filing Fee. Cernlicate
Certiticate of Status Cernfied Copy of Swatus & Certitied Copy



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

IN COMPLIANCE WTH SECTION G0S.0X2, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORKIGN LIMAEL IARITTY
CONMPANY IOV T RANSACT BUNINESY IN THIE STATE OF FLORIDA;

HICKORY AVE FREEDOM, 1LLC

|
- tNaane of Fowergn LTmited Lishilny Company: must mclude Tansited Labibi Ceapany. LG o "LLC)
e wnavarlable, enter allernale name wdopted tor the purposs ol wasactiog busiess in Vlorida The alteresiie nasme saostinelide “Limaied Labilin Company,” <11 €7 s 00 ™
Wioming
- - = 2
T anSditiog Tinder the Jaw of whkch foreign hmted BBy comuns o oreanized) CEFT number 0 applicablc)
S _ e
(D12 Tust tramsacted business i Flonda, f prior e registrastion )
E30e wonomy MISGNH & puf 105, TS, detemine penalty Bahiliy o
1D Woodmont Ln NW Suite 2849 L Woadmont Lo NW Saite 2849
s o e , e
iSreet Address o Prawipal Ufice) ishig Addiess)
Atlama. Georgia 30318 Atlanta. Georgia 30318

7. Name and street address of Florida regisiered agent: (1.0, Box NOT acceptable)

2
=
~
. [ &%)
NCH Registered Agent - W s
Nae: i E = ™ ﬂa
[INHTIN{NN . - -
: ! -
390 North Orange Ave.. Ste.2300-N -~ :
Office Address: A
-0 i i H
o~ camns - e
Oriandgo _ 231301 o " s
L Flonda L ol
IOy 144p coded - [am)

Registered agent’s aceeptance:
flaving been named as registered dgent und to accept service of pracess for the above stated limited lability company af the place
designated in this application, 1 hereby aceept the appoiniment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitior with
and wecepl the vhligations of my position as registere

ik P
(Ruepisterad apent’s signaiure)



L For imtial indexing purposes. Hst namues, titde or capacity and addresses of the primary members/managers or persons authorized 1w
manzgyge {up o3I {6} lotal ]

Title ur Capacity:

MM anager

CIMember

Cauthorized
PPerson

S Other

Name and Address:

Ashlev F. Baize
Name: < -

Address:

Atlanta, Georgia 3318

CrOther

I anaga
Lidlember
CiAuthorized

PPerson

Clowher,

Title or Capacity:

1441 Woodmont Ln NW Suite 2849

Name:

Address:

OOther

CIMtanager

TINtember

Ll Authorized
Person

T HOnher

Name:

Address:

TlOther_

O Manager

CiMember

DI Authorized
Person

ClOther

Name and Address:

L Manager

O Member

O Authorized
Person

OOther

[N lanager
CMember
OAwhorized

Person

CHOother

Name:
Address:
{_—Jl:)”l\‘['__ . .
Name:
Address:
ClOther
Nanwe:
Address: .
ClOther

Emportant_ Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ideaed individuals may be added 1o the index when filing vour Florida Depurtment of State Annual Report ferm,

9. Autached is a certificate o existence, no more than 90 dayvs old, duly avthenticated by the official having custody of records in the
Jurisdicuon under the law of which it is organized. (H the certitficate 1s in a Turcign language. a translation of the certiticate under vath
ol the translator must be submiued)

10, Ths document is executed in accordance with sectivn 603,0203 (1) (). Florida Statutes. | am aware tha any false mformation

submitted in a document to the Departiment of State vonstitutes a third degree telony us provided forin s 817133 F.S,

(o, Borg

Sigmature U.m authorisd person

Ashley F. Baize

Iypred pr prnted name of <ignee
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STATE OF WYOMING
Office of the Secretary of State

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

HICKORY AVE FREEDOM, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 25, 2023, comply with al! applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001304472.

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 11th day of August, 2023 at 1:43 PM. This certificate is assigned ID Number 064237827.

(it ) Frmy

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 hitps./wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




