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Jones Gregg
CREEHAN § CERACE
BRANDEN A FULCINITI

(412) 261 6100
bafijpcp, com

February 12, 2024

Florida Department of State
Registration Section
Division of Corporations
0. Box 6327

Tallahassee, L 32314

RE: Freedom Property Buyers, LLC
Application by Foreign LLC for
Authorization to Transact Business in Florida
JGC&G File No. 21E128

Dear Sir/ Madan:

Enclosed please find Freedom Property Buyers, LLC Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida, a Pennsylvania
Certificate of Existence (Subsistence Certificate) and a check for the fees in the amount of
5125.00.

Should you have any questions, please do not hesitate to contact me. Thank vou.

Verv truly vours,

Branden A, Fulcmiti
BAF/jmh

Lnclosures

221 Commiercial Ave, Suite 200
o Aspinwall, PA 15215
www jgrdeom 27817000

20 Stanwix Streed, Suite HOO info@jgeg.com

Pittshurgh, PA 15222
H2.2616000




COVER LETTER

TO: Registration Section
Division of Corporations

Freedom Property Buvers. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Branden A, Fulciniu

Name of Person

Jones, Gregg, Crechan & Gerace, ELP

Firm/Company

20 Sunwix Street, Suie OO

Address

Pitnshurgh, PA 15222

City/State and Zip Code

bafidjgcp.com

E-mail address: (to be used for futere annual report notification)

For further information concerning this manter. please call:

Branden A, Fuleinig 412 261-6400
att }

Nume of Comact Person Area Code Davtime Telephone Number
Mailing Address: Streel_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a chech for the following amount;

Please make chech pavable 10: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee [ $130.00 Filing Fee & 10 $155.00 Filing Fee & OJ $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN CONPLANCE WU SECTION G002 FLORI SEATUTEN THE FOLLOWING IS SUBNITTERD TO RICGINTER A FORIIGN LINITTD LABITTY
COMPANYTOTRANNICTBUNINESS INTHE STATE OF FLORIYL:

Freedom Property Buvers, LEC
k (Name of Foresgn Limned Lishiliey Company, must include “Limited Liabilny Company ™ LT C Tor "LLT 3

(1M name unaradahle, enter aliernate nasie adopted tor the purpose of wansacting business i Flonda [he ubternate pare must inglude “Lizated Labiliy Company,” "L L C7 ot "LLEC ™

Pennsylvania 86-342R582

1
]

\FTF number, sf applicable)

(Furmadiction under the law al whech foreign Tomited habidiy company - arganizedi

N/A
4.
(Thate first ransacted business i Flonda. (Fporor to registzation )
thee seenons 605 904 & 605 0905 F 5 10 determine penaliy habahity
8437 Tutle Avenue, Suite 361 8437 Tuutle Avenue, Suite 311
3. 6.
{Street Address of Paincipat Othice) (Mabing Address)
Surasota, FL 34243 Sarusota. FLL 34243

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

Victona McKenzice
Name:

RAEERELY:

8437 Tuttle Avenue. Suite 311

Y

Office Address:

N

Sarasota 33243
. Florida

iUty (Z1p coded

1€ 2l

Registered agent’s acceptance:

Huving heen named as registered agent and o aceept service of process for the above stated limited fabilite company at the place
designated in this application. I hereby accept the appointiment as regiseered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

— . / —
/ 22 G L L A

{Regislered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage {up to six (6] wral]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
=\ lanager Nane: Victoria MeKenzie Cixfanager Name:
1M ember Address: M7 Tutde Avenus. Suite 311 CINember Address:
T Authorized Sarasoti. Fl. 34243 O Authorized
Person Person
TOther 0ther T Other MOther
TN fanager Name: {JManager Name:
CINember Address: CiMlember Address:
CJAuwthorized O Authorized
Person Person
Cinher C1Other CIOther 10O1ther
O\ fanager Name: OManager Name:
OIMtember Address: M ember Address:
O Authorized O Authorized
Person Person
CioOther ClOther CiOther JOther

Important Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 9¢ days okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificaie under oath
of the transtator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statwtes. | am aware that any false information
submitied in a document to the Department of State constitwtes a third degree felony as provided forins.817.1535F.5.

» [
Whicn Hilirse /84

Stgnatare of un authensed pessen

Victoria MeKenaie

Typed o1 prnted name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Freedom Property Buyers, LLC
Request Type: Subsistence Certificate Issuance Date: February 12, 2024
Request No.: 030239628 File No.: 0007260733
Receipt No.: 000904017
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: April 15, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Freedom Property Buyers, LL.C

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gav




