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IDDouGLas 8, ALLISON, ESQUIRE
. . s .
STEVES D ErsENsann, ESQUHIRE

Trosmas U, Graner, ESQUIRE

Jasoxn 8. PerEz, ESQUIRE

LG99 Sourn Fenerar, HiGuway
Boca Ratox, FLOorRIbA 334432

TELEPHONE (56G1) 730-2445
FACEIMILE (36G1) 730-24406

STEvEN K. PLatzer. EXQUIRE Graner P]atzek & AlliSOﬂ, PA. WWW, GRANERLAW , COM

TraGY M, WaiTE, ESQUIRE ATTORNLEYS AT LAW

April 2, 2024

Via Priority Mail

Florida Department ot State
Division of Corporations
Atiention: Regulatory Specialist [1
PO Box 6327

Tallahassee, Fi. 32314

Re:  FREEDOM HACKER MOVEMENT, LLC

Application by Foreign Limited Liability Company for Authorization to Transact

Business in Florida

Dear Sir or Madam:

Our office is in receipt of your letter dated March 21, 2024 in connection with the above-
referenced Application for the above-referenced entity (a copy of that letter is enclosed for your
reference}. Pursuant thereto, enclosed please find a copy of the Certificate of Good Standing from
the State of Wyoming. Your oftice should be holding our firm’s check for the processing of this

request.

Should you have any questions with regard to the foregoing, please do not hesitate to

contact our office.

Sincerely.

S S

S. Ivy Colon, FRP to

Thomas U. Graner. Esq.

'S1C
Enclosures

RECEIVED
APR 05 2024



COVER LETTER

TO: Registration Section
Division of Corporations

FREEDOM HACKER MOVEMENT, 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 submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

THOMAS U. GRANER, ESQ.

Name of Person

GRANER PLATZEK & ALLISON, P.A.

Firm/Company

1699 S. FEDERAL HIGHWAY

Address

BOCA RATON, FL 33432

City/State and Zip Code
TOM@GRANERLAW.COM

E-tnail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

VY COLON 361 730-2445
at )

Name of Contact Person Area Code Daytime Telephone Number
Majling 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, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L3 S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLUANCE BT SECTION 6056902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN LIMIED LLABILITY
COMPANYTO TRANSACTBUSINESS INTHE SEATE OF FLORIDH:
FREEDOM HACKER MOVEMENT, LLC

|
{Namne of Foreign Limited Liability Company” must nclude “Limined Liabiliy Company,” L 1. C.," or "LLC)

11 name unavailable, coter alternate name adopted for the purpose of ransacting business in Florida The alternate name must include "Limited Luability Company,” "L.L.C." of "LLC ")

WYOMING

[
[

tJunnsdiction under the Taw of which foreign Tunsted Tability company 13 organized) . {FET siumber, 1 applicable)

tDate fitst transucted business n Fenda, if prior 1o registration J
(See sections 605 0904 & 605 0905, F % 1g detcrmine penatiy hiabihity

215340 INDIAN BAYOU DR 21540 INDIANN BAYOU DR
5 6.

tsueet Adilress of Prnaipal Offier) (Mading Address)

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931

7. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable) g
:,
o
. . = N _U
FHOMAS U. GRANER, ESQ. =0
Name: |
wn
1699 S FEDERAL HIGHWAY -
Office Address: pneld )
- S
BOCA RATON 33432 =
. Florida N
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been numed us registered ugent und to aecept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statires relutive to the proper and complete performance of my duties, and I am famitior with
and aceept the obligations of my position o jstered agent.

(W signalure}




8. For iniuial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity:

= \anager
= NMember
i Authorized

Person

DOOther

O Manager

CIMember

O Authorized
Person

T Other

O Manager
ONember
I Authorized

Person

CJOther

Name and Address:

i KRISTI KANDEL
Name:

Title or Capacity:

21340 INDIAN BAYOQOU DR
Address:

FORT MYERS BEACH, FLL 33931

COther
Name:
Address:

OOther
Name:
Address:

Other

O Manager
= \Member
T Authorized

Person

COther

O Manager
CIMember
] Authorized

Person

O Other

O Manager
_JMember
OAuthorized

Person

COther

Name and Address:

LYNN MAKELA
Name:

21540 INDIAN BAYOU DR
Address:

FORT MYERS BEACH. FL 33931

] Other
Naine:
Address:

CiOther
Name:
Address:

JOther

Limportant Notice; Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be subminted)

10, This document is executed in accordance withgection 605.0203 {1) (b). Florida Statues. | am aware that any false intormation

submitted in o document 1o the Department of Sthg

pstitutes & third degree felony as provided for in s.817.155. F S.

Siggtaf@ gt uthonized person
gl;\ "\

THOMAS U, GRANER. ATTORNEY-IN-FACT

Typed vt 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 Hacker Movement, LLC
is a

Limited Liability Company

formed or qualified under the !aws of Wyoming did on February 23, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number. 2024-001414744.

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 26th day of March, 2024 at 1:33 PM. This certificate is assigned 1D Number 071269732.

(et /) Frms

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 Centificate Confirmation screen of the
Secretary of State's website https:/Awyobiz. wyo.gov and following the instructions displayed under Validate Cenrtificate.




