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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (8060) 435-9371; FAX: (866) 860-8395

DATE: 04/24/2024

NAME: FREEDOM SPORT AGENCY, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Freedom Sport Agency. LLC
) (Name of Fareign Limited Liability Company: must include “Limited Liability Company,” "L.L.C." or "L1L.C.7}

U name unavailable, enter allernate name adopted for the purpase of Iransacting business in Flotida. The #lternale aame must include “Limited Liability Company,” “L.1.C." or “LLC ™

Detaware
2. . 3.
Hursdeton under e Taw of whicl Toretgn Inmised Tabibity company s orgamsed) (FEI number il apphcablel
nfa
4.

(Date first trunsacted business m Flonido, i prier to registration. )
(K¢ sectinny ADSOMM & L05.0905, F.5. o determine penaly liability)

1657 N. Miami Ave. Suite 1014 1657 N, Miami Ave, Suite 1014

3 8.
(street Address of Pungmpal Otfice) (Mathng Address)
Miami, FL 33136 Miami, FL 33136
=
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) : o
2z
el
Paracorp Incorporated ™~ .
Name: e
e i R T -
155 Office Plaza Drive. st Floor s .
Oftice Address: R
32301 o

Tallahassee
. Florida

W) [£ip conde)

Repistered agent’s acceptance:

Having heen named as registered agent and ta accept service af process for the above stared limited liability compuany at the pluce
designated in this application, I hiereby aceept the appointment as registered agent and agree to act in this capucite. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomitiar with

and accept the obligations of my position as registered agent.

SEE ATTACHED

[Registered agent’s signaturey




8. For initial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons awthorized 1o
manage [up to six {6) totalj:

Title or Capacity:

Name and Address:

Chris Owen

OManager Name;

1637 N, Miami Ave, Suite 1014
OMember Address:
— i Miami, FIL 33136
= Authorized

Person
T Other OOther
Martin Rennie

TManager Name:

1657 N. Miami Ave. Suite 1014
CIMember Address:

= Authorized

Persen

OOther

Miami, FI. 33136

O Other

O Manager

Cidember

= Authorized
Person

O0Other

Name:

Address:

O Other

Title or Capacity:

Name and Address:

David Skilling

OManager Name:

1657 N. Miami Ave, Suite 1014
CiNember Address:
— ) Miami. FL 33136
= Authorized

Person
O0Other O0Other
Michael Owen

CiManager Name:

1657 N Miami Ave. Sueite 1014
O Member Address:

= Authorized

PPerson

ClOther

aiami. FLL 33136

OOther

O Manager

Onember

O Authorized
Person

Cl0ther

Name:

Address:

OOther

Important Notice: Use an atiachment 1o report more thin six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached ix a certificale of existence, no more than 90 davs old. 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 certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any talse information
submitted in a2 document to the Departiment of State constitutes a third degree felony as provided for in 817,135, F.S.

Michacl Owen

Signature of an authorized person

Tvped ur printed name vl signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 4/24/2024

ENTITY NAME: Freedom Sport Agency, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
155 Office Plaza Drive, 1st Floor
Tatlahassce, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QQ/“/P [T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FREEDOM SPORT AGENCY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "FREEDOM SPORT
AGENCY, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D.
2024

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

_

anny W Bullock, Secrvtery of State )

Authentication: 203320219
Date: 04-24-24

3516402 8300
SR# 20241617965

You may verify this certificate online at corp.delaware.gov/authver shiml




