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

IN COMPLIANCE WITH SECTION t(5.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LINITED [ LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

Free Mountains LLC

tNume of Foreign Tameted Tability Company: mustinchude “Linnied Liabilty Company. Lo o "LLC .

UM name unavalable, enter alieniate name adopied tor the purmse of tansacting business in Florida. The aliemate name nust include “Limited Liabality Company,” ~L.L €." o “LLEC."}

, Virginia 3 46-1245235

thinsdiction under the Tan o which foreizn Tomicd Tabiliny company < arganized)

tFE] number. 17 applicuble)

Dhate Timt ramacted busmese m FRonda 11 proT oo Fegairation. b
(NECAClons S5 MU N B8 (RIS, B8 Dedetemnine penalty Dabibinyy

7901 4th St N STE 300 6 7801 4th SIN STE 300

(5trevt Address of Pancspal (ihice)
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7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) 4:- gz
o m
bt -

g

Registered Agents Inc
Name: g 9

Office Addiess: 7901 4ih SLN STE 300

S1. Pelersburg

, Florida 33702

(Ciy) (Zip ceede)

Registered agent’s aceeptance:
Having been naumed as registered agent and tn accept service of process fur the ahove stated limited liahility company at the place
designated in this upplication, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ¢ll statutes relative to the proper and complete performance of my duties, and D am familiar with
und wevept the obligarivay of my position ax registered ageni.,

Do

TR ey isiered age’s signature)
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8. Fou tnitkad indexing parposes, fistpaties, itk or capacity and addiesses of the primary meibers/imanagens or persons suthorized W
managc |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Kl Manager Name: Flott. Stephen (I Manager Nume:
Cxember Adidress: C'Member Address:
OAuthorized 2200 Wilson Blvd.. Suite 320 O authorized
Person Arlington VA 22201 Person
(JOther 1 Other O Other O 0ther
U\ anager Nume: O Manager Nume:
O Member Address: O Member Address:
MAmhorized A uthorized
Person Person
CiOther DOOther L Oder OOther
L'Manager Name: LI Manager Name:
OMember Address: OMember Address:
i Authorized OAuthwrized
Person Person
Cither COther OOther C]Other

Important Notice: Use an atlachiment to report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals imay be adided to the index when ftling vour Flonda Department of State Annual Report form.

9. Attached is s certificaie of exisience. no mare thar 90 days old. duly authenticated by the official having custody of records in the

. N - - - - N E -

Jjurisdiction under the law of which it is organized. (11 the centificate is in a foreign language, a ranslation of the certiticate under oath
of the translaior must be submitted)

1 This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarce that any false information
submitted in a document w the Depariment of State constitutes a third degree felony as provided for in s.817.133. F.8.

‘f.-* w . .
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Sigantuee of an authonsed peman

Robin Jones

Dyped or printed e of signee
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Commmutnea e Wivgini

State Qurparation Commission

CERTIFICATE OF FACT

] Certfy the Fo”owingfrom the Records ofthe Commission:

That Free Mountains LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on October 19. 2012; and

That the Limited Liabilily Compzmy is in existence in the Commonwealth Uf\/irginia
as of the date set forth below.

Nothing more is hercby certified.

S[gncd and Sealed at Richmond on this Date:

May 8. 2024

ﬂ*-%‘

Bemarc{). Logan, Clerk oft'he Commission

CERTIFICATE NUMBER - 2024050820235083



