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COVER LETTER

TO: Registration Section
Division of Corporations

F.RLE O STRIPES, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda." Certificate of
Faisteace, and check are submitied o repisier the above refetenced fuieipgn anted Habilite company 1o transact business in Flenda.

Please return all correspondence concerning this matier w the {otlowing:

LDUMOVICH

Name af Person

INCH Registered Agent

Firm/Company

1450 VASSAR STRELET

Adidress

RENO, NV 89302

City/Stawe and Zip Code

RENEWALS@NCHINC.COM

E-matl address: (1u be nsed for future annual report notification)

For further information concerning this matter. please call:

NCH Registered Agent Stw 5081726
akg )

Name of Contact Person Area Code Dastime Telephone Numbe
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO Box 6327 The Centre ol fallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 819

Tallahassee, FL 32303

Enclosed 15 4 chack for the tollowing amouit:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

1812500 Filing lFee = S130.00 Filing Fee & I3 $135.00 Filing Fee & O S160.00 Filing Fee. Cenificate
Certficate of Status Certified Copy uf Status & Cermified Copy

H24000235887 3
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APPLICATION BY FOREIGN LINUTED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE WHFSECTON &G0 FLORN A SESTULES T FOLHOWING ISSUBATPIRDY 1O RACHSTER A FORKR N LIMOTD LIARITIT
COMPANY FOTRANSACT BUSINERS INTHE STATEOF FTORINDA:
i FR.EEOSTRIPES. LLC

iName of Forergn Limited Liobility Company: must tnclude “Limited Einbiliey Campans ™ 71LC

NS WX

WYOMING

-
H

g hon nder ihe Tow of v Bl Tomergn Zoted ol iy compmy 15 aipgmzedy

TR tanbenr i pplicahle )

(Date irst trrgcted Tusewss @ Florsda, s’ poor e st
Ined ot B8 UGG & S L0051 5w cdeterinme penalty Batnbiiyg

2108 § Cypress Bend Dr Swe 49
5

(ntrest IR W Frintipal Fee]

2108 § Cypress Bend Dr Sic 409

(Saling Addiess
Pompano, Fl. 33069

Pompann, L 23064

7. Name and gircet address of Florida regisicred agent: (PO Box NOT accepable)

T
-,
pr i
NCH Registered Agent {;é o
Name: e R
¢
390 North Orange Ave., S1e 2300-N
{ttice Address:
Orlando

¢
4

cp el Ha 100 NIEE

328011684 S

L Flonida _
HES]

LAp Lmle)
Registered agent's ueceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designaied in thiy application, | hereby accept the appointmient as regisiered agent and agree to act in this capacity, f further agree

ta comply with the provisions of all statuies relative to the proper and complete performance of my duties, and Iam familior with
and accepl the obligations of my position as registered uge

1.
Ve

cRegbremd amenls st

AN ANNNIARART 1
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8. For initial indeaing purpuscs, list names. lide or capacity and addresses ot the primary mentbers/imanagers or persons muthorized 1o
manage [up i six (8) ol

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: JOHN A HARPER T Maenager Name:
— . . 2108 8 Cypress Bend Dr Ste 40} — )
_iMember Address: i\ lember Address:
TIAuhurized Pompane. F1. 3064 T Authorized
Person Person
SiOther CiOther 2 10ther ZOther
UM anager Name: T Manager Name;
Cinember Address: TiNlember Address:
TiAuthorized TiAuthorized
Person Person
Ti0ther iQther R TiOther Tinher
CIMunager Name: TiManager Name:
ZiMember Address: TiNjembuer Address:
O awhorized T Aawhorized
Person Person
Ci0ther Coshwer Ther_ SGother

[mportant Noviee: e an anachment 1o report more than six (63, The antachment wilt be imaged for reporting pusposes only. Non-
indexed individuals may be added 10 the index when fling your Florida Department of State Annud Report form,

9. Atlached iz o certiticate of existence. no more than 90 days oid. duly authenticaied by the officiat having custody of records i the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign languape, a translation ol the cenificate under oath

of the ranstator st be submisted)

10. This decument is executed in nccordance with seetion 6050203 (1) (h). Florida Statutes, b anyaware that any [alse intormation
submitted in a docunent (o the Depariment of Siate constitules a third degree fedony as provided for ins. 817155 1.5,

%ﬁod’. ﬁ/@?am

maacturr of pnautbarized penon

JOHN AL HARPER

Yyped ur poniez oz of sigiwe

H24000235887 3
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LI T e A VAP AV Y A L

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,

F.R.E.E O STRIPES, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 13, 2023, comply with ail
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001330009.

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 herelo 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 10th day of July, 2024 at 5:07 PM. This certificate is assigned ID Number 074272731.

(bt ) Frns

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Staie's web site is immediately valid and
effeciive. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website htips:/iwyobiz.wyo.gov and following the instructicns displayed under Validale Certificate.

H24000235887 3




