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COVFER LETTER

TO: Registration Section
Division of Corporations

FREE JUMPER. LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida." Certificate of
Exisience, and check are submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

MATTHEW S, WIEBER

Name of Person

FREE JUMPER, LLC

Firm/Company

1955 COMPASS COVE DR

Address

VERO BEACH, FL 32963

City/Stare and Zip Code

MATTWEBER@GCGMAILL.COM

E-mail address: (10 be used for future annual report natificaiion)

For further information concerning this matter. please call:

MATTHEW 5. WEBER 732 241-246)
ai ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: sStreet Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavabic to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee L $130.00 Filing Fee & T S155.00 Filing Fee & O S160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE T SECHON G502, FLORIDA NTATUTES THE FOLLOWING IS SUBNTETRD TO REGISTER A FOREKGN LIMITED LIABIEITY

COMPANY TV IANSACT B NINERY INTTE ST ON FLORIA:

FREE JUMPER, [1.C
’ (Name of Forergn Limited Liabihty Company, must include “Timted Tiabilny Company,” L LC Tor "LLCT)

1

(I name unavailable, enter altermale name adopied for thy pupise v uasacting busmess i Florida The alteriate narme mast meiude “Limited Lubility Conpany " {1 (" or "LLEC ™)

93-1672222

MONTANA
2 3
dunsdiction uider the Taw aPwhuch Tocergn Tnnted Tabiliy compans 1~ orgamred) (FEDmsmber T applicadle)
N/A
4.
(Date brst ransacted busisess i Florada, 7T peror 1o egsimanme |
(Sce secnons BAS OWRE & 605 0005 F & o determine ety liabidity
1935 COMPASS COVE DR 1935 COMPASS COVE DR
5. 6.
(Street Address of Puneipal OHTiees (Mg Address)
VERO BEACH, FL. 329563

VEROQ BEACIL F1. 32963

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) :?-\
MATTHEW S WERER G
Name: ~
(o)
1955 COMPASS COVE DR o
Offrce Address: fle
VRO BEACH 32963 ro
. Florida S
iy 1Zap code)

Registered agent’s acceptance:

Having been numed as regiseered ugens and 1o sccept service uf process for the ubove stated limited liability compuny at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes retutive to the proper and complete performance of my duties, and § am famitiar with

and accept the abligations of my position as regisiered agent.
M/
IRegstered agent’s sigoature )




8. Forinitial indexing purposes, list names. title or capacily and addresses of the primary mumbers/managers or persons awthorized to
manage [up to six (6) toal|:

Title or Capacity:

= Manager

CMember

C Authorized
Person

COther,

OManager

= Member

C Authorized
Person

COnher

Civanager

CiMember

D Authorized
I*erson

CiOther

Name and Address:

MATTHEW S, WEBER

Name;

Title or Capacity:

1955 COMPASS COVE DR
Address:

VERO BEACH. FL 32963

D Oher

THLRETE S 0TI TEN WL R REVOy AHLL TR i

\\;,.“.nc SEFTENURER MY 2l
BTt .

1935 COMPASS COVIE DR
Address:

VERO BEACH, FL 32963

C Other

Name:

Address:

COther

IManager

= Member

CAuthorized
Person

OOther

Cinvlanager
CIMember
O Authorized

Person

Cltnher

Cinvanager

CIMember

JAuthorized
Herson

COther

Name and Address:

HIESMATIHES SAMELED wEHER KLVO8 AT TREST of

:\laln{_\- wSEITT AR 2 2w
19535 COMPASS COVE DR
Address:

VERO BEACH, L 32963

Citnher
Nime:
Address:

OOther
Name:
Address:

OOther

[mportant Notice: Use an attachment to repert more than six {6). The attachment will be imaged for reporting purpescs only. Non-
indexed individuals muy be added 10 the index when tiling wour Florida Department of State Annual Report form.

9. Attached is a certificate af existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (i the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This dovument is exceuted in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware tha any false information
submitted in 4 document 1w the Department of State constituies 1 third degree felony us provided for in s.817.135. F.S.

Signattire ol an authorzed pessan

MATTHEW S, WEBER

Taped or printed mame of agnee



CERTIFICATE OF EXISTENCE

[ CHRISTI JACOBSEN. Seeretary of State for the State of Montana. do hereby

certify that:
FREE JUMPER, LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on October 26. 2022, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Payment s reflected in the records of the Secretary of State tor all fees owed to the
Secretary o State,

The most recent annual report has been filed with this office.

Noarticles of dissolution have been placed on the record in this office by said

limited liability company and the records indicate the limited liability company is in
zood standing under the laws of the State of Montana.

Thye Sceretary of State cannot certify that tax and penaltics owed to this state on
record with the Departiment of Revenue are current. Please contact the Department of
Revenue at (406} 444-6900 to obtain information on the tax status,

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena. the Capital. this 14th day of
August, 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number; 39326218




