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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO: Registration Section
Division of Corporations
)
REFRESHING FREEDOM HOLDINGS. LL.C
SUBJECT:

Name of Lunited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Ceruficate of
Existence, and check are submitted iw register the above referenced foreign limited Habifity company to iransact business in Flosida,

Please return all correspondence cancerning this inatter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO. NV 89502

CityiState and Zip Code

renewals @nchine.com

E-mail address: (1o be used for futere annual report notification)

For further infurmation concernng this matter. please call;

NCH Registered Agent 806 508-1726
at { }

Name of Congact Person Area Code Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.CY. Box 6327 The Centre ot tallahassee
Tallahassee, FI. 32314 2415 N. Menroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee $130.00 Filing Fee & L3 $155.00 Filing Fee & 1 $160.00 Filing Fee. Centilicate
Certificate of Stasus Certfied Copy of Status & Certified Copy

I N la W BaTaTalelaTal odaTa s
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SFCION 8002 FLORIYA STATUEES, THE FOLCIVING IS SUBATTED 10 REGETER of FURKKGN LMD LiABIITY
COMPANY TO TRANSACT BLSINESS INTHE STAIE OF FLORIDA:
REFRESHING FREEDOM HOLDINGS. LLC

(Name o] Foreign Limited Liohiliny Coinpaay: mast melude “Limited Liabihity Compony,™ L.L.C.7 o “LLCT)

1

i rane unavaitile, 2o aliormate rame adepted (01 the purne of Iransacing busixss i Flonda The abteenate neme mast mclude "(onited § tubilits Cosmpany,” "L Clor (LLC™

WYOMING

aa

2

ermsceoan mides ihe few of WL Totergn nited bty compaty 1 arginwed! (FET cwnber. (appricahie

(Thate fireg ramsagied busivss m Flosdn, S poers ta seprstrotion )
(See wettinm B8 0 & 605 G908, S, wsdetetmine porslty Tty )

1203 62ND ST NW 1203 62ND ST NW
]

(s ot Addaesa o7 Frineipal Otiee) (Vahng Addved

BRADENTON, FL 34209 BRADENTON, FL 34209

7. Name and gireet address of Florida registered agent: (9.0, Box NOT acceplabled ne
=
)
NCH Registered Agent <

Name: I

390 North Orange Ave., Sie.2300-N

Orlice Address: =
Ortundo J2801-1684 o
, Florida €
{Cuny [FAT RS o

Registercd ugent's pceeptunce:

Flaving been numed as registered agent and to accept service of process for the above stated limited liabiticy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative tn the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my position as registered ugem‘.//
v
M

Regiviered sgery’ s signatare)
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8. For initial indexing purpuses, list names. title or capacity and addresses of the primary memberszmanagers or persons authorized to
manage [up 1o six (6) otalf:

Title or Capacity;

= Munager

{iMember

i1 Authorized
Person

Tither

A tanager
D) Member
T1Authorized

I*erson

Ti0ther

Tixianager

Zivjember

T Authorized
Person

Other

Name and Address:

. JEFFREY HARTMAN
Name:

1203 62ND ST NW
Address:

BRADENTON. FL 34209

Ciher
Name:
Address:

CiOther
Name:
Address:

T3Onher

Title or Capacity:

Name and Address:

= Manager

TiNember

ZiAuthorized
Person

Tlother

TiManager
T Jember
CiAuthorized

Person

Tiher_

CiManager

TiMember

TdAutherired
Person

“inher

. AONIESZKA HARTMAN
Namw:

1203 6IND ST NW
Address:

BRADENTON, FL 34209

TiOther
Name:
Address:
" Ciinher
Naine:
Address:
{JOnher

Important Notice: Use an attachment to report more than six (61, The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when [ling your Florida Depaniment of State Annual Report form.

9. Attached is a ceniticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
juriséiction under the law of which it is organized. ([{ the centificawe is in a foreign language, & trauslation of the centificate under oath
of the wanslator mst be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Staiwes. | am aware that any [alse intormation
submilted in a decument 1o the Deparinient of State constituics a third degree fofony as provided for ins 817,155, F .8,

yﬁ/m

g d

JEFFREY HARTMAN

Sigeture of gn puthonsed penon

Typed ur primied paine af ygine
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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,

REFRESHING FREEDOM HOLDINGS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 12, 2024, comply with all
applicable requirements of this office. Its penod of duration is Perpetual. This entity has been
assigned entity identification number 2024-001521487.

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 4th day of Octcber, 2024 at 12:54 PM. This certificate is assigned |ID Number 076926227,

(et ) Fomsy

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 Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validale Certificate.
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