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

1N COMPLIANCE WITF SECTION 650K, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGDTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Furnished Freedorn LLC
t~ame of Foreign Lamited Linbatity Companys, mustinefede “Linuted Tinbility Company.” " LALC. or "LLCTY

(11 naee wpasatlable, ener altemate rame adopied tor the purrose of Imsacting business @ Florda. The wliermale name must inchade “Lansted Laabihiey Comtpans.” "L L €7 o "LLC ™

n California 3 99-4805229

(FETnumber. T applicable)

unsdichon mickr the Taw i winich Toreren Tonficd Tiabsline cusmpany I~ argamzed)

Mate et tramactcd busness tn T lewla 1T pres 1o regeimatien
INew sevinme 603 ML & piS (a3 F N 1o deleanme penally ababiny

7901 4th St N STE 300 7901 4th St N STE 300

o

(Nl Address of Poncipal Dihce) (Mmhing Address}

St. Petersburg FL 33702 St Metersburg FL 33702

7. Name and strect address of Florida registered agent: {P.Q. Box NOT acceptable)

r~3
<
~3
S
Registered Agents Inc 2 .
Name: egistered Agenls In 2 -:%
c_’ b= ]
1 Pt
- 7901 4th S1N STE 300 o i
Office Addiess: -
w»  {i]
SLP b =
t. Petersbur —
g . Florida 33702 o U
10188 ) 1Z1p code) o
o

Registered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the ahove stated timited fiahility company at the place
designated in this application. [ hereby accept the appaintment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and { am famitiar with
and accept the obdigativay of my position s regisiered ugent.

DMy dets

-

{Regstened agem’s sipnaxore)
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§. For initial indeansg purposes. lst names, litle o capaeity and addiesses ol the primary skembes/ummsgens or persuim authorized w
manage |up o s1x {(6) lotal|:

Title or Capacity:
E!.\lanugcr

& Slember
TTAwhorized

Person

CiOrher

CiMlanager

Civlember

MaAunthorized
Person

COOther

LIManager
O Nember
A uthorized

Person

ClOther

Nome and Address:

Schayitz, Donald

Title or Capacityv:

—_—

Name and Address:

Name: Linanager Namg:
Address; 7901 4th StN STE 300 O Member Address:
S1. Pelersburg FL 33702 CiAuthorized
arson
O Other D O0ther iOther
Nomwe: O Manager Name:
Address: Onzlember Address:
CiAwhorized
Person
O Other O Other iJOther
Name: LJManager Name:
Address: O Member Address;
JAuthorized
Person
O ther CiOther CiOiher

Important Neoticg: Lse an atlachment to report more than six (6). Ihe attachment will be imaged for reporting purposcs only. Non-
indexed individuals mav be adided 10 the index when fikng vour Florida Depaitment of Staze Annual Report form.

9. Attached is B centificate of existence. no more than 90 days old, duly authenticoted by the official having custody of records in the
jurisdic tion under the law of which it is organived. (11 the cortificate is in a foreign language, » ranslation of the certificate under aath
of the translator must be submitied)

10, This document is executed in accordance with section 8§05.0203 (1) (b). Flarida Statutes. | am aware that any false tnformation
submitted in a document w the Department of State constitutes a third degree felony as provided for in 6. 817,153, F.5.

Robin Jones

Signatuee of an authessred (rison

Typed o7 printed nanie of signer
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Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, PH.D,, California Secrelary of State, hereby certify:

Entity Name: Furnished Freedom LLC
Entity No.: 202463712920

Registration Date:  09/04/2024

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of Siate's records and is authorized to exercise all
its powers, rights and privileges in California.

This cerlificate relates lo the stalus of the entity on the Secretary of State’s records as of the date of this
certificate and does nol reflect documents that are pending review ar other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the enlity.

- . iN WITNESS WHEREQF, | execute this certificate and affix
aus IO RSN the Great Seal of the State of California this day of
: December 02, 2024.

C;Z? 7: —/\3_

SHIRLEY N. WEBER, PH.D.
Secretary of State

_ ':-:F A y " ¢
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Certificate No.: 271109524

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnfine.sos.ca.gov.



