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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Freedom Construction & Recovery TaL

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc.." "Co.." "Corp.” "Inc." "Co." or "Comp."}

{1l namie unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)
T
5 Texas

3

{Statc or country under the law of which it is incorporated)
4/189/2024

4.

(FEI number. it applicable)
{Datc of incorporalion}

(¥ 43

(Daic of duration, if other than perpetual)

{Datue Oirst transacted business in Florida. if prior wo registrtion)
(SELE SECTIONS 607.1501 & 6071502, F.S.. to determine penaity Hiability)
7 7901 4th St N STE 200 St. Pelersburg FL 33702

{Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address, if different)

R. Name and street address of Florida registered agent: {P.0. Box NOT acceptabic)

[
&=
o
Nane: Northwest Registered Agent LLC _-:
%
7901 4th St N STE 300

Office Address: —
St Patersh 33702 -
SIersurg . Florida &8
(City} {Zip code) N

9. Registered agent’s acceptance:

13

Having been named as registered agent and to accept service of process for the above stated corporarion at the place
designated in this application, | hereby accepl the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all siatures relative 1o the proper and complete performance of my duries,
and { am familiar with and accept the obligations of my position as repisrered agent.

i

{Registered agent’s afgnaturg)

under the law of which it is incorporated.

10. Antached is a certificate ol existence duly autheniicated, not more than 90 days prior 10 delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

11, For tnitial indexing purpeses, st names, titles and addresses of the primary afficers and/or directors [up to six (b) total):

Fax: 8134265208



6/13/2024 06 27:44 PPT To: 18506176380 Page: ¥4 Fax: 8134365206

A. DIRECTORS

Phillips, Lindse
CiCheirman Name: P 4 O Chairman Name:

L 4030 Wake Forest Road
LiVice Chairman  Address:

T Vice Chairman Address:

_ STE 349 _

¥iDirector L Director
, Raleigh NC 27609 o

2 Presidem T President
CViee President Tivice Presidemt
USecretary [ Treasurer O Secretary ' Treasurer
Oi(niher Oiher GiOnher Onher
OcChaimman Name: TiChainman Name:

Vice Chaimrman  Address; TiVice Chairman  Address:

FiNirector M Nirectar
E3President i President

Vice Presidemnt

Civiee President

Secretary O Treasurer CiSecretary O Treasurer
T Other OOther COther OOther
OChairman {Cl Chainman Name:

L!Vice Chairman UVice Chairman  Address:

CiDirector T Director

O President OPresident

[Vice President O Vice Presidem

CISecretary O3 Treasurer O Secretary OTreasurer
COther O Ocher O Other O Other

Linponan; Notice: Use an apachment 1o report mare than <ix (6). The attachment will be imaged for reporting purposes only. Nen-indexed
individuals may be sdded 1o the index when Hling your Florida Department of State Annund Report form,

12

Lt

.

Signature JDircc:or or Officed

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts siated herein are true and thot he or
shie bs awate Ul false infunation submilted i o docuinent o the Departinent of State constituies a1 thind degiee felony as provided for in

s. 817155 F.S.

B3

Lindsey Phillips - President

{Typed or printed name and capacity of person signing application)
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Jane Nelson
Scerctary of Stale

Corporations Scetion
P.O.Box 13647
Ausiin. Teaas 7871 1-3647

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for FREEDOM CONSTRUCTION & RECOVERY INC (file number 805514904), a
Domestic For-Profit Corporation, was fited in this oftice on April 19, 2024,

1t 1s further certified that the entity status in Texas is in existence.

In testimony whereol 1 have hereunto signed my naine
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on June |1, 2024

C}m-‘ﬂdnwk_

Jane Nelson
Secretary of State

Comre visil us on the fnlerael at Bips owsew sos texas.govy
Phone. (512) 463-3555 Fax: (512Y 463-57048 Dial: 7-1-1 for Relay Scivices
Prepared by: 5QS-WEB TID: 10204 Document: 1371339740002



