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D NOT WAITE ABOVE TR mmmmmmv
APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions L0251

ENTITY TYPE - check only one (o Indicate tha type of entity applying for registration:
(W] LMYTED LIABILITY COMPANY ] PROFESSIONAL LIMITED LIABILITY COMPANY

2. NAME IN STATE OR COUNTRY OF FORMATION {FOREXGN NAME) -~ enter the exact, trie

3.

4.

1ouE001
Rwr. THE

name of the forelgn LLC:
Freestyle Marketing LLC

NAME TO BE USED IN ARIZONA (ENTITY NAME) - Identify the name the foreign LLC will
use In Arizona by checking 2.1 or 3.2 (chack only one), and follow Instructons:

3.1 [»] Nama in state or country of formation, with no changes or atiditons ~ go to
number 4 and continue.

3.2 [J Fictitious neme — chack this if tha foralgn £LC's name In its state or country of

formation is not avaliabla for use In Arizona or If that name does not contain an LLC

(dentifler, and enter the name Iy number 3.3 below., NOTE ~ a rasolution of the
mpany adopting the fictitious name must be attached to and submitted with this

3.3 If you checked 3.2, enter or print I:he hama to be used In Arizona;

PROFESSTIONAL LIMITED LIABILITY COMPANY SERVICES - if professions! 11.C 13 chacked
In pumbar 1 abova, describe the professional services that the professional ILC will provide
(examples: law flrm, accounting, medical):

FOREIGN DOMICILE ~ list the state or country In which the forslgn LLC wes formed:
Délaware

DATE OF FORMATION IN FOREIGN DOMICILE: 11/28/2001

PURPOSE OR GENERAL CHARACTER OF BUSINESS ~ describe or state the purpose of the
forelgn LLC or tha genaral character of the business It proposes to transact in Arizona:
Promotionel Marketing and Advertising
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8. STATUTORY AGENT YN ARYZONA:

8.1 RW gl\n:thenme{mnha m Malfing addrags in Arzone of
an individual or an ehtity) and phyifeal stptutory sgent, If diffsrant from strest addresa
or stydét addrass (not a P.O. Box) In Arizons {can ba a P.0. Box):
ul'tmﬂaumonrmant:

Madelyn S. Stoll

iy AGaTE Fe (el

Madly S. Stoll
1.3

e ATREn [opbel)
11030 E. Pupl Astsr
AT urple _Way s 1
| oy_Scottsdale | cry L
8,3 REQUIRED - the Stutory Aqent Acceptance form M002 must e submitted along with
this Applical:lun For Rgg@-atlon.

8. PRINCIPAL OFFICE ADDRESS ~ FOREIGN DOMICILE STREET ADDRESS — sea Instrisctions
L025] - glve the physlcal or street addrass (not 4 P. Q. Box) of tha forelgn LLC required to be

malntained In its state of organization, or, If not so required, of tha forelgn LLC's statutory agent In
its state or country of organization:

Register Agent: 9020245 Harvard Business Service, Inc

Pl N '
16192 Coastal Hwy
A 3 (oponad)

Lewes |pE ;9_'95_8
= T== sm;s ' e |

10. OPTIONAL ~ ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1  Is the Arizena known place of business street address the same as the street address
of the stututory agent? [7] Ves - go to the next page &nd continue.

[/] No - complete number 10,2 antl continue,

10.2  If you answered "no” to number 10,1, give the physical or street address (not a P.O.
Box) of the khown place of business of the LLC In Arfzona:

Freestyle Marketlng_u..c
7430 E. Butherus Pr.
[ ASATEsn %
Suite D
Scottsdale AZ 85260
oty = e e ke oF k2]
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DOMPLEYE NUMBER 13 OR NUMBER 1% - NOY BOTH,
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12 MEMEER-MANASED LLG - amment &P
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18, SIMINATURE: m*“uw ponsity
Teigeahiar with ay attadtirienty fs subraomd 11

% Mﬁwm X
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

MEMBER STRUCTURE ATTACHMENT

1. ENTITY RAME - give the exact name of the LLC (forelgn LLCs - glve narme In domicile state or country):

s

T (o ! Le. N acthedy r“wj L

T N e e,
2. A.C.C. FILE NUMBER (if known): by Q8 YK -
Find the A.C.C, file number on the upper comer of filed documents OR on our websita at: http://www.azec.gov/Divislons/Corporations

3. MEMBERS - give the name and address of allMembers, If more space Is needed, use angther Member Structure
Attachment ferm.

1. i z
WNad elyn = Shal
Name L Narre
Le2e L Pucple. Dedec oy
‘Address 1 ' i Adoress 1
~Address 2 (optonal) #doress 2 {optionel]”
o - A e -
Sy s ale -y 7 BOH 6 D
Clty El?tl; or Zip Ty State or Zip
PR - -~  Provinoe Province
Country l Ly 4 fé f:ﬁtd'{f--- Country l
a i 4.
Name Hame
Address 1 Address 1
Fddress 2 (optional) ‘ Address Z (optional)
City — Erte or i1} ity . Siate or 7ip
I Frovince Province
Country Country - .
Is c.
urne Name
Address 1 Rddress 1
Address 2 {aptional} Adoress 2 (optional}
Ty tate or Zip J Oty - State or Zip
Pravince Country Provinca )
Country U
7. . 8,
Name Name
Address 1 Address 1
Address 2 [eptional) Address 2 {optional)
City - Stale or Zip Clty Skate or Zlp
Province Pravince
Country Country :
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SYATUTORY mu‘ﬂm

: mwgﬁwmﬂ M&me i

mwwmu.,
Proeatybs Mivktiny LLC

4 BTN mmu Stututory Agent

mmmmﬁﬁwa % ofnﬁmﬁwmmm'm m:m:
mmmmmﬂ the docuinent ngaa

orm(q Mdhmpmﬁmwnm Oripinkmtion), g &0y tralddle

3. STATUTORY AGENT SIGNATURE:

cglnum wmmmmmmmm 1mm
w“m Eit m%%‘@m g énthy repinces thy etatutory
Tha pamm bnbw d-dnmand mm of parjury that tha Information
g‘w&h m w ettathments ia true and cdrreet, ind I

Bl P

ey unLaLﬁwﬂaad ack fwr that
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISYTENCE SC FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE SIXTHR DAY OQF COCTOHER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FREESTYLE |
MARKETING LIC'" WAB FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER,
A.P. 2001,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXHS HAVE BEEN

PAID TO DATE.

.

Authentication: 203121046
Date: 10-06-15

3461309 2300

SR# 20166101257
You may verHy this certificate online at corp.delaware.gov/authver.shtml




