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COVER LETTER

TO:  Registration Section
Division of Corporations
Fonte Fiiness Clubs 1L1.C

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Alexis Fonte

Name of Person
Fonte Fitness Clubs 1L1LC

Firm/Company
1025 NE I18th Ave, #102

Address
Fort Lauderdale, FI, 3334

Citv/State and Zap code
alxfonte @ gmail .com

E-mail address: (to be used for tutare annual report notification)

For further information concerning this matter. please call:

Alenis Fonte 770 715 - 53890
at | )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.G. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, Fi. 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee {0 $78.75 Filing Fee & [ $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate ol Status Certifted Copy Cenificate of Status &
Certified Copy



. API’L'{CATIQ)N BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (21 FLORIDA.
Fonte Fitness Clubs 1L1.C
i

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION.”
e Col "Cop” ine o or "Carp.”)

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Kentucky 834520182
5

-
AN

(State or country under the law of which it is incorporated) {FE! number. il applicuble)
H2372019

{Date of incorporation)

(Nate of duration. i other than perpetaal)

6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. o determine penalty liabiliy)
345 N Hwy 27 Ste. 4 Somerset, KY 2303
1.

{Principal ofTice street address)
1025 NE 18th Ave, #102 Fort Lauderdale . F1, 33304

¢!

(Current mailing address, il difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Alexais Fonte .
Name:

Ay

1023 NE 18th Ave. #H2
Office Address:

'“.]

Fort Tauderdale RERIS
. Flonda

(City) (Z£ap code)
9. Registered agent's acceptance:

Having been named as registered agent and to acceplt service of process for the above stated corporation at the place
designated in this application. I hereby acceplt the appointment us registered agent and agree to act in this capacity. 1

[further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ALyt —=

[

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to 5ix (6) total]:



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secrelary of State
P. O. Box 718
Frankfort, KY 406020718
(502) 564-3490
http://www 505 Ky gov

Certificate of Authorization

Authentication number: 290385
Msit hitps /web s os ky.gowffis how/certvalidate. aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Fonte Fithess Clubs LLC
adopting, in Kentucky, the fictitious name of

Fonte Fithess Clubs LLC

. a limited liability company authorized under the laws of the state of Georgia, is
authorized to transact business in the Commonwealth of Kentucky, and received the
authority {o transact business in Kentucky on April 29, 2019.

| further certify that all fees and penatties owed to the Secretary of State have been
paid; that an application for certificate of withdrawal has not been filed; and that the most
recent annual report required by KRS 14A.6-010 has been delivered to the Secretary of
State.

INWITNESS WHEREOQOF, | have hereunto set my hand and affixed my Official Seal
at Frankfont, Kentucky, this 3 day of May, 2023, in the 231% year of the Commonwealth.

Nohad . (Agpr

Michael G. Adams
Secretary of State

Commonw ealth of Kentucky
290385/1056903




