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COWAN PERRY..

1328 37751 W | ROANDKE, VIRGINIA 24016 | (540) 777-3450 man
2270 CRAFT DR STE 1400 | BSLACKSBURG, VIRGINIA 24060 | (540) 2432850 main
spierca@cowanpeny.comn | (540} 1008127 direct | (888) 795-1450 facsimile

May 15, 2023

By First Class Mail to:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Pur Fitness, Inc. - Application by Foreign Corporation for Authorization to Transact
Business in Florida

Dear Sir/Madam,

Enclosed please find an Application by a Foreign Corporation for Authorization to Transact Business
in Florida, submitted on behalf of Pur Fitness, Inc., a Virginia corporation. In addition, please find
enclosed a Certificate of Good Standing issued by Virginia’s State Corporation Comission on May 9,
2023 and our firm's check in the amount of $70.00 as payment for the filing fee.

Please let us know if you need any additional information.

e

Very truly you

W

mnne Y, Pierce

QUTSIDE GENLRAL COQUNSEL / BUSINESS AND £MPLOYMEONT LITIGATION ¢ CORPORATE AND TAX
Www.cowanperry.com LABOR AND EMPLOYMENT COUNSEL 7 ERISA AND EMPLOYEE BEMEFITS / IMMIGRATION
LAMD USE AND COMMERCIAL RFAL ESTATE / TRUST ANDG ESTATES / INTFILECTUAL PROPERTY



COVER LETTER

TO: Registration Scction
Division of Corporations

Pur Fitness, Inc.

SUBJECT:

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

above referenced forcign corporation 1o transact business in Florida,

Plcase return all correspondence conceming this matier to the following:

Suzanne Y. Pierce, Esq.

Namc of Person

CowanPerry PC

Firm/Company
1328 3rd St SW

Address
Roanoke, VA 24016

City/Statc and Zip code

business@cowanperry.com

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

For further information concemning this matter, please call:

Suzanne Y. Pierce at (540 )40()-8 127
Namc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FI. 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
I $70.00 Filing Fee (0 S78.75 Filing Fee & O $78.75 Filing Fec & 0 $87.50 Filing Fec,
Cecruificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

!.\"(,‘( ).’f{l’!.l.:h\'(,'h' WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1)
REGINSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PPur Frness, fne,

(Enter nume of corparation: must include *INCORPORATED,” *COMPANY,” “CORPORATION,"
“ne.” "Co.." "Corp.” "Iae,” "Co." o1 "Corp.™)

{I name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Flurida)

Virginia
2 3
{State or country under the faw of which it is incorporuted) {FEI number, if applicable)
01032015
4. 5.
tDate of incorporation) (Date of durution, il other than perpetual)
6.

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5., to determine penalty liability)
850 Fust Lime Steeet #1434 Tarpon Springs, FLL 4684
7.

(Principal office street address)

{Current mailing address, if differeat)

. s

- ~
3. Name and gireet address of Florda registered agent: (PO, Box NOT acceptable} :‘E -
Ashley Fillmore E: 1
Name: S _ e v
B30 Fast Lime Street #1434 ,-.- oo S
Office Address: e —

. i
[urpon Springs Hony ::i; NN
Flornida —_ e
(City) (Zip code) .
- N

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
denignated in thiv applivation, I hereby aceepr the appointment ay registered agent and agree (o act in this capacigy, |}
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position ay registered agent.

(Registered agent’s signature) l
10. Attached is a centificaie of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depanaent of State, by the Secretary of State or other ofticial having custody of corporate records in he jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes. list names, titles and addresses of the primary officers and/or dirccions [up to sis (64 total]:




A, DIRECTORS
Ochiman Name: ASALEY  Fritmore CChuiman  Nane:
Ovice Chaimun addeess:_§90 East Limg Steeer §42y DlVice Chainnan  Address:
Ovirecor T angod S prwas, FU S0 1) birector

i President CPresident

CIVice President O vice President

Dsecretary OTreasurer OSecretary Ol reasurer
Clther Otnher DOOther ClOher

D hairman Name: (Chairman Name:

OVice Chairman  Address: OVice Chainnan  Address:

Cirgctor ODirector

CIPresident OPresident

Vice President DVice President

OSecretary O Treasurer [(OScerctary O Treasurer
ClOther OOther O0ther O Other
CIChairman Name: C3Chairman Niume:

OVice Chainman  Address: [3Vice Chairman  Address:

ODirector OBicector

OPresident OPresidem

EIVice Presidemt DIVice President

CIScerctany 't reassurer OSecretary O Ureasurer
Onher OOther OOther D Other

Inporant Notice: Use an attachment 1o repog more than six (6). The sttachment will be imaged for reporting purpuses only. Non-indexed
individuals may be pdded kg the index whegfliling your Florida Department of State Annual Repornt form.

_Signnlurc of Direc] ticer
The officer or director signing this document (and who is listed in aumber 1] above) uffinms that the fucts stted herein are trve and that he or
she is aware that talse information submitted in 2 document to the Department ol State constitutes o third degree felony as provided for in
»817.155, F.5,

Ashley Fillmore

13

(Typed ar printed name and capacity of pesson sigring spplication)




Covmontealiho Wirgini

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Pur Fitness, Inc. is duly incorporated under the law of the Commonwealth of
Virginia;

That the corporation was incorporated on Febmary 3, 2015;
That the corporation’s period of duration is perpetua[; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more s hereby cerﬁﬁed.

Signed and Sealed at Richmond on this Date:

May 9, 2023

ﬂw%

Bermard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023050918733004



