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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: shane@pfsoutheast.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMMLIANCE BTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SURMITTED TO RICHSTER A FORETGN TANITRL: TIABHITY
COVPANY TOTRANSACT BUNINESS INTTIE STATE OF FLORI LA
1 Sunshine Fitness Nonh Augusta, LLC

{~Name of Toreign Lamited Liability Company; must mehde - Cimied Liability Company,™ L.L.C."ar"LLECT)

2.

(If mme urailoble, eter atermate name adoptzd for the puzpose of transacting bustaess 1 Flonda. The altermate mime mmst includs “Limxted Lubilty Company,” *L 1. C,” or "LLC.™)
South Carolina

83-1955932
Fonsdiction urder the [w of which foreign firuted Tubiliny company is argintsed)

Upon qualification

(FFU number, T applicable) o5
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(Dale T35t Uransacicd business in Flosida, f prar (0 gsimton T - 3
{See secuons 505 0902 & 6050905, F.5. to determuns pewihy habihity) N Y
| ™ -1 .I -
5 6. " =x -
{Street Addizss of Principal Cffice) {Mating Address} e e -
[ SN -
R S
1127 Knox Ave 1560 N. Omnge Avenue, Sutte 3005,
S
Noith Augusta, South Camolina 29841 Winter Park. Florida 32759

7. Name and sireet address of Florida registered agent; (PO Box NOT acceptable)

Shane McGuiness
Name:

1360 N, Qrange Avenue, Suite 300
Office Address:

Winter Park

32749
. Florida

{City) [Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiifty company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the vhligations of my position as registered agent.
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{Kepistered Fgtm's singm:)
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manage [1Ip 1o six (6) total]:

8. Forinitial indexing purpeses, list names, tile or capacity and addresses of the primary members/nunagers or persons authorized (o
Title ar Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Sunshine Sub, LI.C _
= Nanager Name; L Manager Name:
1560 N. Omnge Avenue —_
CIMember Address: ] § Oivember Address:
— . Suite 300 — .
LiAuthorized _tAuthorized
Winter Park. Fiorida 32733
Person Person -
e o3
—_ —_— —_ T T
ZOther, TOther, TOther, - DOUIEE, --
. allle-
1z [oe)
. -l -
';)-‘ 1" —
n...: ) (-h) .
CidManager Name: Tinvanager Name: o . )
o E T
Civember Address: TiMember Address: L £ '
ot =
— . — . K
L} Authorized L Authworized i
Person Petson
Ci0ther C0ther Ti0ther, COther,
COManager Name Manager Name:
CiMember Address: TMember Address:
1 Authonized 1 Authornized
Person Person
C:Other, CiOther C1Other TOther
Limporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Noa-
indeaed individuals may be added to the index when filing your Florida Department of State Annuat Report form,

S, Attached is a certificate of exisience. no more than 90 days old. duly auihenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. 2 translation of the cenificatc under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document 10 the Department of State constitutes a third degr

felony as provided forins.817.155. F.5.

Slguﬁr’{ofan n\r{hori.r:d peison
Shane McGuiness

Typed or pruked ratme of siguee
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Office of Secretary of State Mark Hammond
_? 33 ;_ S
Certificate of Existence o=
F o T B
= = .;3'\"
i, Mark Hammond, Secretary of State of South Carolina Hereby Certify thatZ: - §,§

"v-l.

-

Sunshine Fitness North Augusta, LLC, a limited liability company duly organized
under the laws of the Slate of South Carolina-on Seplember 20th. 2G18. with a
duration that is at'will, has as of this date fited all reports due this office, paid all fees, o
laxes and penalties owed to the State,-that the Secretary of State has not mailed X
notice 1o the company that it is subject to being dissolved by administrative action
pursuant to $.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South'Carotina this 2nd day
of November; 2020, ": " -
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Mark Hammond Secretary of State
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