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COVER LETTER
TO: Registration Section

Division of Corporations

. Gulf Coast Fitness, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitled to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sarah McCormick

Name of Person
Gulf Coast Fitness, LI.C

Firm/Company
1815 Grrund Blvd,

Address

Cedar Falls, 1A 50613

Citw/State and Zip Code

>
=
. —
info@hammerheadgyvmimb.com . = “fﬂ
u: S
E-mail address: (ta be used Tor future annual report notification) [ T
' =S
For further information concerning this matter, please call: -0 Y
> K
. - . . Vi, oo
Sarah McCormick 641 226-1561 M A
at } i D
Name of Contact Person Arca Code Daytime Telephone Number  ©2
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

24135 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & T S$135.00 Filing Fee &

I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

o IN COMPLIANCE WITH SECTION 8030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN  LIMITED LIABILTTY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| Gulf Coast Fitness, L1L.C

[Name of Foreign Limited Liability Company; must melide Tamited Liability Company,” LT.C,"ar "LLCT)

(1t name unas allable, enter alternate name adopted far the purpose of ransacting busmess in Flonda, The alteenate name nust include “Limited Liabitity Comgany,” “L.L.C.7or "LLC ™)
lowa
2

86H-3224984

Unoisdiciion under the Taw of which ferergn limmited Tiabifiny company 15 orgamzed)

[¥F)

(FET number, 11 applicable)
Tune 2021
4,

{Date Tirst Iransacted business in Flandn_ 1t prior 10 registralion,)

{See sections 605 0904 & 605.0905, F 8. 1o determine penalty habelity)
1815 Grund Blvd.
3

{Streel Addiess of Principal Office)

1815 Grand Bivd,

(Mading Adudress)
Cedur Fulls, 1A 30613

Cedar Falls, [A 30613

[ i
=
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = . ram
(&% ] BT
: <
A T
Tawnia Eroshevich . ":g P
Name: L 5.".2-.3
oy o Le
3191 Shell Mound Blvd S W
Office Address: v
ffort Myers Beuch

33931

. Florida
{Cuy)

(Lip codde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated timited tiability company at the place
designared in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
10 comply with the provisions of all statutes retutive to the proper and complete performance of my duries, and [ am familiar with
and accept the vbligations of my position as régistered agent.

S

LTI,

Registered apgent’s signalire )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized to
- manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address;

Surith McCormick Armand McCormick
CiManager Name: l CiManager Name:
— 1815 Grand Bivd. - 1813 Grand Bivd.
= Member Address: = Member Address:
) Cedar Falls, 1A 50613 . Cedar Fulls, [A 30613
O Authorized O Authorized
Person Person
OOther O Cther T10ther COther
Robert Closson Shannon Closson
(IManager Name: " IManage Name:
—_ 8111 Beaver Hills Ln. . 8111 Beaver Hills Lo,
= Member Address: = hember Address:
. Cedar Falls. [A 50613 Cedar Falls, 1A 50613
O Authorized Ol Authorized -
Person Person
OOther O0Cther CJ0ther O Other
[
[ =]
- fned
e &= ¥R
CManager Name: OManager Name: = )
N [ el
CMember Address: OMember Address: L < :
. & =
O Authorized O Authorized s & =
L h
- (%]
Person Berson - Cad
O Other COther OOther O Other

[mportant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. ([f the certificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

1 0. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the L)Lp’mmcnt of State L(7lulc5 a third degree felony as provided for ins.817.133, F.5.

WL ~—/ VG

Suruh McCormick, Member

Loy b ’

Signature of an authorized persan

Typed or printed naine of signee



43072021

Certificate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
tssue Date: 4/30/2021

Name: GULEF COAST FITNESS, LL.C (489DLC - 647712)
Date of Incorporation: 11/10/2020
Duration: PERPETUAL

I. Paul DD. Pate, Secrctary of State of'the State of Towa, custodian of the records ol ncorporations. certidy the following
for the imited lability company named on this certficate:
a, The entity is inexistence and dudy mcorporated wxder the laws ol Towa.

b. All fees, taxes and penalties required under the Revised Unilorm Limited Liability Company Act and other laws duc
the Seeretary of State have been paid.

¢. 'The most recent bicnnial report required has been filed with the Secretary of State.

L 4
- =
d. The Scerctary of State has not administratnely dissolved the limited lability company. =" . s
= LR
. . e . . - . . Lo =z o
¢. The Sccretary of State has not tiled either a statenent of dissolution or statemient of termination. (5 02
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Certilicate [1D: €C8219323

A
To validate centificates visit: ﬁ A JA
sos.dowa.gov/Validate Ce rtificate

Paui [ Pate, lowa Secretary of State




6/30/21

To whom it may concern:

This letter is to verify that Gulf Coast Fitness, LLC has no intentions of reinstating
the business that we have already dissolved (L210000201028).

Please allow foreign entity filing for this organization.
Thank vou,

Sarah McCormick, owner/manager
Gulf Coast Fitness, LLC
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