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COVERLETTER
TO: Registration Section
Division of Corporations
SURBJECT:

SYDNEY ADAMS FITNESS, LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Linnited Liability Company for Authorization to Transact Business in Florida,” Certificate of
SYDNEY ADAMS

Existence, and check are submitted to register the above referenced foreign limited Liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Name of Person
SYDNEY ADAMS FITTNESS, LLC

Firm/Company

7616 WEST COURTNEY CAMPBELL CAUSEWAY . £338 =2
\ddress = .
Address bl vy
=5 :
e - -;JJ -

IFAMPALFL 33607 —
N 1
City/Stane and Zip Code — .
= 3
SYDNEYADAMSCPT@GMAIL.COM L A

E-miail address: (10 be used for future annual report notification) ’: C_—':“_

For further information concerning this mauer, please call:
SYDNEY ADAMS 269 9298922
al( )
Name of Contact Person Arca Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations ivision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. K1, 32314 2415 N. Monroe Strect, Bvae 810
Tailahassee, F1L 32303
Enclosed is a check for the following amount:
m 5125.00 Filing Fee

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $130.00 Filing Fee &

(0 $153.00 Filing Fee &
Certificaie of Status

O $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE T SECTION G05.0002, FLOREL STOLTEN TTE FUOLLOWING I SUBMITTED TO RISGINTIR A FORFKN  LINITIED LIBIITY
COMPANY TO TRANSACT BUSINESS INTHE STATREOF FLORIDA:

| SYDNEY ADAMS FITNESS. LLL.C

| (Name of Foreign Limited Liability Company; must inelude “Limited Liabihty Company™ "L.L C.." or "LLCT)

ALABAMA

2

{If name unasarlable, enter altemate naose adepted lor the purpose of rsacting business in Florida, The alicrnate name must inciude “Lamited Liability Company,” 1L L C." ar "LLC ™)

(Jmisdiction under the law af whach tarcign Tiumited habuday compny is orgamrel)

86-127053

(FEI number, 1 apphicabic)

J

{1are first transacted hustness m Flonda, 1F prion te iegsbiation )

1S¢e sections KO5.A%NH & 63 0HS, F.5 ta deternune penalry Babsling
7616 W COUTRNEY CAMPHELL CAUSEWAY
(Sucet AddEes of Principal Lifee)

7616 W COUTRNEY CAMPBELL CAUSEWAY
6.
’ IMarling Address)
#338

TAMPA.FL 33607

i1
#3358

TAMPA, IFLL 33607

7. Name and gtreet address of Florida registered apent: (.0, Box NOQT acceptable)

~J

=
~> ..
X
tad ;
Py -

SYDINEY ADAMS ~2
Name: e
= -
7616 W COUTRNEY CAMPBELL CSWY, #338 . -;; —na

Office Address: o .

o wn
TAMPA 33607 ' -

- ¥Flonida
tCiny)
Registered agent’s acceptance:

Tip cmxde)

* position ay

Huaving been named as registered agent and to aceept service of process for the above stated limited labilior company af the place
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with
and accept the obligutions of egistered age,

designuted in this application, I herehy accept the appointment as registered agent and agree to act in iy capacity. 1 further agree



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total |

Title or Capaciy:

Name and Address:

Title or Capacity: Name and Address:
SYDNEY ADAMS
O Manager Name: ' el O Lanager Nane:
. 7616 W COUTRNEY
= \Nfember Address: UMember Address:
. CAMPBELL CSWY, #338 .
O Authorized ' O Auvthorized
TAMPA, FIL. 33607
Person I*erson
COther Clenher ClOther CiOther
O Manager Name: O nanager Nume:
O NMiember Address: CIMember Address:
O Authorized CAuthorized
Person Person
OOther C1Other OOnher OOther
Chvlanager Name: O Manager Name: 3
=
~2
CIMember Address: Cladember Address: o=
O Authorized O Auwthorized -
- I
Person Person O -
. . )
SOther Cltnther Oother UJOiher_, g
- n

Lmpgortant Notice: Use an atachiment o report more than six (6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

of the translyor must be submitied)

9. Attached is a certificate of existence, no more than 90 days old. duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is vrganized. (17the certificate is in a foreign language. a iranslation vl'the certificate under oath

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied tn a document ta the Department of State ¢

itutes a third degree felony as provided forin s 817135, F 8,

SYDNEY ADAMS

Typed or printed name of signee



John H. Memill
Sccretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclosc that Sydney Adams Fitness, LILLC
was formed in Alabama. Alabama on January 5, 2021. The Alabama Entity

Identification number for this entity is 000-827284. I further certify that the
rccords do not disclosc that said entity has been dissolved, cancelled or terminated.

i

15:9 Hd 21 4y 1208

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/28/2022

Date

b\u.mu

20220328000018118

John H. Merrill

Secretary of State




