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) COVER LETTER a ' e

TO: Registration Scetion
Division of Corporations

Pie-Fit Franchise, LLC
SUBJECT:

]

Nanie of Limited Liabulity Company

The ehclosed "Application by Foreign Limited Linbility Company for Awhorizatian to Transact Business in Flovida,” Certificate of
Existence, and check ure submitred to register the above referenced foreign limited liabitity campany 1o ransact business in Florida,.

Please rearn all correspondence concerning this matter (o the following:

Rebecea Folmar

Name ol Persan

Pla-Fit Franchise, LI.C

FimCompony

20 Fox Run Roawd

Newingon, N 03801

Address

CitwSioie and Zip Code

= -
- S
rebecea. folmane pthg.com o U
" . S s 3 P
fomald address; (10 be vsed TorTukare annaal reporl natification) o faer
L) e

For further information concerning this matter, please call:

Rebecea Folmar

603 750.0001
at( )

Name of Comact Person

MAILING ADDRESS:
Dhivision of Compuarations
Regisiration Section
P00, Bon 0327
Tallahassee. FL 32114

Enclosed i3 o cheek for the following amount:
O $125.00 Filing Fee O 8120.00 Filing Fee &
Certificate of Starus

Area Code Doytime Telephone Number
STREET ADDRESS:

Division of Corpmrations
Registration Seetion

Clilivne Building

2661 Execulive Center Civele
Tallahussee, FL 32301

0 $160.00 Filing Fee, Certificate

0 §155.00 Filing Fee &
of Stwus & Centified Copy

Certified Copy
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APPLICATION BY FOREIGN LIMETED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

NV COMPLUANCE WITH SECTION (05002, FLORIN STIUTES THE FOLLOWING (5 SLBMWITIED Tt REGISTER A FOREIGN LINTIED LUBILITY
COMPLANY TO TRANSACT BUSINESS BN THE STATE OF FLORITA:
| Pa-Fit F(‘-’Il‘lChf.\‘L’, LLC

iName of Fareign Timiled Linbiliy Campany: st include ~Tamited Liamily Company. Lo or .Le3

U mame unavailable, enier alwernate name wdaped for the purpuse ol transpeting business in Flaida, The alteoate nomd must inchide Limited
Liabilits Company,”™ 10" or LU
5 New Hampshire 3 99-3764075

tTurisdietion under the Taw of which Toreign Binved Dty (FET sumber, 7 apphicabley
company i organtred)

tDwre firstwransacied business i Florida, iF prior o reistration.)
(See soetions 080900 & HDS1WDS, ES 0 delermine penalty liabilinyg

5 26 Fox Run Road

Newington, NH 03801

(Sireer Address of Prncipal Office ! ced T
W X ] iy (I8~ oY e

6 Same

VLl Adddress)

7. Name and gtivet gddress of Florida eegistered agent: (1.0, Box NQT aceeptable)

: F Corporation Syste
Name: CF Corporation System

12800 South Pine Ishand Road

Oftice Address:

* 5 ati J § -‘33 4
Mlanation . Florida !

fCity) (#ip vade)

Registered ageni’s ncceplance:

Huving hoert numeed us registered agrend wnd te ueeept service of process for e abave suted inited labiline company af the place
destgnated i this application, T icreby acoept the appeiahinent s registered agent and agree to act in this capocity, ! further agree
oy cppplywith the provisious of all statides velative (o the proper and compiete perfarmurce of iy dities, and P am famifior with and
weeeprt the sbligations of my position ax reglstered ugens,

By: C T Corpotralion Sysiem 7«»',? ﬁfum

{Regisiered agenl s signature)

B. The name. title or capacity and address af the peisants) wha has have authorly to manage is‘are

Christopher Ron:lcan, Mimager, 26 Fos Run Rond. Newingion, KE 03801

9. Attavhed s # cectificute of eaistence, o more han 90 days old cduly authenuented by the official having custady of records w the
jurisdiction under the [aw of which it is organized. (iChe vertificare (s in a threign ngiage, o ranststion of the cortificate wider oatl

of the tronskstor must be subimitied) . W
/ A, sﬁ'ﬁmm

Sigmature of un autharized person

This document is executed in accordinee with seetion 6050203 (1) (b, Florida Stitates, § am aware that any false informsation
submilted in a document ta the Depariment ol State constituges a third degree felony as provided foc (o .817.133, .5,

Christopher Rondeau

Typed or printed nmme of signee

LA L LTI LR AR LTSN TAOYOR B T TR
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State of Netw Hampshive
Bepartment of State

CERTIFICATE

I William M. Guardner, Secretary of State of the Suue of New Hamupshire, do hereby
certify that Pla-Fit Franehise, LLC is n New Hampshire limiled lability company formed
on fanuary 27, 2003, 1 turther cortify thut it is in good standing as far as this office is

concerned. having filed the annuaf report(s) and paid the fees vequired by taw: and that gz

=
certificate of cancellation has not been fiked. e

In TESTIMONY WHEREQF. I hereto
set my hand and cuuse to be affixed
the Seal of the State of New Hampshire,
this 8" day of February, A,D. 2016

Willtam M. Gardner
Sceretary of Stae




