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COVER LETTER

TO: Registration Section
Division of Corporations

SEND ME A TRAINER FRANCHISING LLC
SUBIJECT:

Name of Limited 1.iabitity Company

The enclosed "Applicanon by Forergn Limited Liability Company tor Authonizaion o Transact Business in Florida,” Centificate of
Fxistence. and check are submitied to register the ahove referenced farcign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matier (o the ollowing:

LOVETTLE DOBSON

Name of Person

FirmvCampany s
=,
LT735%) STATE HWY 249 2220 l’;‘-,
Address
o2
™
HOUSTON.TX 77064 -
Citv/State and Zip Code .:
EFILE1 234 @ INCFILE.COM O"‘

E-mat! address: (to be used tor future annual report notificaiton}

For further information concerning this matter, please call:

LOVETTE DORSON ! 8RE-4A2-3433
at ( ]

Name of Contact Person Arca Code Davtime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporattons
Registration Section Registration Section
P.O. Box 0327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassce. FLL 32301

Fnclosed is a check for the following amount:
Please make check pavobie to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee @ 5130.00 Fiting Fee & [ $155.00 Fiting Fee & - [ $160.00 Fiting Fee. Centificate
Centificute of Staius Certitied Copy of Swws & Certified Copy

(({(H22000326814 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

Page: 3

IN COMPILINCE WHH SECTION 6050012 FLORIDA STALUTEN, THE FOLLOWING 5 SUBMITTED (O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSICT BUSINESS INTHE STATEOF FLORIDA:
| SEND ME A FRAINER FPRANCHISING LLC

{Name of Foroign Limited Linmilily Consparey: must e lude ~Listited Linkility Company,” "LLC. or "LLCT

(15 natw urosailabic, enoter akernatz newe acepicd for the purpose of tARacting business n Mok The alternate ome st inchude “Limme & Liabilizy Company.” "L LG or "LLCT)

Delaware

B4-25074380
2 3
Vhursda pan i1 Re v of wheeh foreren Taued Ibihine company s ongnsed) tEL mumber ar applscabien
4. s
(Dase Tist iamsacted Dasmess in Flarda, 17 prest 1o eepid e ) =
(New sevtion 618 D0 £ A5 3 FS 10 detennne peaully labday) r*")
—
1E30 Nw 72nd Ave Tower 1 Ste 453 #7724 FIS0 Nw 72nd Ave Tower 1 Sie 485 #7724 -
3 6.
istroer Adhdress of Prancipal Otfiee (Mmiling Addresa) ™~
[
Miami. FL 33126 AMinmi. L 33126 —
e
fe i)

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

LEGALINC CORPORATE SERVICES INC.
Name:

476 RIVERSIDE AVE
Offtee Addiess:

JACKSONVILLE 313202
, Flarida

o) {7p catey

Reglstered agent’s acceptance:
Having been named as registered agent and 1o accept service of process fur the above stuted Hmited liahitity company at the place
designated in this application, | hereby accept the appointment as registerod agent and agree to et in this capacity. | further agree

to comply with the provisions of all statutes relative t the proper and compicte performance of my duties, and D am familiar with
und aecept the abligations of my pusition as registered agend,

Wealey Dobpn

(Reprdcred agx% signature)

({(H22000326814 3)))



92212022 141311 COT

Page; 4/%

({{H22000326814 3)))

8. Foriial indexing purposes, list names. titke or capacity and addresses of the primary membersmanagers or persons authorized to
manzge [up 1o sin {6) total]:

Title or Capacity:

[:]Manug__;er

(@} ember

Clauherized
Persaon

Jother,

[IManayer

@vember

JAutherized
Person

DO[her

I:]Managcr

(JMember

[JAawhorized
Person

[:](Jmcr

Name and Address:

Abd Al Muhssin Bl Yacoubi

Name;

Address:

631 N Broad St Spite 205 #8319

Middleionmn, DE 19709

CJOther

Abd Al Ban 11 Yacouhi
Name: .

Adddress:

631 N Broad St Sulic 203 #5814

Middletown, DE 19709

(Jother

Nam:!

Address:

CiOwher

Title or Capacity:

Name and Address:

OJ Manager Nume:
[:] Member Adltiress

(] Authorized

Person

Clomer

D()lhe:

(] Manager Name:
(1 Member Address;

D Aunthorized

o3
Person [
[CJOther JJother .
™~
I
f:] Manager Name: =
[ Member Address: =

T Authariced

Person

(CJother

CJother

Impoertant Nojice: Use an anachinent tuo report more than sia {03 The attachment will be wnaged for reporting purposes only, Non-
indeaed individuais may be added to the indes when fling vour Florida Department of State Annual Report Torm.

9 Aitached 15 1 certilicale of existence. na mare than 80 davs old, duly autherticated by the official having custody of records in the
jurisdiction under the law of which it is wrginized. (1T e certificale iy ina foreign language, @ wansfation of the certificaie under oaih
of the translator must be submitted)

10, This document is eaecuted in accordance with section 6030203 (1) (B, Flurida Stsiutes. [ wm awarg that any false infutnation
sebmitied in a document to the Department of State constitutes a third degree telony as provided for in .81 7155 1.8,

Abd A

F/lu\n‘thn E\

\/L"'\C(:"ub;

Sagaaitng of an antborized person

Abd Al Muhsstn Bl Yacoubs

Tapred on pronted maaw of opnee

({(H22000326814 3)))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF

DELAWARE, DO HERERY CERTIFY "SEND ME A TRAINER FRANCHISING LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY CF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEND ME A

TRAINER FRANCHISING LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF

JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Qnm" W Oulloca. S4cevtary of Slade )

Authentication: 204438397

7529231 8300
SR# 20223573279

¥nu may verify thic certificate online at carp.aelaware gavfaathyer shiml

Date: 09-20-22
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