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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

WILLIAM THORPE
7 CHURCHILL CIRCLE
WINCHESTER, MA 01890

SUBJECT: GOLDEN HOME FITNESS, INC.
Ref. Number: W19000065971

We have received your document for GOLDEN HOME FITNESS, INC. and your
check(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 119A00014649

www . sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Golden Home Fitness, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enctosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”

“Certificate of Existence,” or "Certificate of Good Standing™ and check are submiited 1o register the
above reterenced foreipn corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Dr. William Thorpe

Name of Person

Golden Home Fitness |, Inc.

Firm/Company

7 Churchill Circle

Address
Winchester, MA. 01830 =
g .. e . N [ = )
Ciwv/State and Zip code o ey
wthorpe@goldenhometitness.com . r e
E-mail address: (1o be used for future anmual report notification) o=t -
L L N . - R}
For further information concerning this matter. please call: - Sn -
"- L= ‘qrzj
Damian Boz at (817 y 977-9183 B
Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exceutive Center Circle
Tallahassee. FL. 32301

MAILING ADDRESS:

Registration Section

Division of Corporations R WED
P.O. Box 6327

Talahassce. FI. 32314 JUL 30 201

Enclosed is a check tor the following amount:

W $70.00 Filing Fee 0O $78.75 Filing Fee & O §78.75 Filing Fee &

O $87.50 Filing Fee.
Certificate of Suatus Certified Copy

Certificate of S1atus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 6071503, FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THIL STATE OF FLORIDA.

| Golden Home Fitness, tnc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc.” "Col" "Corp,” "Ine.” "Co or "Corp.")

(I name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2 Massachusetts 3. B81-2774874
{State or country under the law ol which it is incorporated) (FFEI number, if applicable)
4 52712016 3.
(Date of incorporasion) ¢ Date of duration, if other than perpetual)

b,

(Date first transacted business in Florida, if prior to registration)
(SELE SECTIONS 6071501 & 60715302, F.S, 1o determine penalty liability)

7.7 Churchill Circle . Winchester, MA. 018390

(Princtpal office address)

(Currentmailing address. if different)

>

8. Name and street address of Florida registered agent: (10, Box NOT aceeptable) ‘(":'
r—._: \"l'?’
! = 4
N Registered Agents Inc. .' L_) it

[ew)
Office Address: 7901 4th St N STE 300 o W
t - TR
St Petersburg Florida 33702 . &= S

(City) {(Zip code) - =

9. Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of procesy for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and I am familiar with and accept the vhligations of my position as registered agent,

Registered Agents Inc.
Bﬂ{““"’ Bill Havre - Assistant Secretary

( Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior o defivery ot this application 10
the Department of State. by the Secretary of State or other officiul having custody of corporate records in the jurisdiction
under the faw ot which it is incorporated.



i 1. Names and business addresses of ofticers and/or dircectors:
A. DIRECTORS

Chairman: Dr. William Thorpe

Address: 7 Churchill Circle, Winchester, MA. 01890

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

R. OFFICERS

. 2
President:  Dr. William Thorpe =
’ = =
— . e s
Address: 7 Churchill Circle, winchester, MA. 01890 = ﬂ
: N = t=a
(9% sy
(o]
P}
. . . o LI
Vice President: 1 I .
Vot o oos?
Address: g —
- =
Sccretary:
Address:
Treasurer:
Address:
NOTE: If necessary, vou may anach an addendun icapion listing additional oltticers andfor directors.
TR R -d _{,
i2. L iy [ANleile
g v

Sip B r Otticer

The officer or director signing this document {and who is listed in number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in & document to the Department of State constitutes
a third degree felony as provided for in 817,155, F .S

13, wWilliom 7 %m& - P@s{c{m‘("'

{Typed or printed name and capacily offperson signing application)
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William Francis Galvin
Secretary of the
Commonwealth

Date: July 22,2019
To Whom It May Concern
[ hereby certily that.
GOLDEN HOME FITNESS, INC.
appears by the records of this office to have been incorporated under the General Eaws ot this
Commonweaith on May 27, 2016.

I also certity that so far as appears ol record here. said corporation still has legal existence.

In testimony of which,

SIIEYLSY

[ have hercunto allised the
Cireat Seal of the Commonwealth

on the date first above written.

il Dt Mw

Seeretary of the Commonwealth

J?;‘-‘sn,% §
39093 4000008t
Pt

Certificute Number: 19070397390

Verity this Certificate at: http:/feorp.sec.state. ma.us/Corp Web/Centificates/Verity aspx
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