.

Electronic Iiling Menu

Nuote: Please print this pape and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all puges ol the document.

{(({H19000286656 3)))

O A AT

H1200C2386562A0CA

Note: DO NOT hit the REFRESH/RELOAT) burton an your browser from this page.

Doing so will generate another cover sheet,

J0:

Division of Corporations
Fax Number : (B%0)617-6383
rrom:

Account MName

Account Humber
Phone

Fax Number

: BUSINESS FILINGS
: 165256601620
: (688)827-5308
{608)827-5581

**Enter the emall address for this business entity to be used for future
annual regort mailings. Enter only one email address please . **
Adam@ibstcl.com
Email Address: e

FOREIGN PROFIT/NONPROFIT CORPORATION
JS Fitness Corp.

[Certificatc of Staus

i Certilicd Copy

Page Count

ll;',s timated Charge

Corporate Filing Mcnu

gh :h W G2 dASOIE



o
Q’o: Page 3of 4

2019-09-25 08 54 35 CST

16082953912 F

90002866963

ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
} BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLORING IS SUBMITIFD 1Q
REGISTER A FOREIGN CORPORATION T [RANSACT BUSINESS IN THE STATE OF FLORID,
I __15 Fithess Corp.

(éum Lane o! wtpmanon st mduzlc INCORPORATED.
“Ine " "Col "Corp.”

SCOMPANY * “CORPORATION™
“Co," or "Corp.")

({f nau unavailable in Floida. enter al'ernate c;i-)-n;w e adopied 2 the piipnse of wansaching business in Flouda)
s Delaware

e o - my ——

83-4427256

kR
{8ente ov covnizy vider the law of which i 1‘ i ineoparaied)
4 41172019

{Dale of m-.':wmni oit}

(FED mambar, o applicalde] - "c‘%
5 Perpenal L [ '_g- =
(Dnie of dursiion. if ollier thar: pﬂp‘g!ml) f’__"é
g Upon Qualificalion ; ER
———————— e e e - e et 4 — ——— e s mmnmns - e e

(D-ne fivst ramsacted bisaness n Florida, if ptiar o segistiation) Lﬁ\',,__
(3EE SECTIONS 607 1501 & 6071502, F.8., 1o detaruuns penaley hiabiliny) r;ﬂ -~ -0
- A =
1 6586 Hypeluxo Road 235, T.eke Worth, Florida 33467 ;{‘;L P
T tF‘nnumt ‘oftice address) ‘;OD:;"\ :.."'

T o T (Canient aeaiiig address. if diffecer) .
& Name and srgeet addiess of Flonda regisiered agews

Name:

(P Q. Bnx NOT aceeplable)
Adam laffe e
Gifice Address: 6586 Hypoluxo Road, 235
Lakc Worth

(Ciny

—__ . Tlorida _ 33467
Regittered agent’s acceptance

(le .odc)

Havieg bern named os registered agent and 1o iccepi sesvice of process for ihe above siated corporation uf the place
designared in this application, I lrei1aby accept the oppointnent as registered agent and agres 1o act in rhis capuacit)

Surther agree 1o comply with the provisiens of all statules relarive ta tie proper and canplete performance of my
duties, and I am famitiar swith and accept the wbligations of my pesition as vegistered agent

7

. —_
Sy
S —— . L. A 5 £~ e rwrm = e m—— 1 e e e

(Repistered agent's signaie)
1. Attached 15 a certificate of existence duly

authenticated. not more than 90 Javs prior 1o delivery of this application
the Departmient of Staie, by the Secretary of Statc or otier ofticial havi ing custady of corparate recosds in thhe jurisdictio
under the Law of which u s incoiporated.

1 o0 286k 363
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Momes and business addresses of officers and ot directors:

A. DIRECTORS

Chmin

AN’

————— e ——

Addvess,

Viee Chaioman:

Address: __ . e e _
Eriector » Adan] Iarre e e s
Addeess: 0586 Hypoluxo Road 235, Lake W(\'th_f_'qu_d_n 33467 B - =
s
e e e, [ (&l
e, O
Lnrecion: i - —- ; = i
Wil P
Addiess: __ —_— I _:."‘2,_:? Lﬂ'
| na¥ee] -~
_. — — Mol S
—u o
B. OFFICERS o T
2L
President: Adam Jaffe I e e e s e em ___%_E:'._.A__E\
address: _ 0586 Hypoluxo Road 2135, Lake Wonh. Florida 33467

Viee Presidenl:

A e ess

e

crefsty:

wer,

Adam Jaffe

_ 6586 Hyp_oﬂlic_g_i_{q_{c_i_ E}_S“La_kc_ Worth Florida 33467

Adam Jaffe

6586 Hypoluxo Road 235, Lake Worth, Florida 13467
Adam Jaite

6586 Hypoluxo Road 235, Lake Wonh Florida 33467

f necessary. you may aach an add:ndEn’:o the application hating adduional officers and o1 Sirectors,
CSHznqu of Director v Officer

ditector wigmng this document {and whe 15 lisied in number 11 above) alfirns drar the facts staled berein

he of she is aware that false intarmation submined in a docunient 16 the Department of Siaie constingtes
v as provided for in s R17. 155 F.5.

Mresident

(Typed or prinsed naine and capacity of person signing application)

2618663563
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Delaware

The ['irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "J5 FITNESS CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE 5C FAR AS THE RECORDS OF THIS

1

=3

CFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.DEE?_OJ.Q.E
~c had

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL mANCHf_E'E TAXé\S

HAVE BEEN ASSESSED TO DATE. U"#‘" N
m —*(

™, ~
=

o

O—ﬂ
gt
o
I>

¢d.

-

1’

99 :h Hd

NV

;m.; ¥ Eaiucm, Seciviery o Side )

737003C 8300

SR# 20197194302 ;
Vou may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203656160
Date: 09-24-19




