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COVER LETTER

TO:  Registration Section
Division of Comuorations
SUBJECT:

FITNESSTECH SERVICES INC,

Name of corporation - must include suttix
Dear Sir or Madan:

The enclosed ~Apphication by Forcign Corporation for Authorization 1o Transact Business in Flonda,”
“Certiticate of Existence.” or ~Certificate of Good Standing™ and checek are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier 1 the following:

MICHALEL GONZALEZ

Name of Person

Firm/Company

1606 CAMERBUR DR

Address

ORLANDO, FIL 32803

Cv/Sate and Zip code

corpmichaclgongegmail com

E-mail address: {1o be used for Tuture annual report noatication

2
For further information concerning this matter. please call:
!
g’
MICHAEL GONZALEZ al (7_‘] ) 4744117 -
Name of Person Area Cide Davtime Telephone Number co
STREET/COURIFR ADDRESS: MATLING ADDRESS: -
Registration Scection Registration Scction
Division of Corporations Division of Corporativns
The Centre of Tallahassee 1O Box 6327
2413 N Monroe Street. Suite 810 Talluhassee, FL 32314
Tallahassee. FL 32303

Enclosed iy a check tor the tollowing amount;
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
W 570,00 Filing Fee L] §78.73 Filing Fee &

L1 §78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certfied Copy

Certiteate of Status &
Centilied Capy



‘APPLICATION BY I"()REIGE\’ CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI AL

FITNESSTECH SERVICES INC,

tEnter name of corporativn: must include “INCORPORATED,” “COMPANY.” (1 IRPORATHINT
“Ine. "Col” "Corp.” "Ine.™ "Co" or "Corp.™)

(HF name enavailuble in Florida, enter alternae corporate name adopted for the purpose of transacting business i Florida)

5 HAWAII L REINZJAAW
2. Ry
{State or country under the law of which it 1= incorporated) (FET number. it applicable)
p W2I8I2017 5 PERPETUAL
(Date of incorparation) {Dute of durmtionaif other than perpetual)
0. -
{Date first transacted business in Florida, iF prior io registration)
(SEE SECTIONS 6071501 & 6071302, .S, to determane penalty Liability
7 1600 CAMERBUR DR ORLANDO), FL 32805
{Principal office street addressy
(Current mailing address. if differenty =
;:EJ)
e
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) 1
ALEXIS JONES o
Numu: —
- 1606 CAMERBUR DR .
Office Address: >
ORLANDO g A2NUS o
. Florda
(City) (Zip code)

4, Registered agent’s acceptance:

Having been named as registered ageni and to acceept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appoimiment as registeved agent and agree to act in this cipacity. 1
further 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 obligations of my position as registered agent.

10. Attached is acertificate of existenee duly authenticated. not more than H days prior o delivery of this apphication o
the Department of State, by the Seerctary of State or other ofticial hiving custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

11, For initial indexing purposes, list names. ttles and addresses of the priniey ofiicers andoor dircctoes [up to sis oh) tetal ]



A DIRECTORS -

MICHAEL GONZALLZ

CIChairmian Namg: “IChaneman Name:

FOO6O CAMERBUR DR

OVice Chairmuan  Address: ZIVice Chairman - Address:

ORLANDO, FL 32805

W Dircctor

M Prosident

OVice President

Jaeaion

THeresident

TIVice President

Olsecretary o I'reasurer TISecretary Ileeasurer
OOiher IRTH dtnher _ “1Other
OChairan N TJChwmman Ninw:
O Vice Chairman  Address: JIVice Chairman Address:
Clbirector “Hoirecun
O resident Thiesident
Ovice Prosident OVice President
CdSeeretary O lreasurer JSeeretury lreasurer
O(nher Otnher JOther TOther =3
|:—:-;
s
OChairman Nanw: ZIChaiman Namwe: L
OVige Chainnan  Address: OVice Chairman Address; :
[we)
Cnrector Jhirector O
2
OPresident Presdent

O vice President TIViee President

OSeeretary O Treasurer JSeeretury TTTreasurer

Clother OOher Oher “iOher

Impurtant Notice: Use an attachment to report more tha sis (6). The attachment will be imaged T reporting serposes only, Non-indeaed

individuals may be added 1o the index when Ning vour Florida Depgrtment o State Annual Report form.

Stgnalug

“Director we CHTcer

The officer or director signing this document tand whe is listed in number 11 aboveralfims that the Gacts stated herein aee true and that he or
she bs aware that Talse information submisted o document o the Department of State constitutes o third degree felony as provided lTor in
AR I BT SR

MICHAEL GONZALEZ PRESIDENT

(Typed or printed name and capacity of person signing application)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs

of the State of Hawaii, do hereby certify that according to
the records of this Department,

FITNESSTECH SERVICES INC.

was incorporated under the laws of Hawait on 09/28/2017 ; and

that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seal of the

3 Department of Commerce and Consumer
L3

S 3 Affairs, at Honolulu, Hawaii.
. 2
z ‘ ‘ % Dated: September 01, 2020
= >
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Director of Commerce and Consumer Affairs
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To check the authenticity of this certificate, please visit: htip://hbe.ehawaii.gov/documents/authenticate.html

Authentication Code: 371709-COGS_PDF-283575D1



