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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @ 'ehtClub B Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or Centificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Henry Mundez

Name of Person
Fight Ciub BK. [nc.

Firm/Company
191 73rd S1 £ 232

Address
Brooklvn, New York 11209

Citv/State and Zip cade

henry . mendez@titleboxingelub.com

[z-mail address: (io be used for tuture annual report notification)

For turther information concerning this matter, please call:

Henry Mendez o 347 J28-8251
a

Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carparations
The Centre of Tallahassee P.O. Box 6327
2413 N Monroe Streel. Suite 810 Tallahassee. FIL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please mahe check pavable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee TJ S7R. 75 Filing Fee & T $78.75 Filing Fee & B $37.50 Filing Fee,
Certiticate of Status Centitied Copy Certificate ot Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSSCT BUSINESS IN THE STATE OF FLORID A

| Fight Club BK. Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp.” "Ine." "Co." or "Corp.")

Fight Club Jax. Inc.

{If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

New York L 85-1252020
2. 3.
{State or country under the law of which it is incorporated) {FEI number. if applicable)
-01-202 Yerpeiig
4 06-01-2020 5 Perpetual
{Date of incorporation) {Date of duration. if other than perpetual)
™2
6. NA T
{Date first transacted business in Florida. if prier to registration) L= PR
(SEE SECTIONS 6071501 & 607.1302. F.5.. 1o determine penaliy fiabilieyy . -2 == -2
.- \ \
7 TITLE Boxing Club Jacksonville 14286 Beach Blvd Suite 40 Jacksenville F1 32230 R ot
(Principal office street address) o LA
191 73rd St # 232 Brooklvn NY 11209 - P
{Current mailing address. if different) . ':_:

8. Name and street address of Flonda registered agent: (P.O. Box NOQT aceeptable)

. Henry Mendez
Name:

33 14286 Beach Blvd Suite 40
Office Address: > Breach Blvd suite

Jacksonvifle o ., 32250
. Flortda

{Cisy) {Zip code)

9. Registered agent’s acceptance:

Huving been numed as registered agent and to uccept service of process for the above stuted corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther ugree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligationg of ny position as registered agent.

/4% e

(}{cgislurcd agent’s signature)

10. Autached is a certificate of existence duly authenticated. not maore than 90 davs prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

11. For initial indexing purposes, Hist nwmes. tiles and addresses of the primary officers andfor directors Jup to sin (0} total|:



A. DIRECTORS

o Henrv Mendey,
O Chairman Name:

— 191 73rd St # 232
OViee Chairman Address:

Brooklyn, NY 11209

O Director

W President

CiVige President

O secrclary T Treasurer
T Other TOther
I Chairman Name:

OVice Chairman — Address:

Oirector

CPresidem

O Vice President

CiSeeretary I Preasurer
OOther TOther
O Chairman Nume:

OViee Chairman  Address:

O Dircetor

OPresident

Tiviee President

CiSeerctary CiTreasurer

Dtrther COiher

o

O Chairman
CIVice Chairman
T Yrector

O President

i Vice President
Cisecretary

Ot nher

CChaieman

I Vice Chairmn
Cyirector
CiPresident
CIVice President
[ Seeretary

TOther

OChairman
CiVice Chairman
CiDirector
TiPresident

i Vice President
Oxeeretary

L her

Name:
Address:
T lreasurer
COther
Name:
Address:
D Treasurer
Citnher
Wame:
Address:
O Trensurer
CiOther

he imaged for reporting purposes only. Non-indexed
Apnual Report torm.

Sigﬁalurubl’ l)irc?ﬂ\r or O 7‘(

The officer or dircctor signing this document (and who is listed i oumber 11 above) aftirms that the Taets stated herein are tree and that he or
she is aware that false information submitied in o document to the Department of State constitutes & third degree felony as provided for in

SRIIS5 KN

3 Henry Mendez- President

(Tvped or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATF,

Fherehy certify that the annexed copy has been compured with the
origial docuinent in the custody ol the Secretary of State and that the same
i lrue copy of said ariginal.

. F NEwL " WITNESS my hand and officiat seal of the
OF 2 - Departinent of State, at the City of Albany, on
June 01, 2020,

-
R R AR
-
sraase”®

Rrades € Rogban

L]
e

Brendan C. Hughes
Exceutive Deputy Sceretary of State

Rev. G619




State of New York :
Department of State

1
1.
'

Fhereby centify, that the Cestificate of Incorportion of FIGH T CLUR BR.INC. was fited on

Un D102 and that a diligent exammation has been made of the Corporaie mden for documents
filed with this Depastinent fona conificate. order, o recond of w dissolution, and upon such
cauninaton, no such certiticate, order or recond bas been found, and that so tar as indicated by the

records of this Department, such corporation is an existing corporation.
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WAPNENN oy hand and the ofiionad ceal
of the Plepar et ol Siate, at e Cie of
Adban thew ooy o June tan

thowsard andd twenn a5 34 g

1R & Yaan

Kreuctan ¢ Fiugies
Favcutnee Depary Sevretury of Siaie

Authentication Number: 2006010866 [o venty the authenticny of thrs documens vou may aceess the

Brvosion of Corposanion’s Document Authenticanon Websiic at hitp conmp dos oy 2m




