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Account Name . VCORP SERVICES, LLC
Account Number : 126082080067
Phone 1 (845)425-9077
Fax Number . (B45)818-3988

s+fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Fitness Kid Corp
(Enter name of corporation: must include “INCORPORATED.” "COMPANY.™ “CORPORATION

e, Tt Col” tCorp,” Mine” tCo or "CorplTy

1 e wnavailable in Figrida, enter altemate corporate mante adapred fur the purpose of ransacting busioess in Flogida)

2. NewJersey o 3.
(State o country under the Ly of which ivis incorpunted) (FLI21 number, it appliicable) :‘;‘{5" =
-3
. 022112019 ; il
(Date ol incorporation) {Dzte of duration, if other than perpetial) - = . !
e ™o : —_
0. | '
(Daze first ansaciad business in Flocida, if prior 10 regisiration) s P IR
(SEE SECTIONS 6071501 & 607.1502. F.S. to determine penalty liubality) — _‘E —
v 2371 Butterfly Palm Drive, Naples, FL 34119 =
(Principul vifice street addiess) =

tCurrent nualing address, s diTerent)

§ Name and street address of Florida registered agent (1.0, Box NOT aceeptable) SE
. ™~
Name: Igor Liberman T -
.!‘: - . N ?
3 ) r o
COfice Address: 2371 Butterfly Palm Drive 2z [
- Z - it
Naples Florida 34118 iy ; ""_-'
(City) {Zip codu) e "y
=

9. Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process Jor the above stuted curporation u. the place
designated in this application, I hereby accept the appointment us registered agent and ugree 1o ucl in this capacity, 1
Jurther agree to comply wirlt the provisions of all statutes relative t the proper and complete performance of nry duties,

and Fam famitiar with and uccept the obligations of my position us registered egent,

/s/IGOR LIBERMAN

(Registered agent's signature)

10, Auached is a centificate of existence duly authentivated, not maore than 90 days prior o delivery vl this application to
the Department of State, by the Sceretary of Statc or ather official having custody of corporate records in the jusisdiction

under the law of which it is incorporated.

L1, For initial mdeaing purposes. list names, titles and addresses ol the primary ollivers and’or disevtons [up Lo six 461 ot}
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AL DIRECTORS

TJChuirmin
ZiVice Chutiman
dDiector
“Trresidzot
IVice Presitent

dSeeratary

2022-08-27 18:01:59 GMT

Nume: _|gor_Liberman .

Addiess: 2371 Butterfly Palm Drive

Naples, FL 34119

Aome CEQ

JChairman
IVice Chairman
dDisectar
_IPrasadent
Tviee President
JSeeretary

JJOwer

T A man
TVice Chaitman
ODyirectin
Terasident
Ivice President
JScerctary

“0ther

ClTreasuecr

Other
Namg:
Addiess:
I Tevasuer
LIOnher
Name:
Anddicss;

Imporiant Natice; Lse an attachment 1o report more than «ix

O rreasurer

Oother

18886118813

C Chanman

C Viee Chairaran
£ Dirccun

[ President

C Vice Micsident
C Scerctuy

C Ot

C Chairman

C Vier Chaimun
C Director

L President

C Vice President
L_Scuickiny

L Oner

Nume:

Addiess:

From: Yeorp Senices,

Name:

Creasurer

C0ther

Addiess:

™ Chairman

[C Vige Chairman
C Dirceun

C President

C Vice Prestdent
CSeerctary

[ Other

Name:

L Treusurer

LJOther

Adddress:

individuals may he added w the indax whea 1iling your Florida Depastment ol Stite Annual Repurt form.

12

/s1GOR LIBERMAN

T leasuer

D Other

(6). The antachment will be imaged Ter sepotting purposes oaly. Non-indexed

The ulTicer ur director signing thiv document tund whe is listed in numbes 11 abus
she i awate that False infermation

“S17 053 FA

i3,

Igor Liberman

Signutute of Director v Ollicer

3 alfivms thind the fucts stated herein we tug and thathe v
submived g docamzst w tie Deparimient of Stile constitutes a hird degree felony as i ovided for in

( Typed or printed nanie and capacity uf person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TIIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FITNESS KID CORFP
(430332307

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 21, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its A nnual
Reports are current.

! further certify that the registered ageni and office are:

JGOR LIBERMAN

230 Pehle Ave

Suite 2006

Suddle Brook, NJU7663

IN TESTEVONY WHEREQEF 1 have
hereunto set my hand and affived
my Official Seal ai Trenion, this
27th day of June, 2022

g Moo

Flizabeth Maher Vuoio
Stare Treasurer

Urrtifheaie Noumber - J8dins06. -0

Verajy fhrs ceriijivaie vnlie ai
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