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DocuSign Ehvelope |D: SD01D7C1-FABF-482A-823C-5A8C 12550447
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE TWITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Fitspot Wellness. Ine,

{Enter name of corporation: must include "INCORPORATED” "COMPANY.” "CORPORATION”
"loe," UCol" "Corp,” e " MCo” or "Corpy

{1f name unavailuble in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

Delaware . L 81-3303233
2. 3.
(Staie or country under the faw of which it s tncorporied) (I'El number, if applicuble)
July 22, 2016 .
= >
(1ate of incorporation) (e of duration, if other than perpetual)
0.

(Date first ransacied business in Florida, if prior 1o registiation}
(SELSECTIONS 6070501 & 607.1302, F.S., 1w determine penalty hability)

FORO0 Fruitville Rd #2006, Sarasoeta, FL 34236

7
(Principsl othee street address)
=
{Current mailing address, if different) =h ~
= = 55
DL
8. Nume and strect address of Florida registered agent: (P.O. Box NOT aceeptable) o w o
- [
Travis Priest : o C
T - * i e Y
Name: . = :
- 5342 Clark Rd #3019 - O b
OlTiee Address: o
| —_
Narasota . 34231
(Citv) (Z1p code)

9. Registered agent’s acceplance:

Having been named as registered agent and to accem service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. [
SJurther agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as regisiered agent.

Travis 'ricst DacuSigned by;

Iy T‘my's Pricd

FEPTT SNy

3t

(chiﬁurcd agent’s signature)
10, Attached 15 o certificare ol exisience duly authenticated. not more than Y0 davs prior to delivery of this application 10

the Depariment of State. by the Secrctary of State or other official having custody ol corporate records in the junsdiction
under the law of which it is incorporated.

1. For initial indexing purposes, Llist names, Litles and addresses of the primary officers and/or directors [up w six (6) wtali:

PO 1 0 MM Woaorltwoew K licen o5 € 0syfeeyer
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Ay DIRECTORS

[Z1Charman

O Vice Chairman
DDirectuoe
LiPresident
CIVice President

iSceretwry

CEO
Ot
ZiChaimmian
CIVice Chaitman
T Direetor
(IPresident
CIViee President
CSceietry

COther

CIChainman
Ovice Chairman
ElDuector
CiPresident
CIviee President
CISeoretary

1Other

. Travis Priest
Name:

3342 Clark Rd #3019

Address:

v

Sarasota. FIL 34233

'l reasure

TO0ther

h T
Adddress:
O Treasurer
JOther
Name:
Addreas:

OTreasurer

T1Other

CiChairman
Civier Chaigman
CiDirector
Cleresident
ClVice President
OSeerctury

ClOthet

CIChaiman
Ovice Chairsnmn
CiDirector
Cipresident
CiVice President
Oscereuny

ClOther

ClChnrman
Cvice Chairman
CiBirector
O#resident
Ovice President
CiSecretny

CIOthe

Nam:
Address:
T Treasurer
CHOher
Namw:
Addiess:
' Treasurer
TOther
Name:
Address:

O Treasuter

ClOther

Lportant Netice: Use an attachment to reportmaore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the indes when Hiling yom FRIFHEPTRPUriment of State Annual Report form,

Tyawis Privdt

. LENLN B GALTIRY N
Stgnature of Pirdetor o Officer

12

The otTicer or dircctor signing this decument {and who is histed in nomber 11 above) aftinms that the facts stated herein are true and thathe or
she ts aware that false infonmation submitted in a document 1o the Department of Stawe constitutes a third degree feleny as provided for in
sRIT7055 F S

Travis Prieat. C1O

(Typed or printed name and capactiy of person signing application)

FLOID 12t "0 N alrers Rlaacr tinline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FITSPOT WELLNESS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\@5%@7

Authentication: 204290968

5615354 8300




