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Incdrporating Services, Ltd. i n C S e r\;g o -

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail; accounting@incserv.com

ORDER FORM
TO : Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
‘ 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 6/1/2023 PRIORITY _ Regular Approval OUR REF # (Order ID#) 1152843

ORDER ENTITY _
FITNESS WALK INC.

PLEASE PERFORM-THE FOLLOWING SERVICES:
FITNESS WALK INC. ( FL)

File the attached foreign qualification document

NOTES: ____

$70.00 Authorized

[Emait"address for annual report_reminders:_filings@accumera.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us far your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Thursday, June {, 2023 Puage | of 1



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Fitneas Walk Inc.

. (Enter name of corporation; must inctude “INCORPORATED,” “COMPANY," "CORPORATION,”
*Inc.,” *Co.," "Corp,” "Ine,” "Co," or "Corp.”)

(Il mame unavailable in Florida, enter alternate corperate name sdopted f{or the purpose of transacting business in Florida)

5 New York 3. 184246708
(State or country under the law of which it is incorporated) (FEI number, if spplicable)
n 11/29/2022 5.
{Datc of meorpomtion) (Daic of duration, if other than perpetual)
6.

(Date first tranemcted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., w determine penalty linbility)
7 30 Broad St Ste. 1904, New York, NY 10004

=
{Principal office street address) ,.:'-j
50 Broad St, Ste. 1904, New York, NY 10004 i
(Cwrent mailing eddress, if dilTerent) l-'
8. Name and strect address of Florida registered ageni: (P.O. Box NQT acceplable) - -
Name: F § Services, Lid 2
1540 Dri ]
Office Address: Gleaway Drive (]
Tallahassee . Florida 31301
(City) (Zip code)

9. Registered agent’s nceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree ta 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 obfigations of my position os registered agent.

S’l/cépja_:{( )’ﬁr / 8

(Registered ageni’s signature)

10. Armched is o centificate of existence duly suthenticoted, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in ihe jurisdiction
under the Iaw of which it is incorporated,

1). Forinilia) indexing purposcs, list names, tilles and sddresyes of the primary officers and/or dircclors [up W xix (6) total]:



A. DIRECTORS

DChairman Name:

) Tudor Morasanu
OChairman Name:

50 Broad St, Ste. 1904

OVice Chairman  Address: OVice Chairman  Address

New York, NY 10004

S Dircclor ODirector

W President OPresident

O Vice President O Vice President

W Secreiary WTressurcr DSccretary OTreasurer
CIOther Cber O0ther DOther
DChaiman Name: OChsirman Nume:

OVice Chairman  Address; DOViee Chaimun  Address:

ODircctor ODirector

OPresident DPresident

{1Vice President [JVice President

OSecretary O Treasurer DScerctary OTreasurer
OOwer OOther OCther OOther
OChairman Name: OChairman Hame:

C)Viee Chairman  Address: OVice Chairman  Address

DDirector ODircctor

OPresident OPresident

O Vice President D Vice President

OScertary OTrensurer OSeccretary O Treasurer
DOher : OOther DCther Cother

Linporiant Noticg: Use an attechment to report maore than six (6). The attachment will be imaged for reporting purposes onty. Non-indexed
individunls may be added to the index when (iling your Florida Department of Stsle Annual Repon [orm.

12. T &)\b\g&w

Signature of Director or Officer -

The afficer or direcior signing this document (and who is liated in number 11 above) afirms that the [acts steted herein are true end that he or

lhacli; :;\;r; lshal falss information submitted in & document to the Department of State constilutes a third degree fclony #3 provided for in
1817155, F5.

Tudor Marosanu, President

13
' (Typed or printed name and capacity of persan rigning epplication)




[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information 1s reflected:

Entity Name:

DOS ID Number:

Eatity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statentent Due Date:

[certify that the following is a list of documents on tile in the Deparument of State for said entity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

FITNESS WALK INC.

6652520

DOMESTIC BUSINESS CORPORATION
EXISTING

11/29/2022

CURRENT

11/30/2024

Document Type:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
11/29/2022
FITNESS WALK INC.

Page | ot 2




Above spacce is left blank intentionaily,
No information is available from this office regarding the financial condition, business activity or practices of this entity,
WITNESS my hand and otficial scal of the Department

of State. at the City of Albany, on June 01, 2023 at
10:47 AM.
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», 3. ROBERT }. RODRIGUEZ. Sccrctary of Stale
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.ENT 9,“

By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 100003617837 To Verify the authenticily of this document you may access the

Division of Corporation's Document Authentication Website at hitp://ecorp,dos.ny. gov
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