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COVER LETTER

TO:  Registraton Scction
Division of Corporations

Crossi Decimate Ine

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madany:
The enclosed ~“Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Bxistence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.
Plcasce return atl currespondence concerning this matter to the foilowing:

Alejandro Esqueda

Name of Person

Crossfit Decimate Ine

Firm/Company

2545 Hillsdale Ave Linit A

Address

Largo, FL 33774

City/State and Zip code

AMPS . ESQUEDA@msn.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Alejandro Esqueda At 719 ] 213-8057
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [Jivision of Corporations
The Cemre of Tallahassee P.O. Box 6327
2415 N, Maonroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please muke check pavable w: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Yee 0O $78.75 Filing Fee & [J $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2023

ALEJANDRO ESQUEDA
2545 HILLSDALE AVE UNIT A
LARGO, FL 33774

SUBJECT: CROSSFIT DECIMATE INC
Ref. Number: W23000099887

We have received your document for CROSSFIT DECIMATE INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 323A00016271

www.sunbiz.org

NDivicinn of Carnoratione - PO ROY RA3927 - Tallahaceee Flarida 39314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Crossfit Dectmate East Ine

(Enter name of corpuration; must include "INCORPORATEDN.” “COMPANY.” "CORPORATION.
“Ine "Col "Corp” Mloe” U0 or "Corpl”)

(If name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)
Colorado

3 84-4144284
(State or country under the law of which it s incorporated) (FEI aumber, if applicable)
(1701/2020
2.
{Date of incorporation}

{Date of duration, if other than perpetual)
06172023
).

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607150t & 607.1502. £.5. to determine penaliy liability)

7.__2545 Hillsdale Ave Unit A Largo, FL 33774

(Principal office street addruss)

{Current mailing address, if ditferent)

8. Nume and strect address of Florida registered agen: {P.O. Box NOT aceeptable)

Alejandro Esqueda
Name: e e

BRI

Othce Address: 2545 Hillsdale Ave Unit A

12
Largo

. Florida _33774 : =
(City) {Zip codc) .- n
. N
R \ . o
9. Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther 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 pusition as regisiered agent.

e

Ll 3
T N
(Registere :1gcnlm

3

under the law of which it is incorporated.

L0, Attached is i certiticate of existence duly authenticated, not more than 90 days prior te 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

11. For initial indexing purpuses. list names, titles and addresses of the primary officers and/or direciors [up to six (6) total|:



. \’ *
A, PIRECTORS

Alejundro Esqueda

OChairman Name: CChairman Name:

Ol Vice Chairman  Address; _ 2345 Hillsdale Ave Unit A OvVice Chairman  Address: 2545 Hillsdale Ave Unit A
ODirector Largo, FL 33774 O Director Largo, FL 33774
M President LI President

Ovice President B Vice Presidem

CiSecretary CI'reasurer O Seeretary O Treasurer
COlOther COther COnher OOther
OChairman Name: OChaimman Naine:

OVice Chairman  Address: OViee Chaiman Address:

ODirector CHDirector

O Presidem CiPresident

ClViee President OVice President

(Seeretary OT'reasurer OSeeretary O Treasurer
OOther Oother Cl4her OOther
OChaimuan Name: CIChairman Name:

CIViee Chainnan  Address: Vice Chaimman Address:

O hrector

OPresident

ClvVice President

[CISceretary

COther

O Treasurer

Odnther

O Director
OPresident
OVice President
CSecretary

Oinber

Silvianne Esqueda

U Treasurer

OOher

[mportant Notice: Use an attachment G report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals mav be added 1o the index when filing v et Qe “State Anpual Report form.

Signature of DiWW

The officer or director signing this decument Gind who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document W the Department of State constitutes a third degree fetony as provided forin
5. 817153, F.5.

03 Algjandro Esqueda, President

{Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office.
Crossfu Decimate, Ine.

Nl
Cuorporation
formed or registered on V0120200 under the Taw of Colorado. hus complied with alb applicable

requirements of this office, and 15 i good standing with this office. This entity has been assigned entiy
wentineaton number 20198041712

This certificate reflects facts established or disclosed by documents delivered to this office on piper through
07/77/707‘ lhul h'm.' hccn posted. and by documents debivered to this office electromceally through

I have affixed hereto the Grem Seal of the State of Colorado and duly generated. executed, and issued this
official centificate ar Denver, Colorado on Q773172023 @ 07:52:35 i accordance with applicable Taw.
This certificate is assigned Confirmation Number [5190811
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Seerctary of State of the State of Colurado
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Nottee: A ceriffivate ivued electronically froon ihe Colonadeo Secretury of Stie s websie o fullv_ond smmediaich valid and etfective.
However, as an opien, te ivaaence and sy of o cerapicate obined electronicalle may be o esiabdived by civising the Vabidate o
Certtfivate page  of  the Secrcren of  Siie’s webiie, Rigpe Ao codaradonas govMez/CernticateXeanchCnteea doo vaterig the
cerificate s confirntation monber doplaved o the cenifiocie, and folliing the instinetiony dosplaved, Confieming the ivanomcs of o certificote
i merely opronad and v ned decevany o the salid and efleciive tonince of o certificate. Forosore forouidon, vivd our webiare,
ps-fsvos coloradoses wov click “Ruvinesses trademarks, trade names ™ and seleer " Frequenedy Doded Ouostons ©




