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DocuSign Envelope I0: F4249887-D718-4878-AD6B-B21F94700E1F
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of limited hability Company as it appears on the records of the Florida Department of

33 C s
State: PEJAN ONE, LLC

Enter new principal office address. if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address. if applicable;

(Mailing address
MAY BE A POST OFFICE BOX)

MO9000003665

-

. The Florida document number of this limited liability company is:

New Hampshire

Led

. Jurisdiction of its organization:

Ol:

. o ¢ 200
4. Date authorized to do business in Florida: 09/16/2009

SECTION 11 (5-% complete only the applicable changes)

3. New name of the limited hability company: JAX ONE FITNESS. LLC
{must contain “Limited Liability Company. = "L .L.C.." or “LLC.™)

{If name unavailable, cater altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contun “Limited Liability Company,” "L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
regisicred agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emer Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree t act in this capacity, 1 further agree to comply with
the provisions of all statwies refative to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, .8. Or, if this
docwument is being filed 1o merely veflect a change in the registered office address, [ hereby confirm thar the limited
liabiliny company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
2



DocuSign Envelope 10:; F4243887-0718-4878-AD6EB-B21FS4700E1F
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [f the amendment changes person. title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Title/ Capacity Name Address

Type of Action

JAdd

LIRemove

. DAdd

JRemove

";,l JAdd

[

CRemove

OAdd

ORemorve

i_]Add

CRemove

9. Auached is a certificate, if required: no more than 90 days old. cvidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

Sraw (alull

Signature of the authorized representative

Sean Cahiil

Typed or printed name of signee
Filing Fee: $25.00
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State of New Hampshire
Department of State

CERTIFICATE

L. David M. Scanlan. Scerctary of State of the State of New Hampshire. do hereby certify that JAX ONE FITNESS. LLC is a New
Hampshire Limiicd Liability Company registered o transaci business in New Hampshire on July 08. 2008. | further certify that all
fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned: and the attached is o true copy of the list of documents on filie in this office.

Business 1D: 599210
Certificate Number: 000670924

IN TESTIMONY WHEREOF,

[ hereto set my band and cause to be affixed
the Seal of the State of New Hampshire,
this 24ih day of Junz A.D, 2024,

David M. Scanlan

Secretary of State




State of New Hampshire
Department of State

Business Name :  JAX ONE FITNESS, LLC

Business 1D : 599210

Mailing Address - Corperziion Division. NH Department of State, 107 North Main Street, Rooms 204, Concord, NH 03101-4989
Physical Location - State House Annex, 3rd Floor. Room 317, 25 Capitol Street, Concord. NH
Phone: (6033271-3246 | Fax: (602)271-3247 | Emuil: corporateiisos.nh.gov | Website: sos nh.gov



State of New Hampshire
Department of State

Filing History

Filing# Filing Date lE frective Date Filing Tvpe Annual Report Year
0006708910 0640772024 06/07/2024 Amendment NIA
0006369266 U2AIRIZ024 12/08/2024 Aunual Report 2024
0006399466 (10372024 017032024 Annual Report Reminder N/A
0006252072 06/23/2023 0725/2023 Annual Report 2023
(306232066 06/23/2023 06/23/2023 Annual Report 2022
0003956337 GI/05/2025 014032023 Anaual Report Reminder N/A
Q003527804 (61097022 010972022 Annual Report Reminder N/A
0003358173 042772021 /2712021 Annual Report 2021
(005142019 GH3/20210 178372021 Annual Report Reminder NIA
0004950804 0FH0T2020 0HUTR020 Registered Ageni Change N/A
0004936222 067242020 061242020 Annual Report 2929
0004640291 0149372020 0103/2020 Annual Report Reminder . N/A
000461144 1072872014 1072872019 Amendment N/A
(604312018 Us/08/72019 05/08/201% Annual Report 219
0004257124 125002018 1243072018 Annual Repori Reminder N/A
0004022670 [627270018 1022772018 Annual Report 2018
0003731736 OtANIA2U1R CLOL2008 Annual Report Reminder N/A
0003342660 D316/2017 031672017 Annuat Repor; 2017
0003549420 (0370972047 03/0972017 Registered Agent Change NIA
0003430943 1227720406 122972616 Annual Report Reminder NIA
0003218647 0192016 GH192016 Annual Report 2016
00030577510 {3/03.2401 5 0332013 Annual Report 2013
Q002630368 021142014 027142014 Aanual Report 2014
000265055? 01729120143 (11729/2013 Annual Report 2013
(002630558 03032012 03/032012 Annual Report 2012
00026350537 D1/28/2011 012872011 Annual Report 2011
0002630536 IUSQd:’EU 1G 3312472010 Annual Report 2010

Mailieg Address - Corporation Division, NH Departmens of State, 107 North Main Sireet, Room 204, Concord, NH 033014989
"hysical Locatiou - State House Annex, 5rd Fleor. Room 317, 23 Capitot Street. Concard. NH
Prone: (40512713246 1 Fax: (603)27§-3247 | Email: corporaie(@sos.nh.gov i Website: sos.nh gov



State of New Hampshire
Department of State

0002630355 07715312009 07113/2009 Annual Report 2009

0002630554 U718/ 2008 G7/08/2008 Busingss Formation MNIA

Trade Name Information

Business D Buginess Status

Business Name

Nu Trade Name(s) associated to this business.

Name History

Name Name Type

PF IAX ONE_LLLC Prev Legal

PFIAX ONE. LLC,

Prev Legal

Principal Information

Name Title
Timathy Kellcher Manager
Sean Cahill Munager

Mailing Addtzess - Curposation Division, NH Departaent of State, 107 Norh Maia Street, Room 204, Concord. NH 033014989

Physieal L.ocation - Siate House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
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