Milcecos /s

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[ war (] man

[] pick-up

(Business Entity Name)

(Document Number)

Cemifrcates of Status

Certsfied Capies

Special Instructions to Filing Officer:

(AR

100430638161

Wi
v

S :QSVHV71

:It"m,u,-)-', iy

Office Use Only

)

Ty
173
)
r. /
<
o



. DocuSign Envelope ID: 'F4249887-D718-4B?B-ADBB-821FQAYOOEIF
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Department of

State: PF JAX THREE, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address
MAY BE A POST OFFICE BOX)

MI11000001 154

[

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

" P .. . . w He shire ) L.
3. Junsdiction of its arganization: New Hampshire .
.o

03/04/2011 R

4. Daie authorized to do business in Flonda:

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company: JAXTHREE FITNESS. LLC
{must contain “Limited Liabtlity Company. =™ “L.L.C.." or “"LLC.")

(If name unavailable, enter alternate namec adopted for the purpose of transacting business in Florida and atlach a
copy of the written consent of the managers or managing members adopting the altermate name. The alternate name
must contain “Limited Liability Company.” "L.L.C.7 or "LLC.T)

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

Name of New Registered Agent

New Registered OffTice Address:

Enter Florida Street Address

. Florida
City Zip Caode

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

P herehy accept the appointment us registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative 1o 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 Chaprer 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited
fiahility company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

4
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DocuSign Envetope 1D: F4249887-07 18-4878-AD6B-B21F94700E1F
7. 1f the amendment changes the jurisdiction of organizauon, indicate new jurisdiction:

8. I the amendment changes persan, title or capacity in accordance with 603.0902 (1)(e), indicate that change:

Tule/ Capacity Name Address Tvpe of Action

t1Add

ORemove

OAdd

ORcemove

OAdd

- ORemove

OAdd

CJRemove

CiAdd

ORemove

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

Staw {alutl

Signature of the authonzed representative

Sean Cahill

Typed or printed name of signee

Filing Fee: 325.00

4



State of New Hampshire
Department of State

CERTIFICATE

1. David M. Scantan, Secretary of State of the State of New Hampshire, do hereby certify that JAX THREE FITNESS, LLC is
a New Hampshire Limited Liability Company registered 10 transact business in New Hampshire on November 12, 2610. 1 further
certifv 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 a true copy of the list of documents on file in this office.

Business 1D 638598
Certificate Number: (006726904

[

7

[N TESTIMONY WHEREQF.

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 28th dav of June A.D. 2024.

David M. Scanlan

Secretary of State



State of New Hampshire
Department of State

Business Name ;. JAX THREE FITNESS. LLC

Business (D : 638598

~

Maifing Address - Corporation Division, NH Deparument of State, 107 North Main Street, Room 204, Concord, NH 033013989
Physical Location - Siate House Annex, 3rd Fioor, Roem 317, 25 Capitol Street, Concord, NH
Phone: (60312713246 1 Fax: (603)271-3247 | Email: corporate @sos.ah.gov | Website: 505.0h.20v



State of New Hampshire
Department of State

Filing History

Filing# Filing Date Effective Date Filing Type Annual Report Year
0006726884 06/07/2024 06:07/2024 Amendment NIA
0006569208 02/08/2024 02/08/2024 Annual Report 2024
(006403825 01032024 0170372024 Annual Report Reminder N/A
0006106074 02/03/2023 02/03/2023 Annual Report 2023
0003962347 01/03/2023 01/05/2023 Annual Report Reminder NiA
0005671051 02152022 02/15/2022 Annual Report 2022
0005533420 01/09/2022 01/09/2022 Annual Report Reminder N/A
4005358290 0472712021 04/27/2021 Annual Report 2021
0005181205 01/17/2021 0171772021 Annual Report Reminder N/A
0004930793 07/07/2020 07/07/2020 Registered Agent Change N/A
0004936224 06/24/2020 062472020 Annual Report 20."!0.
(004728454 01/0772020 01/07/2020 Annuat Report Reminder CON/AL
0004512020 [05/08/2019 05/08/2019 Annual Report C2019
0004269656 (13172018 12/31/2018 * |Annual Report Reminder ©oNA
0004022699 02/27/2018 02/27/2018 Annual Report 2018
0003725540 01/01/2018 010172018 Annual Report Reminder NIA
0003542720 03/16/2017 03/1672017 Annual Report 2017
0003548937 03/09/2017 034092017 Registered Agent Change N/A
0003454334 12/27/2016 1272772016 Annuat Report Reminder NIA
0003218702 01/19/2016 01/1972016 Annual Repent 2016
Q003058197 03/03/2015 03/0372015 Annual Report 2015
0002805333 02/1472014 02/14/2014 Annual Report 2014
0002803352 01/29/2013 0172972013 Annual Report 2013
0002803351 03/035/2012 03/03572012 Annual Report 2012
06002805350 09/27/201i1 092772011 Annual Report 2011
(602805349 11/1272010 11/12/2010 Business Foemation N/A

Mailiog Address - Corporation Division, NH Department of State. 107 North Main Street, Room 204 Concord, NH §3301-1939
Physical Location - Staie House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos nh.gov | Website: sos.nh.gov



Trade Name Information

State of New Hampshire
Department of State

Business Name

BRusiness 1D

Business Status

No Trade Name{s) associated to this business.

Name tHistory

Name

Name Type

PF JAX THREE. LLC

Prev Legal

Principal Information

Name Title
Timothy Kelieher Manager
Sean Cahill Manager

Mailing Addcess - Corporation Division, NH Department of State, 107 North Main Strezer, Room 204, Concord. NH 033013989
Physical Locatian - Stite House Annex. 3rd Floor, Room 317, 23 Capitol Street, Coacord, NH
Phope: (603)271-3246 | Fax: (603)271-3247 | Email: corperate@sos.nh.gov | Website: sos.nh.gov




